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. Me.300 £ e . : : L8y I
e JUL 6 1954  STANDARD CERTIFICATE OF DEATH e pie e/ LIRDE
BIRTH MO, REG. OIST. WO. _/ ..Q_ é PRIMARY REG. DIST. *02,72 cr_%mgfnmr’:m._zf. ,..Sé.ﬂ‘.
I. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decssed lived. If instlwotion: residencs bafore
a. COUNTY a. STATE b, COUNTY sdizissten).
O Jackson, Missouri Jackson
b. CITY . , . . LENGTH OF . CITY ; ;
oR G!auhidnoarwnh llx:;u write Bml-lhd:lu_‘p) gTA (in this placa) € oR d.h:gumu within m&u
TOWN Independence 15 yrs. TOWN _Independence L iy -
d. FULL NAME OF (If not in bospital or institation, give street sddrew or loostion) o STREET (1! rural, give loeation) ‘\_0
HOSPITAL OR . DRESS -~ .
nstitoTion. Indep. San. & Hospital AD 1257 Franklin Drive 4 O'D
BT, T B e - O (M) e gfen
{ Twpe or Print) ﬂlllla-m. Jo Leg III DEATH June 5, 19
5. SEX (a 6. COLOR OR RACE | 7. mIARRIED. NE‘%R MARRIED.;“ 8. DATE OF BIRTH 9. AGE (Inn,;n ;m | YEAR | o onoeR Mo,
. s RCED ¢ birthdsy| Dayy | H Min,
male white §mg°ie ' Oct. 16, 1938 i N l ml
m:m % gﬂC“CgP‘J’kTION u‘:‘l".:.":'é"’"“‘: 10b. KIND OF Busmzssn?jn F“' L BIRTHPLACE (1, 0 State o Torein &“"6 12, CITIZEP#?FWHAT
Student - East High Schoo Independence, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR WIFE
} Dr. William J. Lee II | Bonita Swerington ] None ,
:{r{’ WAS DmECf.nASEP EVSR uuj' S.ARMED FORCES? | 16. SOCIAL SECUR;IS! 7. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
n { dates of sarvics) A
Yol None " Norfe Dr. William J. Lee II DDS 1257 Franklin Drj

5. CAUSE OF DERTH 1 D;SEASE‘ OR CONDITION
. Enter only onecaussper | . ;
Iine for (8), (b), ena (€) DIRECTLY LEADING TO DEATH® (4 ./

INTERVAL BETWEEN
ONSET AND DEATH
rd

*This does nol mean ANTECEDENT CAUSES

the mode of dping, such | Adorbid conditions, if ang, gloing PUE TO (b)

o8 heart faflure, esthendn, | Tite (0 the above cavte (o) sating

ete. It meons the dis- | FAe underiping couze lodt.

ease, injuiry, or complica- DUE TO (c)

tign which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not

. related to the dizease or condition causing dzath.

19a. DATE OF OPEIROJ'N 195. MAJOR FINDINGS OF OPERATION g

Zla ACC'DENT . . 21b. F]NJURY(..: o or abous
IDE - boms, s offige bidg..eve)
HOMIC'DWM 25

219. T r (Month) _(Day) (Year) Hour) | 21e. INJORY OCCURRED

w28 20 L Dy
1 = - -
» |l . T hereby certify thef I attended the deceased from 19—, to ', 19, that I last saw the deceased

alive on , 19 , and thal death occurred al ________ m., from the causes and on the ;}ptn stated above,
23b. ADDRESS ~ DATE SIGNED
/) VRN |Z

IGNA'I"U ~ {Degres or titlef Ve /l 1/1/// // { 6“9

,
,;hz J/// y :.’1//1..11“ (AL Vs J ’\

2c. RAME g CENETERY OF Ii; gyt (Statyy’

y

At / h Lt ‘.“/.//4/11 A/ st 4'/4 / i al’
RE ’ : -3 llll. DIRECTOR™ S 851 GNATUR =TT

(AP ",4 (‘3 ' C: 2Ade Indendence, kb «

LAINLY—USING UNFADING BLACE INKE—MAEKE A PERMANENT RECORD

WR




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY .o s by Student Embalmer No............

working under my personal supervision..

LT S ¢ T DU 3 75 1Y - S-S 0 B B ' SURTIDRR . Wy ppiirs. ey

i ' Licensed Embalmer Nc:vzf.g‘7

' . P. O. Address . .wb=fl 10hXys

(Fa

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

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

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




