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WRITE PLAINLY—USIﬁG UNFADING I;\LACK INK;MAKE A PERMANENT RECORD

BIRTH KO.

| Pk WAl ~ L T T

STANDARD CERTIFICATE OF DEATH State File No o dit

REG. DIST. NO. Zé S PRIMARY REG. DIST. m‘iﬂiktﬁurﬂr’:h’n 3‘0

1. PLACE OF DEATH

a. COUNTY

Jackson Missouri

2. USUAL RESIDENCE (Where decossed tived. If {astitation: residence before
. STATE b. COUNTY adiatasion).

Jackson

b. CITY (I oateids eorporste Limits, write BURAL and give ¢. LENGTH OF§| ¢. QITY

TomN Washington, Twnshp. (Rﬂ?ﬂi)ﬂ&l@"’dﬂ’f" TOWN Kansas City

d, FULL HAME OF (If not in hoapital or institution, give streot addres or losation) e+ STREET . (f rar!, give location) )
ReTHOTION 112tH::St: and 171 Highway| "°°*°  LL15 East 20th St. aad S}
3. NAME OF 8. (First) b. (hladte) ¢ (Lest) - l 4. DATE (Month)  (Dey)  (Year)
(Typsor Printy  ADOLPH L.. LOVAELL DEATH  June 8 sk
5. SEX 6. COLOR OR RACE | 7. ‘l:’lIARRIED glsgggcnzaommm )! 8. DATE OF BIRTH 9. AGE (Inﬂ:;n ;x rD'.mnn ;:: "Mr
Male White Married Aug. 25, 1902 5wl l | :

102, USUAL OCCUPATION (Giwve kind of work
done duting mowt of working lifs, sven if retired)

Accountant

Self Kansas

10b. KIND OF m'ISINESD%ngRN‘; 11. BIRTHPLACE (City ond State or Toraigs 0“““)-/ Iz'cgﬂrul.ﬁq,?o':m'r

1]

138. FATHER'S NAME

Frank Lovaell.

13b. MOTHER®S MAIDEN NAME

Melvana Baker

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 0o, or unkoown)

no

(Il:-.-;lnmwda‘mdl'uvlu) 9-h068

14. NAME OF HUSBAND'OR WIFE

| Ann L. Lovaell B
=—___.—.-...._';-—_-_'
16. SOCIAL SECURITY Lﬁ" INFORMANT'S SIGNATURE OR NAME ADDRESS

rs.Ann L.Lovaell hhlS E.20th, K. C. Mo.

. Enter only oneceuse per

18 CAUSE OF .DEATH *
line for (a}, (b}, end (c}

*This docs not mecn
TAe mode of dying, such
8 heart fallure, asthenia,
e, It means'the -
ease, infury, or compil

R DISEASE OR CONDITION
DIRECTLY LEADING TO m—:m-&;m
B IR T I

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (b}
rise to the abooe cause (o) sating
‘the. underiging couselost.-. -

10=0
e S S M

JICAL CERTIFICAT

DUE TO (c)

tion which caused death. .

1. OTHER SIGNIFICANT CONDITIONS g‘
Gmduiam contributing to the death but not '
related to the disease or condition causing death.

INTERVAL BETWEEN
O,NSEI' AND DEATH

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION A

| 2. AUTOPST?

HEo? | O weld

21a. ACCIDENT - (Bpacify) [ 215 PLACEOFINJURY (ag.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE ] bome, tarm, fastory. street, offioe bldg .. ste) .
HOMICIDE - - LT . : vy
214. TIME (Hmh) (Day) (Yea) (Houw) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LR -l WHILEAT NOT WHILE,
INJURY g m- AT WORK

2. I hereby certify 'tf;a: T gttended the deceased from

alive on

gnd that death occurred at

J_m_ IM., lo _KA.W_J_ IQHMM I last saw the deceased
229 P

., from the causes and on the date staled above.
r th :g z‘ibd.}m;mﬁ 7 wﬁa H a%a l meg'n: SIGNED

=, BgERMIa\}" CREMA;
?{:émovaiL

uQNAME OF CEMEI'ER\' OR CREMATORY | 24d. LOWATION (Olty, town, or county) * ~  (Ststs) {

0»4/{ /L L. | Atchison,.Kansas

s

25. FUNERAL DIRECTOR S SIGMATURE

STINE & McCLURE UND.. CO.

ADDRESYS

__K.C.M0..




e

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ... i » Student Embalmer No..........

working under my personal supervision..

Student .. ..o i Signed..... 7' ... j ..........................................

Signature of Student Embaslmer

Licensed Embalmer No. X?}

P. O. Address /627

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

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

If this body is not embalmed, fact -sholild be'so‘stated above. . -




