Mo, 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 27 (953

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

18135 .

State File No...

d. FULL NAME OF (If gos in bn-plul or institution, give streat nddu-’or loeation)

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whes 4 d lived. 1f 1 ou: resk befors
&, COUNTY a. STATE b, COUNTY cioimion).
Jackson Missouri lioimton
b. CITY (1 outside corpurate Iimits, writs RORAL sad g ¢. LENGTH OF |’ c. CITY Resisence
e * mw:lhin) AY (in this place) OR a ety oﬂm:’w“:’fmm""
TOWN _Rangag City OYEARS TOWN Kansas City R N0

«+ STREET

{If rural. xive location)

lina fer (a), (b}, and (c}

*This does mot mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(,)

Morbld conditions, if any, gising DUE TO (b) &&5&”\"\

HOSPITAL QR ADDRESS
NSTTOTION St J Hospital %% 1311 West 4lst Streot
3 NAME OF 8. (First) b. (Middle) Vo dan 4 DATE (Month)  (Day)  (Yean)
(Typeor Pint)  Fred D Lumary DEATH May 9 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesrs| ¥ unoER 1 TEAR | ¥ UNDER 1 nxs,
WIDOWED, DIVORCED (Bpacity) last birthday) Momhs, Days | Hours | Min,
£ Married Sept. 24 18% L/ !
10a. USUAL OCCUPATION rekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE <
donsduring mwldvorﬂuufl(:.’::ek;‘l!mlnd“) B C STRY A (Cicy and State or Poreiga counuy;l 12&8{1-“12'%P\"9FWHAT
OWNER Tce ComPawy Honnineoare, Misssug: U.%.A8.
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR ¥wIFE
Davio L umany Emma Bﬁ-’%:’ . L R
I5. WAS DECEASED EVER IN U.S. ARJAED FORCES? | 16. SOCIAL SECURITY | 17. IN ORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unkoown) | (I yes, give war or dates of sarvioe) NO.
o 500-22-5132. IMps. Ruty L Lumﬂgy 13:1 W, dict, K< Mq.
18. CAUSE OF DEATH : EDICAL CERTIFICATI . INTERVAL BETWEEN
Enter only onecsusoper | b, DISEASE OR CONDITION ONSET AND DEATH

REMA-
REMOVAL Bpecity)
LRiAL

o

24c. NAME OF CEMETERY OR CR#TOW
Frorar Hins

25, FUNERAL DI ECTO

the mode of dying, such
as heart faflure, asthenda, | rise to the above cawse (o) sating
ete. It means the diy. | e underlying cause lost.
ease, infury, or compll DUE TO (c) . \l
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' [
Conditions contributing to the death but not H
reloted (0 the dlaeqae o condition caueing death.
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves O wo O

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY tox..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE boma, tarm, factory, sireet, offics bldg., v10.) . . . i

HOMICIDE . : .
21d. TIME (Moath) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE!
INSURY - o | "ierm L] A1 wORK 7

22, I hereby certify that I ammdcd the dec [ , 19, that T last saw the deceaced

alive on ey . that k occurred at ., Jrom the causes and on the date staled above,
232, SIGNATU Bsell w. Ker B (Degroe or mB | a% W zsc. DATE SIGNED

Tl (Olty, town, or county)

I (state)
iS50y




v

STATEMENT BY LICENSED EMBALMER

”

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

Stud;nt .......... Prrerr il /C .................. Signed. W% %‘

Signeture of Stullent Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




