S. wo.300 HU:L AUB 1g 1953 THE DIVISION OF HEALTH OF MISSOURI
o b2 : - STANDARD CERTIFICATE OF DEATH Stte Fie Nn..
. 1o, y: 8
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. 018T. W0./ O O Rocictrar's No '38&8
1. PLLACE OF DEATH i 2. USIJAL RESIDENCE (Wbers decased lived. If bogti PERSm—r
/ a. COUNTY Jackson a. STATE Missouri b, COUNTY Jacks 011 admbaion).
b. CITY ) . LENGTH OF . Q7Y
AR (I ogtnide eorpurate Lmits, write B‘D’B.Al.ndh:in_up) CSI'AY (ﬂh p Il e on . d.l:ﬂﬁuumn" 3 -«.mu“umwh:mog
TowN Kansas City & Y£ARS || TOWN Kansas City 1o 0
d. FULL NAME OF (I not in bospital or Lostitution, give streot address or location) o STREET {II roral, dve location) 3 53 g
HOSPITAL OR ADDRESS
INSTITUTION 1320 East 36th Street 'k 1320 East 36th Street 3
‘DECtasep P b (Middie) - Al 4DATE  (Moutt) (Day) (Yew
{ Type or Print} Robert Ce Lovitt DEATH Julv 28 193
5, SEX ) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Io years| ¥ CAOXR 1 YEAR | & Gkt u oy,
WIDOWED, DIVORCED (Specity) last birthday) Monﬂu, Days | Hours | Min,
Male White Married / Augl. 15 1884 | 68 I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. ;
:nn-dnrinlmolwwhuml.mﬂ uﬂnd.) DUSTRY (City aad State or Foraigs Cosatry) 12&8{};55"‘(?0!:%‘“7'
O :Shof-" Kansas City, Missouri Us S, A,
!ISa. FATHER' S NAME 13b MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ?IFE
Vialter Lovitt Elizabeth Fergusbn | Lema H. Lovitt
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
(Yea, oo, or unknowa) [ (If yew, give war or dates of servics) NO.
TJn 496=05-~0447=4. Mrs. LensH. Lovitt 1320 East 36th St
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecsuseper | [. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, {b), and (¢} | PIRECTLY LEADING TO DEATH® () Carc:.nomatosm - abdom:.nal - ex‘tens:.ve

ANTECEDENT CALSES
*This does nol mean L
the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (B) Carclnoma of the stomach (surglcally

riee 20 the above cause (o) stating
o heort fallure, asthenta, fhe nderiying conse jast.

etc. It meens the dis-
cate, infury,or complico. eu2sg ()  removed)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but : }.5’
related to the diseare or condition wuﬂng death.

1. DATE OF OP_FI%J}‘- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Carcinoma of the stomach ves [ wo (9
2ia, ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

OE - bome, farm, fagtory, strest, ofice bldy.. er0.}
HOMICIDE 7 ) .
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT{ ™} NOT WHILE
INJURY WORK AT WORK
2. I her Mu I attcndcd the deceased from ..‘EPJ.LZ_]-;_, 19_53_, o July 28, , 18 53 , that I last saw the deceased
N alive 3 and that death occurred at 3318 A m., from the causes and on the dale stated above.
Za. SIGNA E Jo Wheeler (Degrea or title), | 23b. ADDRESS o 23. DATE SIGNED
/a%a & - &Ei--u-\/ WO 41Y Nichols Road, K. C. Mo, 7-29-53,
ION R OVALCREMA— 24, DATE 24c. NAME OF CEMEFERY=OR CREMATORY 24d. LOCATION (City, town, or county) - (State)
{Bpecity} . . 3
Tion U& [ /953 DuNEW Come sas (47 SouR

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

DATE REC'D BY L%%%L REG! RARSS!GNATURE 25. FUNERAL DIRECTOR'S 31GNMATURES [ Y
.
/53 0Ly SmeZd, W Vouertompns Jone Lamasw 5 19

(Licensed Embalmer’s Sulmm ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

hot

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was,lembalt
L3 2 + 2 LT - T S - g O , Student Embalmer No....... ceeaann

working under my personal supervision,.

Student ... i - ’M;;: AL
Signature of Student Embalmer !
Licensed Embalmer No.é‘ ff

. ' P. O, Address/}{f..../.!?. A

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




