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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NOV 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

38772

£
REG. DIST. NO, __A_ZL PRIMARY REG. DIST. Wy 80 A—  Roidrars Na..@-—s )_5..........

Jackson

a. STATE

MHigsouri

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived, 1f inatitution: residence befo
a. COUNTY

b, COUNTY 7 ackson sdintemton)

¢. LENGTH OF
STAY (In this place)

= yrs

b. Ccl,'ll;Y (If outelde corpurate limita, write RURAL and give

township)
TOWN ransos O3 ty

¢. CITY (I outside oorporate limits. write RURAL and give township)
TowN Kansas City

/A%

d. FULL NAME OF (If not ls hospltal ur luatitation. eive strest addrow or losatién) ||  d. STREET (I rursl, give location) b
HOSPITAL OR ADDRESS &
INSTITUTION. o4 Togsenh Ha [+ ] 1014 Agnes
3 NAME OF 8. (First) . (Middle) -o. {(Last) 4. DSF (Meoth) (Day) (Yean)
(Typeor Print) Thopns Fay Lecyf DEATH Nov, 2, 1852
5. SEX {} |6 COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In rears| If DOER | YEAR | P ONOER & s,
. WIDOWED. DIVORCED (snyuy) . last birthday) unaa-l Days um-l Min.
Male White Maorried April 13, 1911 417
IO:”. USUAL gg_fgi?'rlor}camdmk 10b. KIND OF EUSINESS OR INY 1. BIMH}’LACE w,,‘ aad State o Foreign Country) 2 cgll_l'rd_rzgr‘hormf
Bodywork Autoj General Motors Missouri , U.,5.4.
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace Lacuy Sargh Mc Spadden Murtle L. Lacy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yeos. 8o, orunknewa) | (If yes, sive war ¢r dates of ssrvice) NO. !
Jes ¥ _LL 491-20-666 1014 A
18. CAUSE OF DEATH ) INTERVAL BETWEEN
. Enteronly onscsumper | I. DISEASE OR CONDITION ONSET ANDLEATH
line for (=), (b), and (9 | DIRECTLY LEADING TO DEATH? ) /
Tn Zoon o | ANTECEDENT CAUSES , 7 el
the mode of dring, such | Aorbid conditions, if mw. ﬂm DUE TO (b) ‘
ef heart faliure, asthents, rise to the above cause fa) ﬂ
‘e, It means the dis- | b4 underiving cauae lait,
eass, infury, or compli DUE TO (0) « 1R
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS D 11 -
Conditions contributing to the death but not . Q.. ‘
related to the dizease or condition catting deatd.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" _ w0 o
21a. ACCIDENT (Epecity} 21b. PLACE OF INJURY (e.g- lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) -, (STATE)
SUICIDE boma, farm, tsstary, strest. oiion bidg., we)
HORICIDE N
21d. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
; WHILEAT ROT WHILE| .
INJURY = | “wonx AT WORK - . .
2. T hereby certify that I atiended the deceased from LO=- 246 19S5Lte L= 2 195 3thui Ilast saw the deceased
alive ¢ _LLJ_, 19.3 ) and that death occurred at AL m., from the causes and on the date staied above.
Za. SIGNATURE T , M/ Haip & (Degresortitle) | Bb. ADDRESS _ i Iac. DATE SIGNED
/ S 2. WD 3Y0 /) L1t M s | 1p 357

Hbm
Nov.

o, 19b2

24z, NAME OF CEMETERY OR CREMATORY
Green Lawn

| 244, LOCATION (Oitr.tuwn.uxmty)
Kansas Cttu.

MHissouri

T {Btats) -

DATEREC‘DBYI.I!:AL

/- Y SIA—

25. FUNERAL DIRECTOR'S SIGIATU“

C. H. Blackman & Son Inc. XK.C. M

REG S SIGNATURE Z -
Eﬁ ﬁa Statement on Reverme Side)

ADONESS _
Yot




<
&

-~ ‘

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |} SV,

..... v rermenny Studant Enbalmer Yo.

working under my personal supervision,

Student Embalmer Licensed Ebalmer No._- ; _//7}
p. 0. adtess2C.0 L7

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

If this body is not émbalmed, fact should be 20. stated above.




