THE DIVISION OF HEALTH OF MISSOURI

V.S. No.300 :
o o) FiED JUL 171355 STANDARD CERTIFICATE OF DEATH sv pite 1o 23909
BIRTH NO. EE- DIST. NO. _LZZ_ Pﬁllmv REG. OIST. NO. oo egizirar's No. 3179
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars detessed lived, If lustisutlon: residence befors
Ll e county Jackson 0 STATE 4 gsouri b. COUNTY  Jaoksgor lekeon.
b. CITY (X cutride corpurate Limits, write RURAL sad give e. LENGTH OF ¢. CITY & In Residence within Ihnits of
R woabip) | STAY (in thia ) OR -
ToWn  Kansas City T D o | Town Kansas City 2R e o
d. FULL NAME OF (If oot in hospital or institation. give strest sddrems or lovation’ o STREET (1 ruzal, give location) ’ J /
HOSPITAL OR D P
INsTiTOTIoN. General Hospital No. 1 N 1124 Harrison ¢ 2%
3 NAME OF u. (Fimst) : b. (Middle} U\ c (Lam) 4. DATE (Manth) (Day) (Year)
{ Type or Print) Rosa Mae Lovell DEATH 6 22 53
5. SEX ! 6. COLOR OR RACE | 7. ‘Ialilm;:%% BR’EQCEBRR]ED. 8, DATE OF BIRTH Q.SE [§ .r';n F UNOER ¢ TEAR | OF tDEm k¢ mES,
) (Bpactiy) Months| Days | H Min,
Fitale White Warried - Nov, 6 1§92 I & l ™|
102, U Uif,ﬁ g&sg&:ﬁﬁ (Qiwekind ot work | 10b. KIND OF BUS‘"ES%?,ET IN. | 11 BIRTHPLACE (¢, a4 Suute or Forviga Country) 12, CITIZEN OF WHAT
Housewife Sullivan Missouri D 1ISA
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
b Issac G.Brindstaff Linnie I,Creason | RoyfeLovell
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
{Yes, B0, ot ueknown) | (If yes, ive war or dates of service) NO.
1o no none Delma Hines 6609 Wilson Rd X,T,¥o,
18, CAUSE OF DEATH MEDICAL CERTIFICATION _ .. wﬁgm
| Enter cnly onechoseper | I, DISEASE OR CONDITION erebrovascular accident '
1 for (), (b), and (e) DIRECTLY LEADING TO DEATH‘( ) . C
*This does met mean ANTECEDENT CAUSES
the mode of dyring, such gorgdmmggeim, it any, ‘g‘ﬁm DUE TO (b)
atefargashen, | [ fofheshme o antng .

de. It means the dis-
eart, infury, or complica- BUE TO (¢} :
tion which cxused death. | . OTHER SIGNIFICANT CONDITIONS 3 3| *

Oenditions contributing to the death but not
related to the disease or umddio-n catsding death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' S (ST
ves [] wo (X
21a. ACCIDENT {Bpaecity) 21b. PLAGEOF INJURY (a.g..lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE “boma, tarm, fastory. rirest. offioe bldg.. 0.} -
HOMICIDE .. . . ) :
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE
INJURY- - . - = | “worx AT WORK
2. [ hereby certify that I attended the deceased from June 19 1953 , lo June 22 , 18 53 , that I last saw the deceased
alive on .JJ.I.DE_ZZ_ 19_';.3, and that death occurred al H ., Jrom the causes and on lhe dale staled above.

2. SIGNATLRE T. Burns (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
: ; ) 2lth & Cherry 6-22-53

B . A- | 24b. DATE ETERY OR CREMATORY 24d. I..CXZATION (Oity, towm, or oounty) (Btate)
, REMOVAL (Bpeelly) - ' B - . . .
oval June 22 1953 T Milam Missouri.

msy LOCAL | R RAR'S SIGNATURE . ruusmu. DIRECTOR'S 5| GNATURE anlsss
REG. *
Mrs C.L.Forster 918 BrooklynK.C.Mo.

— -~

24,
TI

WRITE PLAINLY—USING UNFADING BLACK INﬁ—MAKE A PERMANENT RECORD

(Licensed Embalmer’s § en R Side)




STATEMENT BY LICENSED EMBALMER

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

by 'n'ne, Or by . ecreeeeesenanannn i eidetieraieneananaan PO , Student Embalmer No.....ccovvvmeuaanns

working under my personal supervision..

Student . ... ..o Signed... M .........................................

Signatore of Student Echalmer
Licensed Embalmer No..4..2 fa

P, O, Address k, 072’65.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




