: - THE DIVISION OF HEALTH OF MISSOURI Ny e
o3 ' FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH & sue ric o ~U23%

. 10.48 _ ) P s
! BIRTH NO. nec. 018t vo._ /¥ T priuany nec. 0157 Wo. _ /D0 Ko Repistrar's Na.ﬂ%é@._m.m.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where 4 d lived. If institution: resid: before
. . COUNTY a. STATE . b. COUNTY sdmimlon),
D Jackson ]
b. CITY (11 cutside corpurate Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY {If suwmide corporate limits, write RURAL soJd give township)
wwnship)| STAY {in this place) R
TOWN Kansas City TOWN Kangasg City )
d. FULL NAME OF (If not in hospital or institation, cire street sddress or locstion) d. STREET {11 'rural, give loestion) . v
/,HOSPITAL OR ADDRESS 3 l ‘
INSTITUTION Research Hogpital A431 B, 10th St.
36\2\‘;&55%% 8. (First) b. (Middie) C. (Last) 4, DS.I‘I-'-E {Month) (Day) (Year}
rm:m Print) Mary - E, ‘ Lance DEATH  June 6 1951
| 6. COLOR OR RACE | 7. MIADRO%!'EE gfggscgaﬁgli%) 8, DATE OF BlRTH 9-]:?5;};:?!- ;[F mﬁu ID"M’- ; vMoER qu.
. Ipsolly. ¥ on oun .
Female / White rried / _March 5 1899 52 | |
10a. USUAL OCCUPATION (Gwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT
don.dnrln%m of working 1i{s, even if retired) ' DUSTRY . 0 COUNTRY?
Dallas County, Missouri U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas I, Lakey ] Millie Green
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknown} | (If yes, xive war or dates of sorvice) 0.
No A87~12=1617 | Roy F, Lance 4431 F, 10th St. K, C, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

causoper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
- fter anly CnocaUsPer | T, [GEETL Y LEADING TO DEATH® ) Corcnsns/ Hvmelg

line for (a), (b), and (c)

*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

‘I es beart faflure; asthenta; | --rise 2o the aboos-cause {a) stating " —-—- — -~ — --T- - Do ceeo oo Co- TomTmems - -
de. It meons the dis- the underlying cause laat.
case, ingury, or compl . DUE TO {c)
tion 1ohich cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS 5 '
Conditions contributing to the death but not \
. related to the direase or condition cansing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
ves [J wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, offics bidg. ete.)
HOMICIDE h
21d. TIME (Month)  (Day) - (Year) - (Hour) Zla. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
oF : : : ' | WHILEATT] KOT WHILE
INJURY | . WORK AT WORK
21 hereby cerhfy that I attended the deceased from _.‘Q_"&__. IB..‘.::L to __fa_._._ﬁ__ 19_5 1/ that I last saw the deceased
» ] b e and that death occurred al g_y—_ﬁ m., from the causes and on the dale stated above,

23c DATE SIGNED

52|55 sy e he TR

WRITE PLAINLY—USING UNFADING BL:-&CK INE—MAEKE A PERMANENT RECORD

“1 #a BURIAL, CREMA. | 24b. DA / [24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or county) (State)
“ﬁ'ﬁ“z‘f{afj‘a’“"" 1 6-9-51 Greenlawn Cemetery Kansas City, Mlssoirti

DATE REC’DBJ\' LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGMATURE

EG.
o-£~57 " - zéé D, W, Newcomer's So—ns North Kansas Gity

{Licensed Embalmfc Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ommcocer oo

....................................................................... Student Embalmer Mo.

working under my personal supervision.

STUEAt 1errreencuriaroeriraranstreannaanns sma......JA...-ﬁﬁ.ﬂ.M

Student Embalmer —
Licensed Embalmer No . -] jé

. P. O. Address. MENEALry  SELD. ...

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for révocation of license.)

If this Body is not embalmed, fact should be so stated above. ) i -

- .




