v.S. Mo.350 THE DIVISION OF HEALTH OF MOUUR] 318
5 w300 ), 94 1689 STANDARD CERTIFICATE OF DEATH periens S1869,
Rev. 10.48 Lo SEP e 195\.
PIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. 0IST. 0. 20O _ Regintvars No.. X !31_? ......
‘ 1. PI.SSE:E OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
> COUNTY JACKSON * 1 SSOURT > M ackson T
b. CIEY (H outnide corpurate Limits, write RURAL mdm‘:-:.mp) csr 1?52‘1?12 n!?fd [ Clc‘,l;( ‘i':.‘;"‘“’“ witn lmita of
TOWNKANSAS CITY 5 YEARS | __ TOWN KANSAS CITY < W
d. FULL NAME OF (If not in houpital or institutios, give street addrem or loeatlon) «. STREET (It rural, give locatioa) _5 L{ %
HOSPITAL OR . ADDRESS
INSTITUTICN. 3431 TOODLAND AVENUE Z\l 3431 WOODLAND AVENUE
3 ';IEI(\:ME or;': 8. (Fist) b (Middle) 4 ¢. (Last) ‘ 4, Dg-rg (Month)  (Dey) (Yex)
{Typeor Print) HUBERT ROBINSON LOVIKG pEATH AUGUST 30, 1953

5 SEX . D| 6. COLOR OR RACE | 7. M%%%ED. gﬁgacﬁgsﬁgﬂ) 8. DATE OF BIRTH 9, AGE {In ve;n kl'?o:&u | YEAR ;m HM':.
MALE WHITE "EERRY BB 7™ | ocToBER 24, 1988 | haal load B
10a. USUAL OCCUPATION (Girekind ofwork | 105, KIND OF BUS!NE-S OR IN. | 1L BIRTHPLACE  (Gi4y sad Stave or Forsige Comery) | 12 CITIZENOF WHAT
TREI TR |SANTE FE RAILROAD | BENSONVILLE, AREANSAS / iy
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO=O& WIFE
HUBERT 0. LOVING - | LENA ROBINSON | HELENA  LOVING
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME K.C. M&DDRESS

(Y-.n::.érunlmn-n) | {Ef yom, give war or dates of xervice)
!

709 16 8594 ° Mrs. Helena Lov1ng; 343) Woodland Avenue

18. CAUSE OF DEATH . ) ICAL CERTIFICATION Ig;ssg.\;h gaggm
comwper | I DISEASE OR CONDITION Q BLe LA '
- Enter only snecsuepet | 1y RECTLY LEADING TO DEATH® ¢y 9 hﬂ'&)

line for (a), (b}, and (¢}

*Thir does not meen ANTECEDENT CAUSES

the raode of dying, such | Morbid conditions, if any, giulng DUE TO (b)

¢8 heart faflure, asthenda, | Tise 0 the above cause (a} slating
cte. It means the diy. | B¢ underlying cauze last,

case, infury, o complico- DUE TO (c) .. N

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS W S
Conditions contributing to the death but not mwMHY \ -

related to the disense or condition cousing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
TION ;
: ves 18 o B

2%a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE _ - bome, {arm, fastory, strest, office bidg.. et

HOMICIDE s - ‘ . .
21d. TIME {Month) (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

N OF . WHILEAT[—] NOGT WHILE
INJURY . m. | WORK AT WORK -

—%
2] her'e_by cerigf; that I attended the deceased from IDJJ_ to _&_— 19..[2_ that I last sate thé deceased

alive on . 19.-[;&, and that death occurred at M ., from the causes and on the dale stated above.

ey s 8 A, R L

%. ng&iu CREM b. DATE _ Z4c, NAME OF CEMETERY OR CREMATORY hycmon (Cltyrbwn, or county) (Btats)

OVAL )

WRITE PLAINLY--USING UNFADING BLACK INKl—-MAKE A PERMANENT RECORD

R/ .fJ anau szzrfgz ANIAS 01 TV M/.:..rg (7.7
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S 51 ATURE 7 slnb ::ss a ““’
Q’—-I—-Sjﬂs‘ M Jt A y 45

( 'c-n_sul ‘s Statement Rueverse Side)




'y

71

-
A ————

' -
STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ..covevenennn... P PPN <---» Student Embalmer No.....oxvveunnnnnn.

working under my personal supervision..

s 7

TT: 13, SO USRS i 7 67,;%;7"/ ................ ”.
Si_plture of Student Embalmer

Licensed Embalmer No.

P. 0.‘Addresafé.44/...%

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,

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




