« No.300
. 10.48

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

ILED SEP 15 1953

THE DIVISION OF HEALTH OF MiasOURi
STANDARD CERTIFICATE OF DEATH

T -
REG. DIST. NO. __/ yz PRIMARY REG. DIST. m._AQ.Q_J:pRm.':emr'an‘IHSQ

State File No..... 28729

BIRTH MO.
1. PLACE OF DEATH ’ R 2. USUAL RESIDENCE (Whara 4 d lived. If Lngtitution: reabd befors
a. COUNTY J a. STATE . b, COUNTY aduninfon).
_ ackson souri Jackson
b. CITY (X octaide corpurnte limita, write RURAL and give ¢, LENGTH OFgiR.c. CiTY d. I» Retidence within Mmits of
R . townahip)| STAY tln this place)|| - . a ity 4f incorporated town?
TOWN  Kangag City 2 montHs TOWN Kansas City WO
d. FH&P?&T_ EO%F (1 oot in hospital or ins.dmlion. aive streot nddrose or locstion) ..ASJI?REE-:I'SS (12 meral, df- location) 3 1 1
INSTITUTION 1507 Tppping Avenue KA 1607 Topping Avenue
3. NAME GF a. (FIol) b, (Middle) 7\ ci'(La.st) 4. DATE A(Month) (Dsy) 1(1{.,,)
(Typa or Print) Robert Eugene ocvelace pearn  August 27 1953
5. SEX D 6. COLOR OR RACE | 7. MIAI_;!OI'\;’E_EB NE\‘:'(ESCNE!SRRIED' 8. DATE OF BIRTH 9. AGE «n yl)nn nl:’ m | TEAR | o WOER % EES.
N . { ) . o Dayn | H Min,
Male White HOoE METFSe @) | Feb. 25, 1916 [ =
10a. U u's.um. OCCUPATION (ivekind of vork | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (cicy ad State o Foraign Country) lzcgw?mer
Teacher P,H,D. Unive. of Maryland Keamsas City, Missouri UeBS olds
NIS;. FATHER'S NAME 13b.. MOTHER' $ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George LoY@lace Erma: Wrikht | Never Married
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE, OR NMEC X MADDR
(Yes. 00, 0r unknowa} | U yes, mive war or dates of service) NO. nsas Gity, 13553%1
No - G, W, Lovelace 1607 Topping Avenue

. Enter only onecass per

18. CAUSE OF DEATH
o 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

MEDICAL CERTIFICATION
- L) - -

INTERVAL BETWEEN

line for (a}, (b), end (&)

*This doet not mezn ANTECEDENT CAUSES

G4 - cearbend

X '/ E b Z . ! ; . ?} O/NSZTAHDDBTH:
e laeliace

Morbid conditions, if any, gizing DUE TO ()
rise to the abore couse (o) stating
the underlying couse last.

: DUE TO (c)

the mode of dtting, such
a# hearl fallure, asthenia,
de. It means ke diz-
case, injury, or Iicg-

1l. OTHER SIGNIFICANT CONDITIONS

Ouonditions contributing to the death but nol
related to the disease or condition arusing death.

tion which cousred Jeaﬂl

192, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATIO 20, AUTOPSY?
e s /€ Tk
. y ves L] wo B
21a. ACCIDENT (Bpscity) 2ib. PLACE OF INJURY (e.s.. lscrabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, homa, {arm, taetory, strest, offios bldg., st0.)
HOMICIDE ; )
21d. TIME (Month) (Day) (Tear) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. INJURY - om | "ome L 'S work: - - : '
22. ] hereby certify that I atlended the deceased from .__ﬂg, IﬂJ_é._, lo _M, IQJ;_, that I last taw the deceased
alive on - , IQﬁ, and that death occurred ai _E4QBPem., from the causes and on the date stated above.
2. SIGNATURE  Richard,}l. Gunn (Degres or title) /} 23b. ADDRESS _ ] /ﬁ/ }‘J Z3c. DATE SIGNED
nd ). G - B D o 2ge T /LRI e P23
#4a. BURI 3\;751- A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
] - PR .
8-29-53 Mt. Moriah . Kansas City, Mg. _
25. FUNERAL DIRECTOR'S SIGNATY sonncds (Ao ad
DATE REC'D BY L%CEGAL J' RAR'S SlGl_‘URE P . 5 ’33/ R L
-~ - - ‘,“-._4 A N A f . £ A s P OOty Sd.of g g »

Hicensed Emb ’.Smuumhmuﬂdt)‘



SRR |

LER

1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
328 T3 o . SRR » Student Embalmer No.............

working under my personal supervision,.

Student......oier e
Signature of Student Emzbalmer

Licensed Embalmer N 5//
P. O. Address é-’/@z

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

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

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




