.5. No.300
av., 10.48 }
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,

DING BLACK INK—MAKE A PERMANENT R]:‘;CORD

WRITE PLAINLY—USING U

ILD Jo 23 1

THE DIVISION OF HEALTH OF MISSOURI

Yo, STANDARD CERTIF

21624

ICATE OF DEATH

State File No...

REG. DIST. m._ﬂpmumv REG. DIST. NO. L_O_O_'&.,R,,,,,,,,;,N,. 28 8

alive on June

2. I hereby certify Athat‘}I

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY a. STATE . b. COUNTY , edsmision).
Jackson- Missourl Jackson
b. CITY (X outelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Residence within Hmits of
townahip) SI'AI (in this place) OR s gy Wﬁd townt
TOWN Kansas City % yra, T™WNKansags City “ ° 0
d.. FULL, NAME OF (If not ia hoapital or [nstituticn, xive strect address or loetion) »- STREET (I rural, give location)
_HOSPITAL OR ADDRESS
INSTITUTION Wheatley Provident nfl ¥ 2835 Benton Blvd.
LS
3 AME of 8. (First) b. (Middle) /-‘ T e Last) 4 DATE  (Month) (Dag) (Yean
{ Type or Print) James Allen Lee DEATH June 4, 1953
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UnbEr 1 TEam | O UNDER 3 s,
Mal J— Col a WIDOWED, DIVORCED {Bpagify) last birtbday) Hnnﬂu, Days | Hours I Min.
ale clore Divorced ..¢$ — 40 1
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A
domdmﬁummdwnrhuﬂgo.l:mﬂ retired) | DUSTRY : (Cicy sad State or Foreiga Conntry} lzcgﬂﬁ%%ﬁf?FWHAT
Laborer People's Financk Omaha, Nebraska / USA
Lii:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR wIFE
FEdgar Allen Lee ! Vernice Marshsil Mabel ILee
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, mﬁr unknown} l (I yos, wive war or dates of servies) NO.
0 7/ -3 -551¢| EGgar Lee 2417 Maple Omaha, Neb
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . Ig:gghgw
. Enter only onscanseper | 1. DISEASE OR CONDITION '- H
line fo (8), (13, and (o) | DIRECTLY LEADING TO DEATH () anpho geal emorrhage
. ANTECEDENT CAUSES
*This does mot meun Va.r cese Cirrh £ liv 23 hour
the maoe of dptng. wuch | Adorbid conditions, i any, giving OUE TO (8) i s and Cirrhosis o iver urs
as heart faflure, axthenia, | Tite to the above couse (a) stating
ete. It meens the dix- the underlying cause lost
ease, infury, of complica- DUETO (c)
tion which coused death, 1. OTHER SIGNIFICANT CONDITIONS ' gl D -
’ L Comditions contributing to the death but nol
related Lo the disense i::'vooﬂdi!hn arusing death. 5-
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY T K
TION .
ves &] wo [J
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homs, farm, fuctory, street, office blds..st0)
HOMICIDE ; : o
21d. TIME (Month) (Day) (Year} (Houor) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCURT
. WHILEAT NOT WHILE
INJURY =m | WORK AT WORK
June 3 953 to June & 1953 _, that T last saw the deceased

ended the\deceased from
3 and thal death occurred al

1% from the causes and oru,be dale slaled above.

<CH

Degree or ;tua)q 23b. ADDREss

s LTak [

June 5,83-

l&ltmfmkmside)

74a. BURIAL, CREMA. | 245, DATE 4. NAME OF CEMETERY OR CREMATORY m LOGATION (City. tawn, or goumty) (Etate)
T1ON, REMOVAL tSpecity) - A
Removal 6/6/‘3"; —_— Omaha_ Nebr’aska ‘“
5. FUNERAL mn:c'ro S| GRATURE

L/

b




&N

1980

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by (o it erasere et » Student Embalmer No..-.....‘..

working under my personal supervision,.

Student co.uiiiiii i iaeaaanas Signed ... X W@l ]

Signature of Student Embalner

Note: The above M\UST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds'for revocation of license). . .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥# this body is not embalmed, fact should be so stated above,




