THE DIVISION OF HEALTH OF MISSOURI v
4916

“** | FLEDMAR 1 1983  STANDARD CERTIFICATE OF DEATH Star Fite Ne
BIRTH NO, _ res. o1sT. wo._ /Y7 eriuy ree. oisT. %0. £ 2 O Regivtears Nu......é.dwé.:.....-..
D I. PI_CSE: OF DEATH ‘ 2. USUAL RESIDENCE (Where decsassd livad. 1f lnstitution: reidence before
8. ™Y  Jackson . s STATE it s soumri B COUNTY g2l oypyiieiemiont.
b. CITY i outetde cory Hmits, w , Ll TH OF c. CITY . nee :
e anaae Gty e 3T E':S% sl 08 Kansas-City. - L TP
g d. FH(%‘S‘P#}?‘LEO%F (21 not in hospital or Instiwtion, gire strest sddrem or locatlon) ..A%Tl;?FEEESTS (11 rura!, mive location) Q}T
o insTiTTioN  St, Maryt's Hospital [ 4 3r 4201 Euclid Ave,
a 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
F—I { Type or Print) QOwen Ce Lﬁmon DEATH Feb‘ 10)
?} 5. SEX D |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 71 8. DATE OF BIRTH 9. AGE (In years| ¥ Unoc 1 YRR | & UNome 1 wms,
b nale white WIDOWED, DIVORCf 0 reciin July 10, 1908 h-algzhdm Monun’ Daye uoml Mia.
; 10a. USUAL OCCUPATION (@ie kiad ot work | 10b. KIND OF BUSINESS OR IN. JLBIRTHPLACE (0 o atry) 2 | 12 CITIZEN OF WHAT
é- Garage Wechahfé™ 'Ain l Farm Dairy CO. Garage walnat Grove, M 's:my}i - VR
M 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFL
Jacob Lemmon Nennie Owens . , Ila Mae Lemmon:.:
5 DD EI TR S FENED TR |16 SOUAL SECURTY | W INFORMANTS SIGIATURE ON NAGE — REDRESS
no i - 496-07-6120 Mrs, Ila Mae Lemmon 4201 Euclid Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only sneuseper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 ’

line for (s), (b}, and (¢}
«This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heast fatlure, asthenie, | rise to the cbove cauae (o) slating

ete. It means the diy. | he undeslying cauase last. ] (
ease, infury, or complica- DUE TO (e} - .

tion which causzed death. | 11, OTHER SIGNIFICANT CONDITIONS - &‘b -

Conditions contributing to the death but not .-
related to the disease or condition causing deadh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

t8a, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ ] wo (B
21a. ACCIDENT (Bpeelly} 21b. PLACEQF INJURY (a.s..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, strest. offics bldg..era.)
HOMICIDE
21d. TIME (Mosth) (Day; (Year) -(!!mu-) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT[™} NOT WHILE Yo
2. [ hereby certify that a!!ended the deceased from _ZM_%, 16, that I last saw the deceased
- alive on , and that death occurred at ., Jrom the causes and on the dale slaled above.
fe SIGNATUR H, L, DWyer (Degresor 1&11.)5]'23» ADDRESS 23c. DATE SIGNED
-M M "y D- M //aﬂf L /=St
24n. B CREMA- | 24b. DATE ° 24{: NAME OF CEMETERY OR CREM. 24d4. LOCATION (Olty, town, or county) {Btate)
TION uﬁ@l {Beelty)
f S ypn:e 2.11_53 Turkey Creek Cem. Near Walmut Grove, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
1] 52"5‘5'_%@_&/%4&” D. W. Newcomer's Sons 133l Brush Creek

(Licerssed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF BY oottt etraatriarr i mieiaaaneaieatassaestie st , Student Embalmer No...........-.
working under my personal supervision..
Student...cocorricairiieniaaaisnisar s Bigned . e e
Signature of Student Embalmer
Licensed Embalmer No,.............
P, O, Address _.............cocoe0

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

1f embalmed by a STUDENT,-he also shall sign in his OWN handwntmg. )

1€ this body is not embalmed, fact should be so stated above.

t




