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e PREBNOY 5 195y STANDARD CERTIFICATE OF DEATH  quvruma o
BIRTH NO. REC. DIST. NO. _&/anuuv REG. 01T, #0.2 D @R Registrars No.... % %izm_
1. PIESSNE_WOF DEATH 2. ugru‘?El. RESIDENCE (Where decossed lived. If institution: residencs before
. . . A . sdaimlss),
0 . Jackson . Missouri b COUNTY  sackson .
b. C‘;EY (It outzide corpurats llnm!l.n.,weih RURAL and gire o %l'ALYE(NIEI:': ﬂ?:';! <. chY {If outaide corporats limita, write RURAL sad give township) (q'
TOWN EKansas City ?5_yrs TOWN Kansas City &
% d. FHOLSI‘;P#AN:.EO%F (If oo¥ in hospital or lastitution, give streat address or locatlon) d'Asl;rglREEEgs (I rural, tve loostion) 3 - u
o INSTITUTION ospit 3627 Michigan
8 = NAME OF ™. (Fini) B. (Middle) < (Last) ‘ LOATE (Mo (Dap (e
= (Typeor Prins) FRANK K, LACY DEATH 10 16 1951
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ysars| F OROER [ TEAR | @ mema 3 amt
= 0 WIDOWED, DIVORCED (Bbacitys last birthdaz) Mnnl.h, Dae | Boun | Mio,
Q Male White Marrie / 874 76 |
10a. USUAL OCCUPATION (Give kind of » 10b. KIND OF BUSINESS/OR_IN- | 11. BIRTHPLACE
s dens during moet of working lifs, even if wl.i:dl; B JDUSTRY (Biate or forsten sounter) lz‘cgl'}-ﬂl'rz%%?!: WHAT
i | Foreman- Doerr Comstruction Co, Delaware / U.5.4,
l!l:ia._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' George Lacy , Sareh chandler | Mrs _
I3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 00,01 unknowa) | (If yeu, rive war or dates of servies) 495_09_9 683“0
No Mrs, Lela Culp Lacy, 3627 Michigen Ave,
18, CAUSE OF DEATH DIC.A.L CERTIFICATION I‘l;ﬂngaw.:l.ug?gm
, Rnter only onecause per . DISEASE OR CONDITION - TH
Tl for (a), (b), and () | DVRECTLY LEADING TO DEATH? (5) . | )

“This docs nct mean | ANTECEDENT CAUSES 2; / M 2
the mode of dying, such | Adorbld conditions, if any, gising PUE TO (b) f’?/'

s heart fallure, asthenia, rise o the above cause (o) atading
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B || ac 7t memns the dia- | the underlying couse tost.
) case; Infury, or complica- DUE TO (¢) ,
7 tion which caused death, | 11, OTHER SIGNIFICANT CONDlTIONS ' i
[~ Conditions contritniding to the death bdut '1’)
91 related to the diseaze or condition muﬂng death.
%-- || 19a. DATE OF OfERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1

| - TION

| o 21a. ACCIDENT (Bpacity) 21b. PLACEQOF INJURY (sg.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . bowae. farm, fastory, strest, offoe bldg .. e10.)
Z HOMICIDE
g‘ 21d. TIME (Month) (Day) (Year} (Hourn 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
| IN.?IFRY . | wHnEAT NOTWHLE
U 7 = | “work AT WORK Vi -
E 2. I hereby certify thgt I attended the deceased from 6%/ 3/7’ L1957 to 2 @fi/“ , 19_3"/that I last saw the deceased
~ alive on . 19_37 , and that death occurfed at2. m., from the causes and on the date stated above.
E ; %{ (Degmo or uua) 3. ADDRESS ED
E s, BURIAL, CREMA. | 24b. GATR 24c, NAME OF czmmm OR CREMATORYU (/24d. LOCATION [{Olty, town, o7 comaty) -~ (State)

TION, REM: OVAL {Bpedir) .
g Burisl {7 10/19/5) Memnrial Park Kanegs -City, Mo,
DATE REC'D BY I..%EﬁéL REG, RA&'S SIGNATURE 25. FUNERAL DIRECTOR™S S]IGHATURL ADDRESS

FREEMAN MORTUARY & CHAPEL, K.C., MO,




STATEMENT BY LICENSED EMBALMER .

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

. i .. ) v Student Embalmer No....ea.. reteaan Cemesaaa vreaa
working under my personal supervision, -

Signedecicearoccacss erssesrstreanssaasasun

Studant Embalmer - . Licensed Emb‘aw.
. . P. O, Addres ? ZZ&—/

/
Non. The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-LGLNDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

If t.lm body is not embalmed, fact should be so stated above.
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