THE DIVISION OF HEALTH OF MISSOURI :

No. 300 :
-2 | HED DEC 28 1955  STANDARD CERTIFICATE OF DEATH e s e BYCAD....
i BIRTH NO. Rec. oisT. no. _ /. EZ PRiusRY REG. DIST. No. /@@ A Registrar's N.,.__.524£}..."-.
i ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhett decossed lved. 1 Institution: residence before
' a. COUNTY a. STATE . b. COUNTY adsrision?.
| Jackson Missouri Jackson
: b. CITY (Il outslde corpurate limita, write RURAL andwrl::.hm) chALYE:JLnGL}; DE:‘;) c. CITY K C . t <. ?\e?f;m%‘w%ﬁ?mmfﬂ:f
(-}
! TOWN Missouri Yrs, TOWN ansas L1ty ) =
; d. FHIO-!.S_PIIQ'FAT.EO%F (I 8ot in bospital or institution, give sizect address or Iouon) A%rgﬁgﬁE‘_{‘i (I rarsl. give location} a 7 ({ ¥ N
| iNsTiTuTioN 4901 Garfield “Te 4901 Garfield '
i 5
! 3]5qEAChEESOEF|;) a. (First) b. (bMiddle) c. {Last) 8. DOA;E (Month) (Day)  (Year}
: ( Type or Print} GARRY LYNN LOVELL ceatTHDEC, 2 1955
' 5, SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O | 8. DATE OF BIRTH 9, AGE (Io years| ir UnDER 1 YEAR | F usDER 0 was.
! WiDOWED, Dl\IORC‘ED (Bpecify} {ast birthday) Monﬂu' Days | Houra [ Mia.
’ Male White Never Married 15 Nov, 1950 - |
10a, USUAL OCCUPATION (Giekindof work | i0b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . . . 12
| dnmﬂinilao{ working life, o:-unnl! :cl;l‘::i) DUSTRY {City and State or rﬂ"'_p Country) CngN"lz'ﬁq’?FmAT
| Child . Kansas City, Missouri S
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥iFE
| .~ Raymond T. Lovell Alma L., Smith —
15. WAS DECEASED EVER IN U, S.ARMED FORCES’ 16, SOCIAL SECUR;;I’O‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea no,arunknown) {1f ye, ive war or dates of service} .
Ko X X NONE R, T. Lovell 4901 Garfield K.C. Mo.
8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION — — — ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 15y

line for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES s
the mode of dying, tuch | Morbid conditions, #f any, gising PUE TO (B) - QM :

as keart faflure, asthenia, ';-” to the} abave U"-'-!lf (a) stating
de. It means the dis- | * e underlying cause lost.

eqae, injury, of complica- DUE TO (e)

tion which cauged death. | 1. OTHER- SIGNIFICANT CONDITIONS . L. }’ .
Conditions contributing fo the death but not : : 3 L/ / - .
related to the disease or conditien causing death. ’

19a. DATE OF OPERA- IQb. MAJOR FINDINGS OF QPERATION . 20. AUTOPSYT

TION
ves [ wo [J

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms,{arm, factory, street, office bids., at0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hourn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- OF WHILEAT[—] NOT WHILE

INJURY = | woRrK AT WORK

—
22, ] hereby cengy that I aliended th}deceased from _LD.LL_,JB ”"‘ a‘la __D'“ o 192 ° that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

alive o , 1953 | and thet death occurred at _A_P_ m., from the couses and on the date stated above.
238, sm%:f) GeO. . Wise - ﬁagmﬂ ortitle) ‘ DDRESS 2%. DATE SIGNED
Wee W ? M,f ¢ ILmT -0y
24n. BURIJAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CRMATOR‘I’ 244. LOCATION (Ol!y, town, or connty) (5tate)
TIGN, REMOVAL, tBpeaity) ) . .
Burial 5 Dec., 55 Floral Hills Kansas City, Missouri
DATE REC'D BY l.OCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR"S SIGNATURE ADDRESS
1L .3 J‘..S" EaY 2% %MM'L: g LORAL HILLS MEMORIAL CHAPHIS K.C. MO,
{Ticensed Embalmer’s Ststement on Reverse Side)




e~ I—

v -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student......ooiioeriiiioniieierearaiaetaeceanaan Signed {1
Signature of Student Embalmer

P. O. Address 7/(/6‘

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

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

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



