- BIRTH KO,
1. PLACE OF DEATH

THE DIVISION

OF HEALTH OF MISSOURI
FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. N._Z"S_QPRIHMV REG. DIST. NO. Registrar's No /

State File No...

&. COUNTY Tackaon

2. USUAL RESIDENCE (Whers d d lived. I{ institution: pemid
o STATE Missourl b. COUNTY Jacks on

befare
admision).

b. CITY 0t catside corptate Umits, writs RURAL and give

¢. LENGTH OF

¢, CITY (1f cutside corpocats limite, write RURAL acd give township)

R townahip)| STAY (o thie pucw) R
Town Lee's Summit yrs. TOWN T.ee's Summit 2 O /

d. FULL NAME OF (If not in hoapltal or instivution, give street sddrees ot loeationy || o. STREET - {1 russ!, give location) £ :
HOSPITAL OR . ADDRESS o
INSTITUTION 307 So, Jefferson 307 So. Jefferson

3. g&n&i S?E':) ..- (First) b. (Middle) ©. (Last) | 4 Dg[l_-g (Month) (Day) (Year)

(Typeor Pint)  T1114an Angilia Diehl oEATH Feb, 7, 1956

5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f 8. DATE OF BIRTH 9. AGE o een| v vocn § vin | # woca i
DOWED. - birtbday, on oure | Mia.
Female '| White Married . |May 23, 1878 | 77 |
10a. USUAL OCCUPATION u;?:.aamx 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 1ad State or Foraige Coustry) / 12, CITIZEN OF WHAT
ousew Home Dow Clty, Iowa UeS.AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE E
Hiram Rudd Lovina J, Jiong L J
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yoa, no.orunknowa) | (I yes, xive war or dates of servics) . t
No. None Mrs., Florence Davisgs,Lee's Summit,M

19. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL
| Enter anly onscamsoper | | DISEASE OR CONDITION _ ONSET AND DEATH
1ine for (a), (b), and (o) | DRECTLY LEADING TO DEATH"(s)
oThis does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) -
a8 heart faflure, asthenta, | rise to the above canae (o) lg:ll‘ﬂﬂ , - _ -
dé. I means the dig- | (e underlying couselast” = - D R eI - b
case, fnjury, or complh DUE TO (o)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS'™ +~ © _ . IR
Conditions contributing to the death bui ot 4 33{
related Lo the dlsease or condition mmfua death.
{1-19a. pATE OF OP_IE_IROAN- 13b: MAJOR FINDINGS OF OPERATION, ‘4 . v i Ry “ < |20 AUTORSY?
' L ves (1. wo
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (s.¢.,lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome. larm, fastory, street, offies bldg..wa) Lo e - - L
HOMICIDE ] - : .
21a. TIME (Mooh) +(Day} (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - P -l "ﬁ,’}'&{{‘,‘f .

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

zuhmbymwmaummammmm — 50610 to R ~ J = 1951 that I last sow the deceased
alive on = 19126 and that death occurred ot L i , from the causes and on the date stated above.
23b. ADDR| . 23c. DATE SIGNED

i Bl SIGNATURE

24a. BURIAL. CREIIA-

REMOVAL

{Degroe or title)
¢/

t Md.Grove C

24c, RAME OF CEMETERY OR CREMA'TORY

2| 2-7-9%

240. LOCATION (Oity, town, or county) (State)
Independence, Missouri

emetery

25- FUKERAL DIRECTOR'S SIGMATURE *
O

ADDRESS rdo‘ .
1

A Langsford Funera




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......................................... , Studont Embalmer No.

vorking under my personal supervision.

Student ... veesonannencnse ceveassuvreanannve Signcd.zf:..é

Student Embalmer

Licensed Epalmpf No g
'
’ P. O. Address Lee Summit, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be szo0, stated above. .

*




