THE DIVISION OF HEALTH OF MISSOUR! . v
- Healih, STANDARD CERTIFICATE OF DEATH 13292

i.‘F\:l::i‘:“ HEB MAY 1 - ang5lmion Districy No._..-.._...Z.gz.._.-..Primory Registration District No. .lg.,?..a:‘ " 3‘?2._9.,,

- Registrar's

h Service
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence .bnf_nr.)
adamissign
i a. COUNTY JBCKSOD o. STATE I b. COUNTY
S. ]30506 b. Cg;Y {lf outside corporata limits, give TOWNSHIP only) | Inside Limits :a. cITY Inside L;,,vu‘-s
V. 1= OR
TOWN Kansas City Yesg MNodynlg ptoww Kangas City Yestg NoD
- Eglgé_l_i]:l:t{%gF {If NOT inhospital, givelocation}fLength of stay in 1b 4. STREET (If outside, give lacotion) Reside on Farm
3 NsTiTuTIon 2612 Bales 50 yrs. ADDRESS 2612 Bales Yesd NoO
" o
- 3 3 ::glzl;“or Pl *  Fira Middle Layt a. Délgc Month Dey Year
$3 T
2 (Type or print} . -Lillian B- MBY@I‘B DEATH April 17, 1957
5 5. SEX . R 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HF UNDER 24 BRS.
23 1 16. COLOR OR RACE Marriep [ N::ER Marrigo (] } Tot birtkday) [Afonthe | Daws | Hours | Min.
L= Female White wipowep (X ovorcer () Feb ., 28, 1880 77
; 3T 10a. USUAL OCCUPATION (Gioe kind of work done [100. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (City and statu or country) 4112 CITIZEN OF WHAT COUNTRY?
N g s w during mu:lioj teorking life, ecen if retired) I di 11 I di U S
-
y 8- Housewife - ndisnapolis, Indiana « S,
§ g'ﬁ g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. & .
20 9 Unknown Unknown
. Z o w0 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy
3 [~ { ¥es, no, or unknowon} UIf pee, oive war or datex of service)
2> M No - None Harold L. Hulett 2612 Bales
} £ E & 18. CAUSE OF DEATH [En/er only one cause per Jimi® for and (c}.] INTERVAL BETWEEN
20 X PART |. DEATH WAS CAUSED BY: ‘ 07?33‘“5”“
. .5 o " IMMEDIATE CAUSE () ) 3 .
;= E 3
o6~ N
=] i .
= 4 Conditions, if anyp,
25 O whick gare r);a I DUE 70 (b) -
v e @ ebore cause (O) _ ]
 Ef o stating the under- — |.l
: EG I - Iying cause last. DUE TO (c) :
; g 5 =} PART 1. QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(7) 15, :JE»:!-’;_SEJL%PD?’ o
T = S —— . —————— I
. 52 ¢ [S ' . ves[] no {3
. S5 ; :1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlet nature of injury in Fart I or Part 11 of {tem 18}
.U E D A D -
- m= g [v] . , -
£ 3 g 2| TIME OF  Hour . Montk, Day, Year
i Bt " e ——
E . § . g INJURY ;-. m
-1 = et} .
- 8 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 9., in or ghowd Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 . WHILE AT NOT WHILE form, factory, street, office bldg., ete)
B w4 WORK AT WORK o - Lz e P
- o E 2 T
: 'E- *| 2V 1 attended the deceased from {0, , to *I {4 B ,/ and last saw }‘:’:;. alive on
i ol % Death occurred at m on the date stated above; and (o the bast of my knowledge, from the causes stared.
5 g“- 22s. SIGNATURE (Degree or title) -] 22h. ADDRESS ' - IR TE SIGNED
2 .
r C.G.Leitch mDd (000 Pt ld, ke I 1777
. ——
. 5" H 23a. BURIAL, CREMATION, | 235, DATE 23c. HAME OF CEMETERY OR CREMATORY (City. towrn, or county) (Stale)
€ 0 REMOVAL (Specify i
83 matery | Kansas City, Missour
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOTAL REG. 26. REGISTRAR'S stGNATUfE

Earp & Sons 4139 Truman Rd. K. C} Y.17.57 ~?€cn’

{Licensed Embalmer’s Statement on Roverse Side)




T R C . _S'I:ATEMENT-B_Y"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 ...... L eeaee ettt teseacbasianiasaarsaranrerrrraatanatanas i . Student Embalmer No...........

working under my personal supervision..

Student.--...--...:--..-.............: ................. : Signed.. M% .... é ..........

- ) Licensed Embalmer No..¥7¢z
'-‘\:" ) ’ T T .+.' :- A 4 . ‘a 3:-'. . P. O. Address,—%{_é,_"_ﬁ;
T Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
- .tO\comply.,WLth the above constltutes grounds for revocation. of llcense) : ced i e el
- -"1f embalmed by a STUDENT he also shall sign in his OWN handwntmg
v If this body .is not embalmed fact shou.ld be so stated above . LN ~

L P Y = . Lon R R AL




