THE DIVISION OF HEAL TH OF MI3S0UKI
STANDARD CERTIFICATE OF DEATH

= 1 FILED JUL 16 1958 2 1964

agistration District No, .00 Primary Registration District No. ......].'.QQ.Q.................. Raegistrar’s No. 7_46_,_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidence bofore
. STATE L. COUNTY admi ssion)
| o COUNTY Buchanan ° Missourl Buehanan
- b+ b. CITY (f outside'carporate limits, give TOWNSHIP only} | Inside Limits c. QITY. - oo Tt l/] | Inside Limits
OR OR 3
TOWN St. JOSQph Yes ‘/ NoD TOWN St. Jo seph D ] n) Yeos U/ No O
€. sgls.é’.’#:&l%RDF {1f NOT in hospital, givelocation)]Length of stay in 1b 4. STREET (I outside, give locatian) Reside on Farm
wstitution 501 Fillmore St. lyr aporess 501 Fillmore St, Yosa  No
3. NAMK OF Firat Middle Last 4. DATE Month Day Year
DECEASED or
(Type or print) OLI LEMON DE‘T': J 11_6'11' EK? 195_6
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF DNDER | YEAR [iF UNDER 20 HRS.
marrien {1 Never marrieo [ P e e s LR

Female White . wocsto [ _owonceo (] Jan, 26, 1871 g5

}10a. USUAL OCCUPATION (‘Giu_.tind of work done | 108, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ane ntato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)

: I . Winchest K 1.5 A

w
2
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
u .
o S 8
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANT Address
-— (¥er, no, or unknown} | (IS yer, gice war or doler of service)
w No None Jom D. Lemon St. Joseph, Mo,
E 18. CAUSE OF DEATH [Enfer only one tayse per line for (a}, (b}, and (c).} - . . Ig‘;ﬂgl‘l."gfgggr&:
=z PART I. DEATH WAS CAUSED BY: s\ \ -\ Q’ \\ * \ s
w IMMEDIATE CAUSE () Jy % RV S e AR oS O AND a SOV, q‘x
> — .
- X MO\ Aqsans R T Toodunr o) * X
z Conditions, ifeny. | puE To (&) (Valare—{92 =2 do
o wAich gave rise fo N
g e cgun ;- ‘ ’ Q \ : 2
— tat 1 - .
z |, jialng e Jmier | oue 1o (0 =\ &\ DSA QIGS S N eN O 2
g o PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO FHE TERMINAL DISEASE CONDITION GIVEN N PART i{a) 13, F\l‘g& Sg;ﬁé;f;\’
=
™
X Y "} QX ves{J nofg!
; "‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ltem.18.)
O & 0 0 (|
< =) -
a' 2 [20c. TIME OF  Hour  Montk, Doy, Year
o INJURY a, m. -
> = p.m.
- wl .
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, ) 207 CITY, TOWN, OR LOCATION COUNTY STATE
.u.r WHILE AT NOT WHILE Jarm, foctory, street, office bidg., ete.}
w WORK AT WORK
= — -
- 21.. I attended the deceased from .-) il | S. Ll . to _’}_"_3_:1"!__811(! last saw # alive on 1 L | s ,L
Death occurred at 823_0Lm on the date stated above; and to the best of my knowledge, from the causes ata ted.
- Wﬂ'un[__% (Degree or title} &) |22b. ADDRESS i ‘\ 22¢, DATE SIGNED
= ’ ; ’ ) r
- NN DL 3 0-95(- \N\Vé ELRPR WY \046:\ S :;35&? ' 1-5-SL
5 230, BURUL. CREMATION. | 235, DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toxn, or cotfy) (State)
REMOVAL ( Specify
]
. T=4=56 Oak Hille Cemetery Lawrencs Kansas
9 NERAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RPGISTRAR'S SIGNATURE

Q7

{Licensed Embalmes’s S!ahmél on R-vorge Side)




STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or By e » Student Embalmer No.....

working under my personal supervision..

Student.................o Signed.. % g Lt L

Licensed Embalmer No...‘!‘.

o

- i P. O. Address.. O ol *
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. oL e




