h

THE DIVISION OF HEALTH OF MISSOURI

fealth, M ED A M amem AR ERR AFRTIEISATE AP REATH
waie  FILED SEP 2 ¢ 1957 STANDARD CERTIFICATE OF DEATH i &
>ublic %
Sefvice Regiltrnrion_ Distri:rt Ne. 14-9 Primary Rergisrfru'ionil)iatti:i No. 1002 Registrar's No ,___3_)_8_9_9__"______{_
s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoosed lived. |f institution: ‘Residance befor,
™ a. COUNTY Jacks on a. STATE Missouri 5. COUNTY Ja cﬁ'g'o'iﬁ")
=57 b. CITY,.(If outside corporate limits, give TOWNSHIP only} | Insida Limirs L CITY Inside Limits
OR R N OR K .
toww Karsas City Yoo (3 Ne [ 1] | N 1own ansas City Yes(3 Ne[]
<. EgL’L.I NAlJ_vl%F?F {1f NOT in hospitel, give location} | Length of stay in 1b ]E’_ SBR%E'E (If cutside, give lacation) Reside on Farm
SPITA I ADDRE
INSTITUTION 2203 Wahash RESSR03 Wabash Yes [J Ne (]
3. I#\ME OF DE;:EASED First Middle Last 4. DATE Manth Day Y ear
{Type or print OF
. Luther Ice peatH  August 10, 1957
. 5. SEX 3| 6 COLORORRACE| 7.,,ppiep[ Jnever marrien[]| & DATE OF BIRTH 9. AGE U years ForpER ;YEA“ NDER 24 MRS,
-z - o r [-} enths oY E wrs .
5 male negro wioweo[]  3oivorceck®] B8-28-1905 3 M [
100, USUAL DCCUPATION (Glve kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during t of working lifs, even if ratirgd) N USTRY - .
howseman " @8Thmyia MEER. Shop Mariana, Ark., U. Ss.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 1+ MamE OF HUSBAND OR WIFE
Arthar Ice Vernita Dazzle Beard —
—— B H
2 15" WAS DECEASED EVER.IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{ - _g- _(Y-l_a,.n&—oﬁsm_q:n)ll!ll yas, give war or dotes _c:_! .urv.|_c-) _500_07 %860 - Raymond,. ICB. 2 41 2 N_. Tremont N . :
S 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢}.) . INTERVAL BETWEEN:
N 5 2w MPART I. DEATH-WAS CAUSED BY: ne f tl ONS%T AN" D‘EATH
- ;*_g G T TRMEDRTRORUSE (o) -2 CANEET.Q TREVUWM . o o e e e a-h.r.'..._a‘....a..._.«
B 2 T S
5 . Tlhge F N
: w Conditi e S RIS L LA .
' 0 itions, 11 eny, DUE TO (I,) e R - P NP kil o K '
- >~ which gave rize in - - e e A il T
; ; obove couse (o}, } Sq
. tating th dere
i g g l’yinlg“genu.:cu?u::. DUE TO fc) CQlOSt orn‘y / L3
3 =N = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissoss condltion given in PART | {a} 19.1WAS AUTOPSY
R B : . : PERFORMED?
: —g ol YES ] NOSJ
S § =1 20a. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Zfu
T & U O ]
2 Uz : .
¢ 20| 20c. TIMEOF .How Month, Doy, Yaor
a5 G©FG INJURY a.m.
§ : ¥ p.m.
E Z 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inor about homa,] 20f. CITY, TOWN, OR LOCATION 'COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factory, street, ofiice bldg., etc.) : : .
g 8 AT WORK
E 21. | attended the glacsased from ] 8—10 - 1957 and lost luwl': il alive on 8—1-57
é Death occurgld at m on the da:c stated above; ond to the best of my lmowledse, from the couses stated.
P 22a. SIGNAT ")z:b. ADDRESS 22¢. DATE SIGNED
z 2 Aﬂ o £~7]. 1612 E. 12th. K, C. Mo, .| 8-10-57
g 236. BURIAL, CREMATION, | 23h. DATE 73c. NAME OF CEMERERY OR CREMATORY 234, LOCATION (City, town, or county) {Srate)
REMOVAL eif Tt T oo ' :
& ) removal"8+15-57 West Law n Kansas City, Kans.

24. FUNERAL DIRECTOR

atcher's Funeral Ham

L.W,

ADDRESS

e 1520 N. Sth

9-20-57 -

25. DATE RECD. BY LOCAL REG.

uﬁt@?mn-s smNnun%Q
%

{Licensed Embalmer’s Statemant on Ravarie Side}
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;-*!4-;'\‘ 1 be‘h Il dm st ‘bMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r by .o teaeereeravererer et et ey en e tessrastran e trarrrarran .» Student Embalmer No.-...........c.ceeees

working under-my personal supervision.

Student ....oveiiiiiiii s Signed ...
Signature of Student Embalmer

- - - - am.. Licensed Embalmer No........cocreverunen.
P 0. Address......_ ............................

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of l1cense)
_ If:embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ - .- : .
If this body is not embalmed, fact should be so stated above.




