L THE DIVISION OF HEALTH OF MISSURI v
he. 200 ' FILED SEP 15 1953 STANDARD CERTIFICATE OF DEATH s”w28726..

10-48
! BIRTH NO. REG. DIST. NO. / yz FRIMARY REG. DIST. m._&_’_& Rtgl:lrar:Nn426?

1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers 4 d lived, U Insticars tdence befors
a. COUNTY a. STATE b, COUNTY sdinimion),
Jackson Migsouri Kacks on
. CITY (If vutclde corpurate Lmits, writs RURAL and gf c. LENGTH OF || e CITY . d. n estd
OR > Fore mwvl:-hip) STAY (in this place)|} “u bl i
TowN Kansag City

&

Y£ARS TONN Kansas City Yer

d. FH&%P?'FAB%.EOORF (If not in heapital or Enstitution, glve sirest addrem or Jovation) A%TgREEETSS (¥ runsl, give location) 3 \-7 q y
INSTITUTION Rggearch Hospital All 3883 East 62nd. Street kS

3. NAME OF 5. (First) b. (Middle) 1§ c (Lt 4 DATE  (Month) (Dsy) (Yesr)

(Typeor Py William THomMAs  Lobb ot August 29, 1953

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNOER 1 TEAR | o UNDER 5 W3,
WED, DIVORCED (8pacify} iast birthday) Mon&h, Days | Hours | Min
Male |

White ‘ﬁgorrled / JAnuary 3. 1815 18

108. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE 12 CI
during most of woeklng IHe, sven 1f ‘l “’) = STRY (City and State or Foreiga (‘.alntrb COJP}%@?OFWHAT

o Ayes. Catrie BayeR | LNDEPENDENCE, M sSouRil (. S.A-

13a. FATHER'S WANE 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

oy ALExanoen LoBB | Manrie B WHiTE | Avwa J. Lops

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yas. 00.gr unknown} | (If yes, cbve war or dates of sarvice)

o ‘ f?-/&-o:hf’ s.Aung J Lo £3 E LaMST K.c. M.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onemueper | |- DISEASE OR CONDITION ONSEfg DEATH
L]

tine far (a), {bY, and (&) DIRECTLY LEADING TO DEATH‘(a)

[

*This dots not mean ANTECEDENT CAUSES 5 ‘” f‘(/ rrrlﬂrrcr/e - /)(/;P.'PI;?-
the mode of dying, such | Morbid conditions, if any, mm DUE TO (b)

at heart faflure, asthendia, | rise to the above cause (o) stat
G It ‘meams ihe diy | ¢ nderiving s e, - J Forrchrn, s S i
ease, injury, or complica- DUE TO (¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - L q l 1\
' " Cunditions contribuding to the death bud not - Lo }
related to the dizease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSYT
TION ' : -
ves [ no.m
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, nmuhldg 410}
| HOMICIDE <
| 214. TIME (Month} (Day) (Yesr) (Hour) 21g. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] KOT WHILE
TNJURY . WORK AT WORK
2 I hereby certif; that I aueﬂded the deceased from LAL. 19_2 lo LéL 19‘-(- S T that T last sai the deceazed
" alive g (74 , 1 a ath occurred at 1302 B w., from the causes and on thc date staled above.

23b, ADDRESS 23c. DATE SIGNED

: ATUR a (Degroe or title) ) .,
2a. BURIAL, CREMA- TE . 3 NAMEpF CEMETERY O RY (Olty. town, or eaunty) .

N. REMOVAL (Spedity) - - . X
URIALL ) v&. 3419353 |E/mweoen EMETERY .4 Jﬂs 77

DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE - 25, FUNERAL oirecyor’s s
REG. N 77
ifL£-37/-53 A L WAL Mo e
{Licensed . Embalmer's Stnumun on Reverse Side)

WRI'T PLAINLY--UBING UNFADING BLA:CK INE—MAKE A PERMANENT RECORD




‘STATEMENT BY LIGEN;SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Ie, OF DY L.ttt i et ittt aaaraaaaeeeaeeaneaeieanenen

working under my personal supervision..

Student......oo.iiiiiiiiii i ciia e
Signature of Student Embalmer

Licensed Embalmer No.i/é.?(
. ' P. O. Address../\{...c.-..m

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥4 this body is not embalmed, fact should be so stated above.




