TRE DIVILION OF HEAL LR OF MiaaAlURY NI IR -

t. Health,
[ Wl ikl DEC 11 1957 STANDARD CERTIFICATE OF DEATH TTATE FiLE RBER
5. Public
th Service Registration District No. . [“Z;:___Prlmary Ragistration Dlsm:! No._ [6? [ I Registrar’s No. Mo. .55,52____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dence before’
5,30 g a. COUNTY Jackson a. STATE MiSSOIlI‘i b. COUNTY JaCk @ m""nfy
v. 1-57 b. cgv (if outside corporate limits, give TOWNSHIP only) | Inside Limits g cmf Inside Limits
R .
Town Kansas City Yos {X No [] SU Jowu Kansas City Yedt No [
c. FgLL NAME OF (If NOT in hospital, give locatien) | Length of stay in 16 [ d. STREEES (1f outside, give location} Reside on Farm
HOSPITAL OR { 5’ ADDRE
insTiTuTion  Gen'l Hospe. #1 JrSe : 36832 Agnes Yes[J No{X
|
3 NTAME OF DE;:EASED First Middie Last 4. DATE Month Day Yeor
{T ype or print OF
Robert E dward Lee DEATH 11 21 1957
5. SEX D 4§ COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR] 1F UNDER 24 HRS.
! MARRIE@3VER MARR'EDD | (blﬂr\duy) Months | Days Howrs Min.
. Male White wooweo[T] ! oivorceo[3] Sept 1Y 1873 B
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stofe ar country) 12- CITIZEN OF WHAT COUNTRY?
= during most of werking lile, even if retired} INDUSTRY . &
= Retired Cooper Qalowood Missouri USA
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
3 ’
. John lee Eliza ? Nettie D.lee
wr
'E'L 5’ 15. WAS DECEASED EVER IN u.is. ARMED FORCES? 16. SOCIAL SECURITY NoO.[ 17. INFORMANT Address
. = {Yes, or unknawn)| (11 yes, giviwor or dotes of servics) -
O Bus] | [¥] None Nettie D,lee3B832 Agnes Kasa. City,Mo,
z o 18. CAUSE OF DEATH {Enter only one cnuse per line for {a), (b), and (c}.} INTERVAL BETWEEN -
& w PART I. DEATH WAS CAUSED B i . ONSET AND DEATH .
T W IMMEDIATE CAUSE (@ Rheumati cfever jMactive
£ =
= o
2 x .. . .- -
's ""‘L’ Conditions, if any, DUE TO (bL&) Anas&rco " !
= S which gave rise
: F sbove eause (o, } \Lﬂ'i“’
- z stating the under- L\
H g g lying couse last. DUE TO (c)
Es 2B PART H. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 16 the terminal disease condition given in PART | (o}’ 19. WAS AUTOPSY
ce @ byl PERFORMED?
32 &)= . . YES G NO [(]
15, _;. % £ 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
N G O O O
3 9 :
53 < U5[ 20c. TMEOF .How Month, Day, Yoor
.E s @ 'a INJURY a.m. )
= § : 2 p.m.
EE é 204, INJURY OCCURRED - - § 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . . . .COUNTY - -' STATE
5= W wHILE ATD NDT WHILE 0 farm, foctory, street, office bidg., etc.} - )
sd 38 WORK
£ 21. | attended the decadsed fron _NOV. 20,1957 .o NOVe 21,1957 andlast saw T aliva on
g - ’/U,m}. occurred at 5 « 10 AL m on the date stated above; ond to the best of my knowledge, from the causes stated.
g ,;5 “32a. -SIGNATU (Degree or title) ﬁ 27b. ADDRESS 22¢. DATE SIGNED
-
iz % Z 79114 77 | 2Lth & Cherry . [11-21-5%
‘E . BURIAL, CREMATION, | 236 DATE 23é. NAME §F CEMETERY OR CREMATORY, 23d; LOCATION (Ciry, town, or county) - {Stots}
REMOV AL (Sgecifr) . . .. .
Buri Nov, 23 1957 Mt Washington : Kansas City,Mos
+— [ 24. FUNERAL DIRECTOR ADDRESS : 75. DATE RECD, BY LOCAL REG. | 5. REGISTRAR'S SIGNATURE
.b1#rs C.L.Forster Funeral Home Ince //,_3,3“5.7 Al a-
m

Kansas UCLty,Missourle (Licensed Emboimer’s Statement on Reverse Side)




TSR IR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmér NOw e nnreee

...........................................................................................

working under my personal supervision.

STUGENE cvveeeeeeerereeeeeee oo seees s . Signed _erb 1) e . 4%

Signature of Student Embalmer
".i ., Licensed Embalmer No. ;{/W
P, O, Address? ,&"(4‘

-3 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faxlure

" to comply with the above constitutes grounds for revocation of l:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this".boriy is not embalmed, fact should be so stated above.
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