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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Corener connot certify to a deoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

izseases in Part | must be casually related.

THE DIVISION OF HEA

- 0CT 3 1956

STANDARD CERTIFICATE OF DEATH
Registration District No. /_yi Primary Registration District N{?G)Lu Registrar's Nélﬁs

L

STATE FILE NUMBER

LTH OF MISSOURI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o county  Jackson o STATE Missouri b county Jackson™™ "
b. CITY (lf outside corporote limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR 0
rowy Kansas City YesX NoO || To’fm Kansas City YesE NoD
e. FULL NAME OF (If NOT in hospital, givelacation)|Length of stay in 1t %)v f ; . Resid
HOSPITAL OR A dOTREET outzide, give location) eside on Farm
HOSPITAL OR - £728 Central Years 40 ®OTREET 5728 Celiti4l fenideen P
3 :.::ll or Firat Middle Last 4. DATE Month Day Year
KASED QF
(Type or print) CECIL EARL LOVEJOY ozt September 23, 1956
5. SEX Py 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTM 19. ?:ueg(!?hzf:%’ :::l:m ‘n::n IFHU::fR u‘::::s
Mﬂle Wl’lit-e WIDOWEDE] - DIVORCED D Feb . 27 [} 1889 7.“ L

‘1 10a. USUAL OCCUPATION (Give kind of work done

: d 10b. KIND OF BUSINESS OR INDUSTRY |1
during niost of working life, even if retired)

Insurance Broker

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

. BIRTHPLACE (City and atate or countey}
Kansas City, Missouri

13. FATHER'S NAME 1

Gaorge W. Lovejoy

4, MOTHER'S MAIDEN NAME

Catherine Berryman

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURLTY NO.|i
(Yea, no. or unknown) I (] pea. give war or dater of service)

Yes L,86-09-2983

7. INFORMANT Address

Mrs. Janes L. Williams, 5410 Westover Road

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).]
PART |. DEATH WAS CALSED BY:
IMMEDIATE CAUSE {a)

AN INTERVAL BETWEEN

; l \ | t) ONSET AND DEATH

Conditions, if any, OUE TO (b) -
which pere riaf o : R T - [
aboye cause (8), Ll ‘VU
ataling the under- .
= lying cause lost. DUE TO {¢} -
=] PART Il OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH BUT MOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN 1N PART I(q) 19. ;VE:E; sg;%’;f‘f
- d
-« . N
S . ] ves[J mo ﬂ/d
E 20a. ACCIDENT ~SUICIDE HOMICIOE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1T of item 18.)
& O [ | ‘
=]
2‘ 20c. TIME OF _Hour .Menth, Day, Year
] INJURY  a. . - R
E p.m. - .-
X} 20d_ (NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout'home, " | 20f. CITY, TOWN. OR LOCATION COQUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.) - -
WORK AT WORK N

1 21. 1 attended tha deceased lrom‘m.l_e_,_l%_s—:‘r‘; Sept. 23,1956 andiastsaw Jowe alive on %_JJ:_IL
Death occurred ar *m on the date stared above; and ta the best of my knowladge, from the causes stated.

A

REMOVAL {Specifp)

urial 9/25/56

Elmwood Cemetery

Za. GNATPREDOT: & BAACTK (fupree or sitle) T 22b. ADDRESS : 22c, DATE SIGNED
W 4 O . M.DL924 Professional Bldg. 9/24/56
23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY XIORKBUEROHY 23d. LOCATION (City, forcn, or county), (State)

Kansas City, Missouri

4. FUMERAL DIRECTOR ADDRESS

STINE & McCLURE UND. CO., K. C. MO. ?

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

- —

{Licensed Embalmar’s Statement 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 emt

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

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.




