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Registration District No. ... / yf ...... Primary Registrotion District No/aaa_.. Registrar's No, [2_12
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: Residence before
a. COUNTY JACKSON a. STATE b, COUNT admission)
N Mo ~Jachgon
b, ClTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits € CITY Inside Limits
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TOWN KANSAS CITY ekl N \ 2 TDWN an Ses C, 7’_’/ Yes) NoO
< P":Igls-ll’-ﬂ':‘:#%OF (”EN:ROTAiNngosKEi\ﬁ|ﬁ.II°Sci‘“F€a) Ej}{]h of stay in ]E; d. STREET f outsid ive lacati Resids on Farm
[NSTlTUTIONﬂJ’EETAQ it al [ ‘6‘—@‘, I&. ADDRESS & j M Yestl NaD
3 ::gll‘::o First Middle Lant 4. DATE Month Dav Year
. OF
(Type o7 print) EVERETT E (i.0.) LOVELL cearnJanuary 27, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED [ B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR JiF UNDER 24 HRS.
last birthday} [Mownths | Daws | Hours | Min.
MALE WEBITE winoweo [ ovorcen [} June 2,1887 69
10a. USUAL OCCUPATION sam kind of work donte | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAY COUNTRY?
w during moat of working life, eoen if retired) o
o HOTEL CLERK ST CLAIR CO, MO. U.S.A.
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
£
e JACOB J, IOVELL MARGARET C. TUCKER
w 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
-— {¥es. ma. or unknown) ({f yra. give war or dales of service)
e’ W I WW I ,93-22-11471 [Official Records VA Hospital, K.C.,
x 18. CAUSE OF DEATH {Enter only one tause per line for (a), (6). and (¢).] INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
w IMMEDIATE CAUSE (a) Arteriosclerosis, with gangrene, both feet
p
b
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rite] WORKT A AT WORK .
20 i
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K -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

by me, or by ..Jl.......0 A G o SRRy U S Student Embalmer No......

P
M s a

" working under my personal supervision..

L1censedE lmer No.é[?
ST N 7‘ S : I ~P.O. Addrfi/i/ﬁ...é@ !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for reyocation of license). :
* I embalmed by a STUDENT he also shall sign in his OWN handwntmg. ) . ’
“If this body is not embalmed fact should be so.stated above, - .. o ,« .



