v
. 300 'ﬂLED OCT 19 ‘1955 THE DIVISION OF HEALTH OF MISSOURI : ?2
o a5 STANDARD CERTIFICATE OF DEATH State Fil m
. D
"BIRTH NO. REE. DIST. NO, /22 PRIMARY REG. GIST. NO. /@ O L Kegistrar 4%4.:-... —
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
. COUNTY . STATE . b. adinisaion),
° Jackson . Missouri COUNTY Jackson "
B. CITY (f cutcide corpurats limite, write RURAL and wive | ¢. LENGTH OF |t c. CITY I 4 1n Residence within tmite of
a TCO)WN Kan sas Cltry township} sréb(la this ph:e) Tg‘fFjN Kans as Cit’y a {.Elg uﬁn‘cnrpm-udumwm
d, FULL NAME OF (I not in hospital or inatitution. give strect address or location) {If rural. glve location) ("
HOSPITAL OR ADDRE_‘SS
8 INSTITUTION 2,38 Monroe lh\,g 2138 Monroe 33 b
a 3[’;‘&?&%5%’;} a. (First) b. (Middle} ¢. (Last) 4. Dé}"g l(Month) (Day) ésw)
(- { Twpe er Print) CLAUDE — LOVELL peary  Sept. 22, 1
Ff‘l 5. SEX o | 6. COLOR OR RACE | 7. WD%R'EB' rs:svgg 'E‘SRR'ED' 1 | 8. DATE OF BIRTH 9. AGE o years| F Wea ) vian | oK 0 .
. (Specify} irthday} |Months| Dy B Min.
’5 Male White farried May 26, 188l "y | Do | e
2 || 10n. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- { 11 BIRTHPLACE . S o
B :umdurinx most of working ﬁle.i:::n!:!:u:r:tri) . DUSTRY {City wod State or Foreign Counery) l 2 CITI%}E{{'?OFWHAT
Q|| Brewery Truck Driver Goetz Brewery liberty, Nebraska ! )
< 138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Thomas Lovell | Cynthiana McLeod Mrs, Ella May lLovell
E :‘Sr WAS DECkEASEg) E\(:'IER INﬂU.S. ARMd.E? F(‘)RC!;:S'.; 16. SOCIAL SECURITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Do, nown, yeu, Ve WAT OT &8 Ol garvice. .
3 i6] 1,86~07-7097 > | Mrs. Ella May Lovell-wife—2h38 Monroe
‘L, -18. CAUSE OF DEATH : . SEASE OR CONDITION MEDICAL CERTIFICATION . ) |g;§§¥:|;‘gmg"u
. Enter only onecauseper | 1. DI NDJ .
2 |[ 1oe for (&), (b, and (o) | DIRECTLY LEADINGTO DEATH® (5 ,
i o Thiz does not mean | ANTECEOENT CAUSES - @v-'ﬂm 'y
3 ihe mode of dying, such | Morbld conditions, if any, glving DUE TO (b)
- as kear! foflure, asthenia, | rise fo the abore cause (a) .n!uting
P de. It means the dis | e underlying cause las; f
| o caze, infury, or complica- PUE TO (&) wd
5 tion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7, T
[ . Conditions contributing to the death but not l U
9 velated to the direate or condition cansing dzath.
f.; 19a, DATE OF QPERA- | 155. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION i
= o ves [ "wo (X
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.x..Inorabost | 2Tc. {(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P SUICIDE boms, farm, factory, street, offioe bldy., e1a.) .
ﬁ HOMIC!DE )
g 21d. TIME {Montb) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
bL INJURY - m. | woRK AT WORK
; 2. I hereby certify that I altended the deceased from 2-9-83 o5 _R_ZL_ 1995 that T last saw the deceased
:’ o/ alive on = , 1988 and that death occtrred al w from the causes and on the date staled above.
E." 23. SIGNATURE Jack C. Vincent (Degresorutlc) |23b. ADDRESS 2%, DATE SIGNED
- o .. - -
. L YD) . 20)1E b3 IKC WMy (9-a3-5F
= RIAL, CREMA 24b. DATE N 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
et TIO . REMOVAL, (Bpecity) i : . . .
& Buria 9/el/55 | Green Lawn Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5!GNATURE ADORE $S
2 REG. : QUIRK & TOBIN-20 W, Limvood, K.C.Mo.
(ﬁn% Embalmer’s Statemnent on Reverse Side) -




mov——

STATEMENT BY LICENSED EMBALMER

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

by me, ﬁ. ............................................................... . , Student Embalmer No,...........

______ . o ldlomss)

Licensed Embalmer No.. y)f

working under my personal supervision..

Student ..o
Signature of Student Embalmer

L L

1

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 handwriting. .

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




