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- must use only standard nomenclature in item 18. No sympioms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.
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STANDARD CERTIFICATE OF DEATH
.............. ( g.._.....Plimnry Registrotion District No/d JL.

A3029....

TTTSTATE FILE NURBER

J950.

Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence bafore

admission)

b. COUNTY

a. COUNTY Jackson o STATE Missouri Jackson

b. CITY {lf cutside corporata limits, give TOWNSHIP only)! Inside Limits e. CITY Inside Limits
OR OR
Town Kansas City Yes Mo D: qua TOWN Kansas City YesX MNeoDO

c. FULL NAME OF {If NOT inhospital, givelocation)[Length of stey in 1b f f : i
HOSPITAL OR Al 4 STREET (if outside, give lacotion) Reside on Farm
mstitution Gen'l Hosp. #1 /l/ vAr. 1% aporess 2L25 College Yest NoX

3. BAME CF First Aiddle Lont 4. DATL Month Day Year
DECEASED R QF
(Type or print) Lacy. Casebolt BEATH 3 29 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIE 8. DATE OF BIRTH 9. AGE (Jn gears | IF UNDER ) YEAR IF UNDER 24 HRS.
c M . D 6 ? 3 //# tost hirthday) [Afonthe | Dnse Haurs | Min.
/% HITE winoweo [ oworeen [ 7~2 3 -/, 2.
-110a. gsum. occuP}Tuon (.G.lne_jkl'nd ofui:;ik g!o:;; 105_XIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or counry) o 12. CITIZEN OF WHAT COUNTRYT
oat of werking Jife, even ¥f retire * .
W=t GrelcoLrnt /o ' om i , Mo, gL A
13. FATHER'S NAME 14, MOTMER'S MAIDEN NAME
lsr. WAS DECk SED EVE? IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥Yer, no.or nown) (If yes, gire war or dates of servies)
L4 -
//f | NoNET | boldean FerRiTer, 30/8 HaRR i son
18, CAUSE OF DEATH | Enter only ane cause per line for (a), (&), and (¢).] - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE {a) Acute peritonitis
Conditiona, if any. 1 pue Yo (5 Ulcerative colitis
wbhich pgare ris )ro
atore couse {0), ' - o
stating the under- . A
= lying  caure lasi. DUE TO (&) 57
9 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) . 19, WAS AYTOPSY
= ) ) * PERFORMED? /
3 ves K no O
:-'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part H of item I8.)
§ d W] O
& | 20c. TIME OF  Hour  Aonth, Dap, Year
Of.<  WIRY YMam . 0w -
E : p.m,
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or gbou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE O farm, fectory, street, office bidyp., etc.)
WORK AT WORK
- Zl.'I attendod the d _-,v,.ﬁn .MarCh 28, 1957 . to March 29,1957 and last saw :'.:'1 alive on _Mamh_22,19_53_
Death occurred at ] L] m on the date atated above; and to the best of my knowladde, from the causes stated.
22a, 5% + (Degree or tiie) |22, ADDRESS 22¢. DATE SIGNED
z w27, Q| - 2ith & Cherry 3-29-57
BURIAL. cngnn?ni 234 DATE 23%. NAME Of CEMETERY OR € TORY nd. ATION (Cifp, fotcn. or county) {State}
REMOVARN S pecify . . M
A Burtme| 3-19- 17 /1//:?..{0#/& 7z, e ppcim .

24. FUNERAL DIRECTOR AQDRESS

(fc.‘-é -V Pt K‘:%-

25. GATE RECD. BY LOCA

25, REGISTRAR'S SIGNATURE
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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 emb

by me, or.by ............. e NSO eemeas s JUR

-r

working under my personal supervision..

Student ... ... ..l Signed. W7 ¥ T L TRIETLLLTTE

Licensed Embalmer No.‘.’7.. /

~ LT L . N S teclenn ' . P. O. Address /-/ C'
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in* his OWN HANDWRITING
- to;somply with the above constitutes.grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )

If thls body is not embalmed fact shou.ld be so.stated above. {7 - : - . A r.mnotons .
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