5. No.300 THE DIVISION OF HEALTHM OF MIYOUKI L
x-N o.
e ) FLED JuL 28 1953  STANDARD CERTIFICATE OF DEATH stae e o X RIAL
ey, 10. g s
'8IRTH NO. REG. DIST. NO. _LZ?_ PRIMARY REG. DIST. W0. Q02 kegistrar's No 34‘-2
C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Jf ingtitation: residence before
- . COUNTY : . STATE \ duedzsion).
| . Jackson 2 Missouri > COUNTY  Jackson™ "
- b. CITY (If cutadda corpurata Limity, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde sarporste Umite, write RURAL and glve township)
OR r e o) o
, Town Kansas City | "39" vears TOWN Kansas City ey %
: g d. FH%P'I!I'AAN:.E OF (I not in hoapltal or institution, glve street addrem or location) d. gl%% - {If rursl. give location) =~ b
‘ 5 \NSTHOTION General Hospital No, 1 \ 914 E. 12
a 3. gﬁ;“éﬁs%'i-: a. (FirsD) i b. (Middle) 1 e (Last) 4. DATE (Monthy {(Day) (Year)
| = ( Type or Print) Zella . Lemon DEATH 7 3 ©3
| &= 5. SEX [ | 6 COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yeara| ¥ GROER | YEAR | F DOER 4 WED.
- % . WIDOWED, DIVORCED (8pecify) last birtbday) | Mosthe ' Days | Hours | Mia.
| g Female White Divorced < Jan. 5, 1907 LA I
= m:;n muug&cgmﬂon (G kind of work 10b. KIND OF BUSINESD[L)’ET IaNf 11 BIRTHPLACE (i1 wad State or Foraiga Country} 12 ogmﬁ:‘r;?:rwmr
' A Housewife Selfemployed Clinton, Missouri 1ISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14, NAME OF HUSBAND OR WIFE
. “ Oscar Anderson Frank Lemon
. k| 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS |
< (Yes. 0o, or unknown} I (I you. war or dates of service) NO.
= No one - Co R, Anderson, 1621, FEvanston, Indeps Moa
| | . cause oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: = - Enter only anacuzmper ' DIRECTLY CEABING TO DEATH® g Congestive heart failure with ™
' = a for (8), (b), and (c] d . .
| complicating pulmonary edema S
8 | T dom oot man | ANTECEDENT chusEs P EP ¥y
3 the mode of dying, such Morbfdmlom if a(u'j' DUE TO (b)
- || a» heart fabure, asthenta, | - rise fo the abone cuae {a) & - P . C -l -
B || e 1 meons the au. | the underiying couse lazt. ; - .
o case, injury, or complica. - DUE TO (2) - - - -
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B te ‘1 '
= Conditions contributing to the death bul not H'b
5 related to the disease or condition eauting death.
!2 19a. DATE OF OPERA- | 156: MAJOR FINDINGS OF OPERATION .- RS : ~ a0 L. e] 20. AUTOPSY?
) TION ]
= ol .. YES .ma
© || 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY} =~ . (STATE)
h SUICIGE bom, larm. tastory, street, offop bldg . wsa.) S Ly, vy
Z HOMICIDE . .
"p’ 21d. TIME (Mooth) (Day} (Year) (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s L. . _ | WHILEAT[] NOT WHILE,
bl4 INJURY o™ | WoRK AT WORK
E 2] hereby.éart}(y that 1 attended the deceased from _JULY 3 __ 1853 1o J_ulx_3_ 19_5.1 that I last saw the deceased
j alive on ____Lj_, 19_53, and that death occurred at @2 35P  m., from the causes and on the date staled above.
. SIG B.T. BurndDemsor title) L] 23b. ADDRESS ' Zk. DATE SIGNED
| Z . . 2hth & Cherry. ... | 7-6=53
E “uadNaumg‘[. CREMA- | 24b, DATE | 24c. NAME Ol £TERY OR CREMATORY | 240, LOCATION (Otty, town, or county) (State)
(Bpesity) .
3 Burt July 9, 1953 | Mount Washington Cem.. | Kansas City, Missours -
DATE REC'D BY LOCAL ' N ERAL RIRECTOR' S SIGNATY ADDRESS

oA Rl AR'S SIGNATURE - %ﬂ %
2-9-S5, 3%@: s Lo Home, Tndep, Mo,
. (Licersed s Statement en Reverse Side) =




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by ...

Studeat Embalmer No.

working under my persona! supervision.

SEUBBAE vruernrancnnsnarsananneantosssnsas Slgned..m ? Ew

Student Enb I
v siner : Licensed Embalmet No A[S’Cg 3

- P. O Addrasw- VMO

7
Note: “The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITRIG. - (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so: stated above.




