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STANDARD CERTIFICATE OF DEATH

<0790

TTIPIVIr FEP

State File No...

2. ] here ify ¢
: ah'gga XI_Z' _é_la

18____, and that death occurred at

! BIRTH NO. REG. DIST. NO. ___/ :.” PRIMARY REG. DIST. no.'T'_:fQ. Registrar's Na.....(.Q..Z_...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars Jecossed tived. If Institution: resdeces befors
‘ . COUN . STA . scsalon).
i a. COUNTY Jackson a. STATE Missouri b COUNTY  Jg ok goriieiten
1 b. CITY (I outside corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If oumdde corporate limits, write RURAL and give townshin) )
# [s] ) townehip}| STAY (in thia place} C4 3 2 / P
. TO%N Rural Prarie = TOWN Kansas City &
" fd. FULL NAME OF (f not ta bospital or netfsation. clrbbibedh SR &7 Weation) f| 0. STREET f rural, give loeation) /
++" HOSPITAL OR . ADDRESS
" wstmumion Jackson County Hospital 6236 East li4th. Street
SDNE%'&%SOEFD a. (First) b. (Mjddle) c. {Last) 4. Da}-a (Month) (Day) (Yean)
N (Type or Prind) Lula .Ié/ﬁ : Boyd peati_June 17, 195z
" 8, SEX / | ¢ COLOR OR RACE | 7. \tualmmso NEVER MARRIED, | B. DATE OF BIRTH 5. AGE e T Dl e L
N . (Bpecify)~ ours | Min,
i female | white Widow - 2r|_2-17-1872 . |
1i-10a. USY SCCgPATION  (abwe kind o vork 10b. KIND OF Busmassn?,g_r w‘; 1. BII?THPLACE (City ad Sate or Foreien Courtry) 12 ogun’:_rzzﬂ:‘}?rwm-r
N i —— Richmond, Missouri .
FA'mElt S NAME 13b, MOTHER" 5 MAIDEN--NAME € OF HUSBAND WIFE
N : AN Zle S Ed 7%'977\.614 M
. H WAS DECEASED EVER IN ' ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA } 5 SIGNATURE OR NAME ADDRESS -
(Yos. no, or unknown) | (If yes, or dates of service) NO. E -
Y1 —_— [/ YHAG L] (2 A 4d SO 20 70 L
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEES
|l Bater only onecaumper | 1. DISEASE OR CONDITION 7’ . ONSET AND DEATH
: ’[nmfw . (). and (g) | PIRECTLY LEADING TODEATH(a) (37 ppaz wrte At garrtp.a
*This docs not mean | ANTECEDENT CAUSES Z!ﬁ . Z .
the mode of dying, such #,“&"’m“‘,i'.‘f’“ ({?n; gising DUE TO (b}
os beart faflure, osthenia, a o) stating
cte. It megns the iy | PB4 underiying conae lost S’( 9 ,ﬁ: - .
eazs, fnfury, or comtplica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS '
Congitions contributing to the death bul 20f
related to the discass or condition causing death.
19a. DATE OF OPERA: | 15b, MAJOR FINDINGS OF OPERATION ¢« » - . - " 20. AUTOPSY?
. TION . 6{ o - —
_ : i vs [ 1. w0 &
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. taorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE boroe, farm, fastory, suwet, office blds.. eve) s : L. et
HOMICIDE ) . . . oo
21d. TIME (Moath) (Day) (Yeat) (Hourd | 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT ROT WHILE,
INJURY - “m. AT WORK .. Do .
hat 1 altended the deceased from £=/N= Vo3, 19___to =l b~{sl 19____, that I last saw the deceased

m., from the causes and on the dale staled above.

2a. RE \ 6 %ﬂa) 23b. ADDRESS . 2. DATE SIGNED
: — /&M R i L Independence, Mo. 6-13 -2
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

Studont Embalaer No.

.........

working under my persona! supervision.
SEtUdEAE sevieaersacacssssarnonnaseran cesans Sime&”jff/

Studont Enbahaor
Licensed Embalmer No.%__c _é{.% iy

P. O. Address //

the abow: constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




