, THE DIVISION OF HEALTH OF MISSOURI 8045
.48 FILED APR 8-1957  STANDARD CERTIFICATE OF DEATH State Fite No

SIRTH wo. mec. 0157, wo. _ 7.2 PRIMARY REG. DIST. m._ﬁi{k.ﬁmar’; No.—_.a3.0
1. PLACE OF DEATH ’ 7 2. USUAL RESIDENCE (Where o d lived. If instl 5d before
2 CounTY Clay *»STATE Migs ouri b. COUNTY Platte wmem
b. CITY. Of sutside eorpurate Umita, write RURAL snd give | ¢. .LENGTH OF [| <. CITY U ‘Reridench within Umits ot
OR woshi AY_{in this place OR ! ipcorpora!
oW Smithville o] YYSEy | own Parkville 08'3 R
d. FULL NAME OF (If act in hospital or Inathiation, give strect sddross or losstlon) || o. STREET (1f rural, give location) '
HOSPITAL OR ' ADDRESS .
() suriolSmit hville Community Hosp 4 miles Northwest Parkville

INJURY [, o WHILE AT NOT WHILE . —en o —

WORK AT WORK

22. 1 hereby certify that 1 attended the deceased from _{NdA/="S | 1952 1o it bar FC7 ) 19 50, that T lost saw the deceased
aliveon __/Aor_us 1953, and that death oceurred at __2Z 2 %Am. _fram the causes and on the dale stated above.
Za, SIGNATURE . 0 , / - (Deﬂw or til.B 23b. ADDREﬁ L 2. DATE SiGN
/\JZ I? /Cj‘-’b{"’ ‘ - <- st ~% g / mo 15/ - 3/"7

243, LOCATION {Oity, town, o7 connty). (s!.m)
Wigter Cemetery ‘Wister, Cklahoma

25, FUNERAL DIRECTOR' S S|GNATURE ADDRESS

Smithville,Mo.

% BURIAL. CREMA- ﬂb DATE . 24: RAME OF CEMETERY OR CREMATORY R

3-28-57

REGISTRAR'S SIGNATURE -
2 " 7

Q
&)
ﬁ 3. NAME OF o (First) . (Middie) e (Last) | 4 OATE (Mouth)  (Day)  (Year)
I (tvpeer iy Kathleen Luman peani March 26, 1957
E 5. SEX ] 1 6 COLOR OR RACE | 7. MARRIED. Eazg&snmsoq 8. DATE OF BIRTH 9. AGE n,ln 7 o s Ton | 7 weos u un,
. 7! Hourm } Min,
3 Fe Wh ever Married |Mar. 10,.1954 5 I e o |
ﬁ 10a. USUAL OCCUPATION (b od of wock 10b. KIND OF BUSINESS OR [N | I1. BIRTHRMACE  (ciyy 1ad sesta or Feraias Coustry) C) :ztgm%yf?rwun
K Nono None North Kdnsas City, Missodpd USA
< 132, FATHER'S MAME : 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Jameg H. Luman | Lena Jones None
k2 1| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬂ’nlnNnhmm) | (If yea, wive war or dates of service) NO.
§ : None J. H. Luman Parkv 111 . Mo. Rt
| | 8. CAUSE‘OF DEATH< * ©© ¢ T T b MEDICALCERT!F[C.ATION : ‘Z’C lgIsEERTVﬁDw
. ¥ || Enter canw |- DISEASE OR CONDITION ( TH
J & lhmforn?:}y,ﬁ. and o) | DIRECTLY LEADING 7O DEATH®(g) . cﬁ)a Honals To S‘? “““"“’" & Fart,
: _— (Hemolytic Staphylococcus Aursus ) -
E ] *This does uol mean | ANTECEDENT CAUSES Do cho BRIV ) e
| the mode of dying, such §  Morbid conditions, if any, gising DUE TO (b) 7"" " : ML M IR
o~ 3 ax heart fefture, astheala, mgtamm:mmemmiﬂq , P ‘
T B lae It meons the u. | e Tnderiving cmmae Lot Tonsillitis B 4 73 }( '
A p || i o complica- DUE TO (c)
tiom which caused decth. | 11. OTHER SIGNIFICANT concmous P
L g | | ALk =
- Coaditions contributing to the death but —— e |
=t a e e e it e ath. ZSzgesess M&‘“M‘%M" . .
t= | 1. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AuTOPSY? [
i . TION I
= YES E' NO D
o [ 2% ACCIDENT Goedty) | 215. PLACEOF INJURY (ug..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i Ul - bome, s, fastory, street. ofice bids.. 10 PN
] HOMICIDE _ A B .
g 21d, TIME (tosity  Dw) (Fem  tiems | 21e. INJURY OCCURRED | 23, HOW DID INJURY OGCURT
:
]
w3
~

ria
DATE REC'D BY LOCAL

-5




STATEMENT BY-,LI(_.':E]jHSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By me, OF by ..o e .....

working under my personal supervision..

L L S oo ek
. Signature of Studént Embaime

P. O, Address.,

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

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. - -




