THE DIVISION ‘OF HEALTH OF MISSOURI

.5, No.300 C
a0 I o AR 27 18, STANDARD CERTIFICATE OF DEATH v e IID0
P
VBT MO, ____ REG. DIST. WO, _,AKL PRIMARY REG. DIST. uo/o_a-’:. Kegistres's No. 1'3“4
1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Whers decsssed lived. If latitution: reskleses bufous
|| o couwry Jackson 8 STATE i ssourt b. COUNTY e kson wdmbmlon:.
b. CITY Of outeide corpurate limits, writs RURAL and give ¢. LENGTH c. CITY (U outaide corporsts Umits, wriss RURAL sod cive Lownahip
Tgﬁn Kansas Cit townahip)| STAY Ihtbhylunl R
\ 1 3 yrs TOWN KangasoQlty |
d. FULL NAME OF (f not in bowpital or Insthiution, cive strest sddres of location) d. STREET - (1 ruml. give locattend rb'lu
HOSPITAL OR . ADDRESS
| institution  Hegidence, 2317 Poplar 2317 Poplar ‘b J
| 3 :r’ums ora a. (Firsl) b. (Middle) 2. (Last) 4. DATE (Month} (Day) (Yer)
| (Type o1 Prine) Hary A Lightfoot ohm_ Mar. L, 1953
' £ SEX I 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ) B. DATE OF BIRTH | 8. hAfE o n;n ’:m ID.":: ; THCER 3 e,
: (Bpeatly] . birthdar! lours | Bin.
female white marrle ? May 3, 1871 51 _ ' |
10a. muumzmon (kv kiod of work 10b. KIND OF BUSINEED%gr N} 1. BIRTHPLACE  (¢i1} a4 State or Forsigs Comstry) 12 cg{rjrﬂ:%r;?r WHAT
ousewlte Self employed Auburn, Nebr.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dr. J. Oppermann, - | Mellisa Kearng | s
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
(Yea, no, arunknown) | (1f yes, rive war or dates of servics) NO. A L. Li htf K s
no none none o L, Lightfoot, Kansas City, Ho.
18, CAUSE OF DEATH ICAL CERTIFICATION -— INTERVAL BETWEEN
| Enter only coeceaseper | |- DISEASE OR CONDITION - . AND DEATH

lins for (8), (), and (c) DIRECTLY LEADING TO DEATH'(A?

*This doer nod mern ANTECEDENT CAUSES \ - 5
the wods of dying, such | Mortid conditions, if any, ﬂh' DUE TO (&)
a8 beart faflure, axthenin, I.I-t‘c to d% above cause ra) ng _ R

ying causs last

de. It meens ihe - - - e :
cass, infurs, or complica- DUE TO (o) £
tion whkA coused deaih. | 11. OTHER SIGNIFICANT CONDITIONS® F4d

Conditions contriduting to the death duf 10f . : -

related to the dlseass or condition conzing deaih. LJ:)—D\ :
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . . ; 20. AUTOPSY?

. TION
_ ves [ wo J

2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.g-tacrabemt | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) . (STATE)

d. TIME (Manth) (Day) (Yesr) (Hown) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T muun NOT WHILE

AINLY—UBING .UNFADING BLACK INE-—MAEE A PERMANENT RECORD

INJURY Y AT WORK
'b LT heredy that | atlended fhe deceosed from 0121_, m:.wmummw
- alive on and that death occurred al 3 m,, from the causes and on the date stated above.

sy 0, Vo e VS
' 3 77N uA'rl? 2. RAME oF &umv OR CREMATORY_ | 24d. LOCATION (City, town, oF connty) ¥ (Bate)
g 13- ol 755 Md, Grove Cem, . Independence, Mo,

'S SIGNATURE ERAL D)RECION'S SIGHATURL " ADDRESS
y M |h ({JZ Indepe




. . N rararg

STATEMENT BY LICENSED EMBALMER

I hereby cérﬁfy that the body whose name is rmrde& on the reverse side of this certificate was embalmed by me, or by

smdoat Eabainer lo. : —

working under my persona! supervision.

S1UBANE vavseesnenraeraraceronssensesnse ' m Q CM

Student Embaimer

;o | o Licensed Embalmer No HE5bd 1

POAddrnu_..Mr.ﬂﬂ!ﬂ;__
Note: ThsMWSTBESIGNEDBYmEUCENSEDMmMOWNHANDmG (Failure to comply with
the sbove constitutes grounds for revocation of license.) . .

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

- »




