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WOLTOT, LOreer,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN-22 1957

Registration District No. el

..{.g.z..,.. Primory Registrotian District No.

_____________ 1348

STATE FILE NURRSER
.

49.

-
.. Registrdf3-No: ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceqsed lived. M institution: Residence bafore

admission)

= COUNTY Jackson > STATE Missouri b COUNTY  Jackson
b. CITY (If outside corporate limits, give TOWNSHIP onrly) Inside Limits ITY Inside Limits
OR .
town Kansas City Yes)  NoD | Yes X NoO

\ rown Kansas City
»;

c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in "k f .
HOSPITAL d. STREET (If outside, give locotion) Raside on Farm
INer1TUTionlienorah Medical Cenber S0 ,,f;s aopress 3939 Olive Yosa  Nof(

3 ::el:‘r‘l'” First Middle Lant 4 Ds;_rt Month Day . Year
(T¥pe or print) Jake - Lakin DEATH 1- 3 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn preara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
] e marrien [ "E‘E MarRiED [] 81 I {ast birthday) [afonths | Dan | Hours | Min.
Male White wiooweo (i oworeeo [ 10-10-03 13

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

I3 FATHER'S NAME

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atafe or couniry

12, CITIZEN OF WHAT COUNTRY?

_EJ_LL:LICLLMJ_LQ_QJ" S Kuss ia U.SA.
14. MOTHER'S MAIDEN NAME
wWn Un knewn

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥er, no, wnknawnl {1f pes, give war or dales of servies)

o

16. SOCIAL SECURITY NO.|I7. INFORMANT

g9s-as-c368, Recs hakin

Address

Heome.

i

1> 8 21, } attended the decollr}hum
o3

“|18. cAUsSE OF DEATH [Enter only one cause per line for (g}, (b). and (c) ]
PART ). DEATH WAS CAUSED BY: 62 i !) d
IMMEDIATE CAUSE -(a)

. INTERVAL BETWEEN
w l*‘

uu...;,. kol ot

ONSET AND DEAT:
& Liva )

Czniulmt, if any, DUE T (3)
. which gave risg to . - :
e -cauge (8) : Lt y 1 -I -p.\a
stating the under- ) —— u‘ume'o# '—k JM‘” ta 145 !57*
z Iying cause last, DUE TO (¢}
o -PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 9. Vg‘-}s:ﬂg"
-
S »!;@/m O
E 20a. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Parl 1 or Part 11 of item 18.)
ﬁ O O O
< | Pc. TIME OF Hour  Mouth, Day, Year| | =
ol INURY . e m, - * e -
g p.m. o
E | 20d: INJURY OCCURRED 20e"PLACE OF INJURY (2, ¢., in or about Aemme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ farm, factory, atreet, office bidg., ete.)
WORK AT WORK | £ L
_ - Rl
6/’ / é < . to %&A—L‘lﬂdflal 8w alive on ! / 2'/8 ?

Death gecurred at

ﬁm on the date stated above; and to the best of my knowledge, from the causes stated.

him

m@\mt 5&51 loss (D,

gree or title) o 22h. ADDRESS R

«‘06 MW

M .

22¢, DATE SIGNED

1/3 J?

23d. LOCA'@N (City, town or couTy]

(State)

23a. QURIAL, c:tgurpu{ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY
ovaL (] peri(v - F /
LK -5 Sheffield
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.
2 w'l Hongm K& Mo /-5 ~S7 —A

26. REGISTRAR'S SIGNAaRE

{Licensed Embulmer s Statement on Raverse Side)

Y




STATEMENT BY LICENSED EMBALMER

&
-

I hereby certify that the body whose name is recorded on the reverse side of this certxflcate was er
by me, or by .... ... e e et eaiasacaacieenesaeainraeary . . Student Embalmer No........

working under my personal supervision..

Student....ooiiii et e Signed./}
Signature of Student Embalmer

Licensed Embalmer No. 2-7‘

- . ' o, - - P. O. Address ... %&Q@

.

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, ke also shall gsign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . . ,




