THE DIVISON OF HEALTH OF MISSOURI 8089”

No . 300
o I TILED MAR 13 1052 STANDARD CERTIFICATE OF DEATH State Fte No
' BIRTH NO. REG. DIST. MO. __M_ PRIMARY REG. D15T. Wo. f 003 | keoisirar ot _,.,?.2“ oy
1. PLACE OF DEATH ) ] 7 USUAL RESIDENCE (Whers decessed lived. 1f lostitution: residencs befors
D n. COUNTY - Jacksen a. STATE Missou_ri b. COUNTY Jackson aduimton!.
b Cg’r“r (Jf outclds corpursts Uimits, write RURAL and giva §'r Al:{ENGlI: ﬂ(i):. €. CITF}( (1! outalde corporsta limite, write RURAL aad give township?
township) [{'Y )
Town  Kansas City "1°80 years | _Town _ Kansas City . i\j
d. FULL NAME OF (If not iz bosplal o institation, sive streat addrese or foatlon) || d. STREET - {1 rars!, give location) (6 & 0
HOSPITAL OR . ADDRESS
wstrution - V, ‘A, Hospital 6027 Oak St. 5
3, &%ME _or-' i 8. (First) b. (Miadie} ©. (Last) 4. DATE (anh) (Day} (nar)
(Typeor Pint)  Harold L. Loveland oeA_February 18, 1953
5. SEX 6. COLOR OR RACE | 7. mmml-:o NEVER MAF!(RIED 8. DATE OF BIRTH 5. I:l.cfE (o yeae) ¢ e | v | o o o
» pacily’ : oD ours
Male white 7" detober 3, 1902 50 l |
102. USUAL OCCUPATION (Okvekind ol work | 10b. KIND OF &u's';uzsooa IN: |11 BIRTHPLACE (cyuy wad State ar Foreign Country) 12, SITIZENOF WHAT

dove moet of working Lite, sven if retired) USTR
jhmntmmcem eygggc Company Independence, Missourl

D
138, FATHER'S NAME . 135. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Linus M, Loveland - iBstallon E, Loar

Q.
:
E
Be
<
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? m SOCIAL SECURITY | 11. INFORMANT 'S S51GNATURE OR NAME ADDRESS
{X'vn, 00, or upktown) | mmmmud.mdwdn) ‘01'07395"‘0 }
ﬁ Yes J‘A._HﬂﬂﬁihﬂLEﬂnﬂlﬂi
I 18. CAUSE OF DEATH L b1 OR CONDITION MEDICAL CERTIFICATIO 1HT£RVA.ALN gnm
E : .Eﬁtﬁxmg mSEcTLE‘SEYLEADlNGToDEAm'(,) Gazgiszomi of Colon with generalized . 2 yrs.
metastasis
g *This dors not mean | ANTECEDENT CAUSES
the mods of dying, suck | Aforbid conditions, if any, m DUE TO (b) :
3 || ae beart faflure, asthenia, | riee to the above couse (o) . .
B |l ce. I means the dip- | A underiying equsclazt.. . DAL R ) = . L=
o || cointors, o compitee- . . _DUETO (c)
b tion whicA eauzed death. | L. OTHER SIGNIFICANT CONDITIONS - RS S SRR - ‘k
& Contitns contrbuing o the e b 2t : : ,g% o
g velated to the dizease o7 condition causing death.
@ || ™9a..DATE OF OPERA: |.196. MAJOR FINDINGS OF OPERATION ~ = . . Lt e . .+ 1o suroPsYY
= . TION : . g S O @
= [iDe , | Metasta livep : yes Lt wo
o e 'ACCIDENT Bpacity) | 2Ib. PLACEOF INJURY (e b or abaas | 2fc (CITY, TOWN. OR TOWNSHIF) CCOUNTY) . (STATE) ‘
b SUICIDE \ i, furm, fastory, surest, offies bldg..sve) . ) K i . . |
z HOMICIDE _ - . - : .
g 214. TIME (Meatd) . (Dny) (Year)' (Hewr) | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' |
- I QF . WHILEAT ] NOTwHOLE[ .
bt AT WORX - - .. o
E— ed from Ecbruary-3 1953, tFebruary—18 1953, totdbatauiotmond:
1 ' “death occurred at m., from the causes and on the dale stated abose. -
i E _ Zai o (Degreaortitly) | 235, ADDRESS Zi. DATE SIGRED
: Chief .- S aé V.A, Hospital, Kansas City, MoJ 2-19+53
E u.lbgznul#ucazm- 24b, DATE %4, K causrznv OR GREMATORY pnuﬂou (City, town, or county) (Eiate)
M' R - -
§ j&’ RIAL FQ@-ZO-/?53 FOQQSIMLLCAEMﬁfiﬂY ANsAS @;ry Mls SeUm)
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
REG. . - 2! z a4 “. Z égaf-&i 5 CREex
"Mn- .. Lt J
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4 51
Mo . I no "
~ ot - KA .
/ ) b - ? - G _[ - " .
X NI S 7s L R ol
- ]
0e IRORNY SRR U -
bl ¢ M- TN Moot oot L s ST i
L A e T e Foolz r .o
Lo e wooT . -
. ' "
L] ‘ - . Ao

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this ‘certificate 'was embalmed by me, or byt

S P . T SR I ST AR '
. : : ! - e, $tudont Embalmer No. .. WERMEL

v

working under my personal supervision,

Student ...uviaecaas seevenursssetarsaninran AR ARV (9 . - e
f me e e Studtnt Embalmar. . _— . ’ s ( p——
R A Lo E,La S e e Llceused Embalmer\ o é d (

"* )l . ' P. G Addrrn m

“Note: The abo\.e M’US’I’ BE SIGNED BY THE LICBNSED EMBA{.MER in hiy OWN HANDWRITING. (Fadure to-comply with
the above constitutes grounds for revocation of License.)

. L

Y

If this body is not embalmed, fact should be so. stated above. : .




