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Caroner connot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Doctor, coroner, atc. must use only standard nomencloturs in item 18. No symptoms will be listed. All
Emery R.- Calovich, M.D.

diseases in Part | must be casually related.

ANE DIVISION UF HEAL 11 OF MiIboUURI

.. ) !/
¥ F“_ED AUG 8 - ‘956 STANDARD CERTIFICATE OF DEATH RO EE g"BERBSO
Registration District No. .- /4 ? ... Primary Ragistration District No. . /00 2— - Registrar's N g.ﬁ{ﬁ’ua_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaosed [ived. If institution: Rasidence bafors
a. county  JACKSON o STATE MISSOURI b. COUNTY  gacpegopf™™ ™"
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits e CITY (q Inside Limits
TownKANSAS CITY Yor g Noo tow _ KANSAS CITY 4} vedi Noo
c. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b outside, give location eside on Farm
0" erNidlen oF THEWORID | 30 graun$’ s 1315 Gertisid """ SIS
i :::l‘l‘.o‘rp First Middle i Laxt 4 Dg;_r: Month Day Year’
(Type or print) FLORA M. LOVINGO_OD DEATH JUJ'Y 21! 1956
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 8- DATE OF BIRTH . AGE (In yeara | IF UNDER | YEAR UF UNDER 24 HRS.
Femal e Negro. w:nowmg ! nlvonczng dJ uly— 31, 1915 lﬂ’bhirthdag) fonthe | Boas  tHowrs | afin.

10¢. USUAL OCCUPATION (Give kind of work done
during moat of working life, eoen if retired)

Housewife

None

100, KIKD OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

13. FATHER'S NAME

Unknown

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yes, no, or unknownt | (If yes, oive war or dates of reraics)

16. SOCIAL SECURITY NO.

17. luronmnur

/
TnPeka y Kengag |
' ME

14. MOTHER'S MAIDEN

-Flora Williams

12. CITIZEN OF WHAT COUNTRY?

Address

Death occurred at

No L92-26-3925 | James Lovingood 1315 Garfield
18. CAUSE OF DEATH [Enler only one conae e for (a), (8), ond (c}.] | INTERVAL }{- EEN
PART 1. DEATH WAS CAUSED BY: ONSET ANDZBEATH
IMMEDIATE CAUSE (a) - = V. SN
‘ N -y /‘
Conditions, if an¥. | puE TO (b) y -y A B d A Lol y L A
which gare risg to y v -
c;bow cause ; ) y v !
stating the under- . B 4 - / T
x lping cause laat. ouE 10 () __fFf W -—--/' e ‘/“‘/"‘ i -.r.v‘. g,
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT A, IO/ A5 AUTORS
et PERFORMEDY
) t O‘L‘L ves [] no
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer numn of injury in Part I or Part 1] of item 18.) :
g a O O
=% | Mec. TIME OF  Hour  MoaiA, Day, Yeor
o INJURY  .a. m.
E p.m, R .
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or ahout kome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE O farm, factory, street, office bidg., efe.)
WORK AT WORK
21. J attended the dec to - and last saw ;‘l':; alive on aMi ,

m on the date stated above; and to the beat of my knowledge, {fom the causes atated.

" REMOVAL {Specify r
Burial

[4

2.3c "NAME GF CEMETITR

OR CREMATORY

o 22h. ADDRESS

Kg

3. LOCATION (Ciry, tau'ﬂ ar county}

e, Citv, Missouri

22¢c. DATE SIGNED

b 7=
(State)

24. FUNERAL DIRECTOR

Watkins Bros. Fn, Hm. 18th & Bentm

ADDRESS

H4 ahland
R

25. DATE RECO, BY LOCAL REG.

7-2¢-%¢

{Licensed Embolmor’s Statement on Reverse Side)




— — " __
: STATEMENT BY LICENSED EMBALMER
b ’ C P , Soo L™ o '
‘ I hereby certify that the body whose name is recorded on th‘e reverse side of this certificate was emdl
by me, or by et aaaeaaenaas P S PR , Student Embalmer No..........

. working under my personal supervision..

Student ... e Signed Qf‘w— ZW ...................

Signsture of Student Eabalmer

Licensed Embalmer No. jé-’

e P e . .. . P. O, Address /J’Q/%

4 - "‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
' =, lo comply with the above constltutgs grounds for revocatmn of llcense) ] e
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.

-t




