23, SIGNAT - J.W. Young %w)a 23b. A/D% M W W

( ¥ J 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)

, 23,1855 forest Fill Cenm. Kensas City, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GNATURE ADORESS

¥ G.
VA -2 0 ~s~ Ve W Gates Funeral Hope, K. O, Fons,

(Ticensed Embaltner’s Statement on Reverse Side)

s00 IMNE MY INWVIY WV T W ST T 40“9'-_
0. .
] VILED JAN 11 1958  STANDARD CERTIFICATE OF DEATH State Fite Noo g NI D
'BIRTH NO. REG. DIST. NO. /c/f PRIMARY REG. DIST. N0./_©.8 It Registrar's No. 53‘38
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inetitution: residence before
a. COUNTY a. STATE . . b. COUNTY ndinissfon).
! Jackson Hissouri Jackson
b. CITY (If suteld to timit, write RURAL and iv c. LENGTH OF [ . CITY e n
ouields sorary m_“ . :o-:.hip) STAY (I this place) OR . * l-‘;?f; lgruﬁemwr?wmmig
5 TOWN Kansas City yrsk_ TOWN  tansas Gity > A=
& d. FHOL‘IS-PI:"?AH?_EO%.F (1f not in howpital or lmmut‘iun. giva strect adidress or location} ASDTDRF\'EES (If rural, give location) 8 Lt( J ’*‘
D INSTITUTION . 2700 Summit ua 2700 Summit
8 = NAME OF — s (Firs) | b. (Middle) c (Lash LOATE  (Mowh)  Dm) (Yo
= (Typeor Print)  Augusta C. Lacey DEATH  Dec., 20,1855
= 5, SEX 1 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %] B. DATE OF BIRTH 9, AGE (1o years| IF UNDER 1 YEAR | IF UNDER t4 HES.
2 o WIDOWED, DIVORCED (Bpecityi . i i tontas| Do | o |
e Female Thite Fidowed April 17,1891 64 1__
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
5 doneduring mmt of working U!e..:cnl:!:;l;r:rﬂ - DUSTRY {City and Stae oz Foraige Couatry) l 12&:8”;“%1?{'?"“?”‘“1-
a4 Deputy Elect-Comms. X. C. Missouri | us
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wlFE
. Gus R. Humbrock ; Clara Thune Arthur J.lacey
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Ye-.ﬁ}n.or unkaowa} | {If yes, rive war or dates of sorvice) NO. s .
3 v 486-01-82421 Jullietta Finch, K. C. Kans.
| 18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
I || Enter onlyonecauseper | |. DISEASE OR CONDITION AND DEAT,
| E line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)
E *Thiz does not mean ANTECEDENT CAUSES )
o the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) M
3 || as heastfollure, asthenia, | rise fo the above cause (a) slating
& ele. It means the dis. | the underlying couse last. )
o case, infury, or complica- . DUE TO (c) : : : =
P tign which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS Y
r Conditions contrituting to the death but nof ' l/!
a related to the dizease or condition causing death.
[ 19a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
?
= YES D NO g
- 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE homs, larm, factary, strest, offios bldg..ea.)
& HOMICIDE
g 21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
or WHILEAT ] NOTWHILE
i INJURY . m. | “work AT WQRK
; 2. I hereby certify I attended the deceased from Isﬂ lo [ Jaﬂ that I last saw the deceased
j alive on 0 , 1 , and that death ocfurred al _7_,_3.0.A m., from the causes and on the date stated above.
=
¥
E
g




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooii i, Signed...ﬁ:%&’% 0)’}’] % e (DO

Signature of Student Embalmer

Licensed Embalmer No... é?

, P. O. Address_..../_l/..é?.%

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,




