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:;:,;" F“.ED AUG 2 3 1957 STANDARD CERTIFICATE OF DEATH SRTERICE NuMBE;;Sgi
lic Registration District No, ,,/_n%..i.....u_u.. Primary Registration District No. .l..é..d..g.-.'............. Registrar's Ng, -._.=0.27= - L.
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. [ instipytion: Ruiidun;u b.‘(:gr/;
« COUNTY  3acKSON o STATE  MTGGQURT * COUMTY pa P
00 b. CITY {If cutside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
56 . OR Yes 3 NoD OR &
TOWN KANSAS CITY : es® Mo TOWN KANSAS CITY YesK NoD
o €. sgk#l':ﬂ:l’jgglz {If NOT in hospital, give location}|Length of stay in 1b % STREET {H outsids, give location) Reside on Farm
instiTuTioyA HOSPITAL 70 years J3° /) appress 2133 SUMMITT YesO Nk
3. NAME OF First Middie Lant 4. DATE Month Day Year
DECEASLD OF
(Type or print) WALTER " HEEMAN ~ LOVETT DEATH J 29, 1957
5. SEX 6. CoLOR CI 7. B. DATE OF BIRTH 9. AGE {7n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
o (o] OR RACE MARRIED (] NEVER MARRIE | tost bir?hd:‘;) T Do T Heec T st
Male White wiowen (1 pivorceo 0 : l
“110a. USUAL OCCUPATION (Gize kind ofwark done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or coantry) o |12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
onastruction work Retired Cooper County, Missourdi U.S.4,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Lovett ] Josie Upton
l!':; WAS DECEASED EVER IN U. 5. AHMEEG‘:DR,CES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
{¥es, no. or unknown) (] wex. give war or 3 of service)
Yes i — VA Hospital Official Records, K. C. Mo.
18, CAUSE OF DEATH lEnm only one cause per line for (a), (b), and (¢}.] ~ - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE-CAUSE {a) S@vere Qulmona.rx congestion and edemajbronchopneumon
Conditions, if any. | oug To (B) Qammmmmlamm_mm

which pave risg fo .. - .. :
cbove cause () : - ! SIfD
slating the under L’

lying_couse last. | DUE TO ("—Ge;mpahzed-&zxt,epiose;exzes&eh—ee#epe

y related. Coroner cannot certify to o death due to natural couses.

ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=] PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . - IBILE Vg;SF ;:;?_.I;Y
[
! 1%u:l_'l.ous emphysema of lungs, interstitial pulmonary fibrosis vishd »o OO
:‘—_' 2a. :.t_:_chENT +.  SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part for Part 11 of item 18) ° :
g o0 a. -
(%] ~ S " [ 1
=4 = | 20¢c. TIME OF Hoitr -* Month, Dy, Year|, "+ n
. ) +a¥. 1
@ h IJURY g, m, 2 o Tty . _
> = p.m. b -
\z |¢
e X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. 0., in or abowt home, | 20f. CITY. TOWM, OR LOCATION COUNTY STATE
* WHILE AT NOT WHILE Sarm, factory, sireet, office bldg., ete.) :
w. WORK AT WORK
s J

N

’ F1 /nttendnd’ the deceased fromd]_%_miL . to M_HMWW

Death occurred at : m on the dete stated above; and to the beat of my knowledge. from the causes atated.
2a. SIGNATURE . ﬂ‘ or title)- o 225, ADDRESS 2Ze. DATE SIGNED

A. J. WILLIAMS, M.D. VA Hospital, Kansas City, Mo.|- 7=30-57
23a. :s.mm.. caguatgon]. 23. DATE @c NAME OF CEMETE R CREMATORY 2. LOCATION {Cily, town. or county) (Stare)
EM b y e .

\2584- 57 [t ﬂa;h 454,

| 24. FUNERAL DIRECTOR ~ £ODRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
U' — *
7-3(-57

.\ BEWele X f.oC. Mo, Nleva. iedall
| ! {Licensed Embolmer’s Statement on Reverse Side}

sases in Part | must:bs casuall
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7y c,eemin 1L ! L STATEMENT BY LICENSED EMBALMER

by me. or by .......... s e SRR LI PR

workmg ‘under my personal supervxslon. .

Student ... ...t es i crraieeaeas
Signature of Student Enbelmer

Licensed Embalmer No.#f‘
L .::i‘:..'.‘.".'.':.‘.‘_{i".r P 7( TN ¢ el i P. O. Address'&.&..q .
) . AN ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
Vi-to .comply with the above constitutes grounds for.revocation of license}.. - . e . |
T if embalmed 'by a STUDENT, he also shall sign in his OWN handwriting. |
If this body 15 not embalmed fact should be so, stated above, ~-. _r'- ;‘\j:' ) ‘.\-.'_.&-r\\w%\ _7\
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