THE DIVISION OF HEALTH OF MISSOURI

18, CAUSE OF DEATH
, Enter only onecause per
line for (a), (b), snd (c)

*This does not mean

the mocde of dying, such
a8 kear! fallure, asthenie,
ele. It means the dis-
ease, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION = -
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

. No.300
20 ALED SEP 11 jg5g  STANDARD CERTIFICATE OF DEATH suue i o @ 0.Q04
BIRTH NO. REG. DIST. WO, /yé PRIMARY REG. DIST. NO. _ A.o_é-o Registrar's Na_sg“;g
i 1. PIESCE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f lostitotion: residance before
a. UNTY Jackson _a. STATE Iﬁssom b. COUNTY JaCkson wdinisslont.
b, CITY (If outride corpurate limit, write RURAL snd ¢. LENGTH OR ¢c. CITY 4. In Realdence within Lemits v
R i AY (o thi OR ' ]
town Kansas City 21 T3l toww  Kansas City * fhy appeorpprated jown:
g Utliépli‘l_f‘\Ahil_EooﬂF (If not in bowpital or institution, give strect address or location) ASJI'E‘F?EEJS [H raral, give location) »-A", é 5
wermorion 6707 Kenwood gl 6708 Kenwood F43 n
3, 5‘5%“&%5%% a. (First) b. (Middie) c. (Last) | 4. DATE (Month}  (Day)  (Yew)
{ Type or Print) Jean Elizabeth Lee DEATH Auguﬁt 17 » 1956
5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| If UNDER | YEAR | F UNDER W HRS.
Fmal - t,e WIDOWED., DIVORCED (Bpeeify) Laat Mnhd.ly) Mnnunl Days | Hour , Min.
10a. USUAL OCCUPATION (Giebiodofwack | 10b. KIND OF BUSINESS OR IN: | 1t BIRTHPLACE! ’(cf" a s..;. or Fernign gnsirs) | 12 SITIZENOF WaHAT
Housewife At Home Kansas.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HusBAND XEXWDEEX
. F John M. Lee, 6708 Kanwood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNggRMANT' S SIGNATURE OR NAME ADDRESS
[Yes, b0, or unknown) | (If yos, wive war or dates of service) NO,
no nansa 1 6708 Ke
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

O Shrn Zle

Morbid conditiona, if any, girfng DUE TO (b)
rise to the above cause (o) slatlig
the underlying couse last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Oonditione contributing to the death but not
related to the disense or condition causing deaih.

42

19a. DATE OF QPERA-
TION

| 196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

vzsg v L)

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.t..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . boma, lara, factory. sireat. office bldg. et.)
HOMICIDE
2id. TIME {Month) {Dwy) {(Year) (Houn) Z1e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[] MOT WHILE
INJURY : WORK AT WORK

2. I hereby certify that I atlended the deceased from

_MQ_ 198 e, and that death occurred at LZ_Y_’__A’"M Jrom tEe causes and on the dale staled above

alive on

1975 to

, 19522, that T last saw the deceased

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

24a
TION REMOVAIi(BpuU:l

E m/& a. :'I amilton (Degree or title) 0

23p. ADDRESS

o7 Bastec BERZ, [f5 ¢ Yot

2. DATESI NED
/

DATE REC'D BY LOCAL

24b. GATE 24z, HAVE oF’ CEMETERY OR CREMATORY | 24d. LOCATI@N (Clty, town, ar county) (sme)
8/20/56 Forest, Hi11 Kapsas City Mo,
AL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0Slo rhlra/ % Stine & Mc Clure K.Cs Mos
- (Licensed Embalmer's Statemert on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o e tiieiieeacecterecareretoissaa e . » Student Embalmer No.

working under my personal supervision..

Student

................................................

Signeture of Student Embalper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥4 this body is not embalmed, fact should be so stated above.




