THE DIVISION OF HEALTH OF MISSOURI

32062 .

solth,
e ELED SEP 161957 STANDARD CERTIFICATE OF DEATH T ety
ublic
srvice I _R:gistruﬁon_ Distriet No. /ylf Primary Raglshanon Dlsmcf HNe. ,”/é 9’?:—“ S Reg_islrariﬂ,_,.384_6_‘_
N | e -
PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution:-Residence befors”
300 o a. COUNTY Jackson a. STATE Missouri b. COUNTYJ 3 ok son ndmus-on)/'
b. CFOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits cq ng Inside Limits
TOWN Kansas City YesLd %o || & Vrom Kansas City Yes[3 No[]
c. EBSL#. ;{:r% OF (I NOT in hospital, give location) | Length of stay in 1b 4|7 . STREETS {If outside, give locatien) Reside on Farm
R ADDRES
| INSTITUTION General #o 12 yrs. 1209 Fucligd Yes [T No[]
3. MAME OF DECEASED Firsy Middle Last 4. DATE Month Day . Year
{Type or print) o]
Leola Lovejoy DEATH August. 15 1957
5. SEX 3 6. COLOR OR RACE]| 7. MARRIEDK]NEVER marrteo[] 8. DATE OF BIRTH 9, AEE gi,:’:::; ;ﬂt.l:ﬁsn;xm 1:-;::::95:1 z;irri‘ks.
Female Negro| “ooweo[3 ° oworceol]| January 16, 1910 L7 vrs l [
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retirad} INDUSTRY . ri :
Housewife Atchison, Kansas USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND_ OR WIFE
Thormton Crockett Annie Lee Otis Clem lovejoy
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? . 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
Yo, or unkngwn a3, give war or dates of service’ s .
{Yon. nq g mkomem| 1y, give wor or dot ' | No Harold Lovejoy, son 1209 Euclid

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

PART .

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and (c).)

Carcinoma of tongue

INTERVAL BETWEEN
ONSET AND DEATH
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E Condltions, if any, DUE TO.(b}" . '
I>—- which gave rise 1o
bo (a),
z :tm‘;;q cl::‘:md:r- } "l‘ ‘*
3 Z Iying cowse lost. DUE TO (c)
5 2= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminal dissase condition given in PART | {a) T 19. WAS AUTOPSY
1 K : PERFORMED? )
2 &) : - ves[J nofy”
> ¥ [5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of item 18.)
R O O O
3 YE< - 2
¢ SJ2{ 2c. TIMEOF .Hour Month, Day, Year
2 oo INJURY  am. .
‘.;. : £ p.m.
E Z 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD ‘NOT WHILE O form, factory, stree, office bidg., arc.)
2 g WORK AT WORK :
E 21. 1 attended the deceased from. 8-1— 57 . to 8-15- 57 and last saw :‘m alive on 8"15"57
5 - Death occurred af /-\ '7 n‘; A m on the date stated above; and to the best of my knowledge, from the causes stated.
2 = 22q. SIG g ' (Degros or thle) o | 225, ADDRESS 22c. DATE SIGNED
-l
: o 600 E. 22nd Street _. | 8-16-57
%6 pal EMATION, | 23b. D‘:TE z:k RAME OF CEHETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) " (Stare)
- MOV AN Specity) 7 ) R S
© C@i §-16-% Westlawm .. - .Kansas City, Kans. .
n‘. 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE *
e P1rlrreer W
1 Watkins Bros, Fn, Hm. 18th & Benton | &£ - 76 -S7 ]

(Li d Embolmer’s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
-1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
-~ bY M€, OF BY wrvveveireeereeieereesrerereens fefeesirenseeenreenersiisareseetestnternraataerataranterner «» Student Embalmer No............ ........

working under -my personal supervision..

Student ...iviiiiii rreecrissasanas i . M, w
Signature of Student Embalmer
LA L ’ e e :
e Cealrat s = .‘Licensed Embalmer No.. /5w
) oy P
. ) P. 0. Address. /,PZ...)‘::
- r s

-
P gt R ]

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ' T :
If this body is not embalmed, fact should be so stated above. ‘




