disoases in Part | must be casually related. Coroner connot certify to a death due to natural causes.

Moctor, coroner, afc, must use only s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

William A. Kells

fILED JAN 13 1a9¢.

Registration District No. ... { 5_/;: .......

THE DIVISION OF REALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No.

______ 44576 °

STATE FILE NUMBER

Loga . Registrar's Nﬁa@fﬂ}_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

IF institution: Residence bafore

a. COUNTY Jackson o. sTate Migssouri s couvnry Jacksofr=e
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limis e. CITY Q&D Inside Limits
T%S\‘N Kﬁn 383 ty Ye Ne O *. TOO}\?VN Grandvj'ew S Ye:? No D
e. FULL NAME QF (If NOT inhospitol, givelocation)|Length of stay in 1b i
HOSPITAL OR d. STREET (! ivelscatign) Reside on xrm
INSTITUTION 'I'rj,nit.yLLutherar 1 day aporess +302 E iglﬁﬁ ’f Yos N
3 uame or s G Middl Loxt 4. oate Month  Day  Yeor
(Type or print) Mary Lou Lamme DEATH 12 17 5 6
5. SEX - ) |E. COLOR OR RACE  |7- manmizo L) NEVER MARRIED [J] & DATE OF BIRTH |9. AGE (In peary | I URDER | YEAR i onben 2t s
) onl a: ours .
Female | White wivowe ovonccs ] FOD 21,1869 | B Mok B THmn T
“110a. USUAL QCCUPATION (.Gin,r_}:ind afq:frk!_dm;; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and arate or country) ¢ 112, CIMIZEN OF WHAT COUNTRY?
{ 1 ife, even if retire
EGHE S S d At Home dison Co, Kentucky U.S.A.

13. FATHER'S NAME

James Davls

14. MOTHER'S MAIDEN NAME

Elizabeth Bentley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

None

(Yes_np. o uninown) | (IS pea. pive war or dalet of servics)
No

I7. INFORMANT Address

Avis L.Depew, Grandview,Mo,

19. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢). ¢ . INTERVAL BETWEEN
PART 1, DEATH WaS CAUSED BY: - ONSET AND DEATH
IMMEDIATE -CAUSE (a) - r -
-
Conditions, if en¥. } ouE 10 (B) MM ?
which pare risg to P e
ctbovt c:uae ;)- . ‘
staling the under- .
= lying cause lagt. ) OUE TO (&) . Y=
[=] PART ! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NGY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{q) 1. :' AS;:}%;?Y
-
hj ‘ Yes% wo 1
1'-5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18} - =~
5 D -0 O
‘—" 20c. TIME OF Hour  Month, Day, Year
hi INJURY  “a. m. -
E P m.
Z [ 204. INJuRY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHELE AT NOT WHILE D Jfarm, factory, street, office bidg., elc.)
WORK AT WORK
2. lrr-ended the deceas to nd [ast saw ::;' alive on
Daarh occurred at -_— m on the date stated above; and to the best of my knowledge. from the causes atated.
- SIGNATYRE Degreepr till; @ 225. ADDRESS 22c, OATE SIGNED
aw.duu a MM.D. . { Grandview,Missouri 12-18-56
230, BURIAL, umunon 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {Cily, town. or county) { State)
REMOVAL (§peci . - Lo
crémat i |12-20-56 Elmwood Crématorium * |Kansas City,Missouri

24. FUNERAL DIRECTOR ADDRESS

E.K.George & Sons Inc,Grandview ,,

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

—WW,QQ

L2t E

{LIcensed 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 en
By IE, OF by L i e e eiaaataeaiaeeaciaaaaaan , Student Embalmer No........

working under my personal supervision..

Student .. ..o iiiiiaieraaicsaiaaraaaa Signed T T A A

Signature of Student Embalmer /9

Licensed Epabaimer No.Z ... .

P. O. Addrésar 2T

WN HANDWRITING.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
.-+ 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. ..
2




