' THE DIVISION OF HEALTH OF MISSOURI
t. Heclth,

. & Welfore ED NOV 20 195‘, STANDARD CERTIFICATE OF DEATH '""""""'"s'ﬁ'fg “““““““““““
5. Public F“.. / o )8
th Service Registration DistrictNo. £ 5_{ I Primary Ra_gisjruﬁon District No. /& TKe Regurror s No. No. M7 fwd FL D . __
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceasad lived, If institution: Residence befgre
5,300 8 a. COUNTY Jackson o STATE Mjssouri > “U"TVJackso n°d""“'°?;'
v- 1-57 b. C:JTRY _(Mf ourside corporate kimits, giva TOWNSHIP only) inside Limits CITRY Inside Limits
TOWN Kansas City Yes (e [N vomn  Kansas City Yos (] Mo [
e FULé_ NAME OF (If NOT in hospital, give logation} | Longth of stay in 1b/H J’ S‘II’DRDEE'gs {If outside, give location) Reside on Form
+H .
AT ITUTION. General #2 31 yrsa ADERESS 1522 Lydia Yes[] Mo}
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y oar
! {Type or print) < OoF
| Harold Lovejoy peath  November 1, 1957
]
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §FUNDER 1 YEAR| IF UNDER 24 HRS.
i 3 MARRIEDD NEVER MARQRIEDm laxt Li‘:IZduy; Months | Doys Hours Win.
. Male Negro woowen[]  oivorceo{ )| April L, 1926 | |

(L d Embolmar’s § on Reverse Side)

-
2 10a. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . | 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retlred) INDUSTRY
I Construction : Naveae (b(ﬁ
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14 NAME OF HUSBAND O ‘ﬂ‘ﬂe
3
£ @ Otis Lovejoy Leola Crockett Rt
- a 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ,
| % ﬁ (Yas, no, or unknqwn}l(lf yn‘mfr or dates of service) — . Otis lovejoy’ father /J -;' J_
2 E 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.} - | RYAL BETWEEN
= 3 PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
'% w IMMEDIATE CAUSE () Subdural hemorrhage .
| = >
= [
S . . . .
f < W Conditions, if ahy, DUE TO (5} -t rauma I(fall) . [
: ; - which gave rive to q
3 ; above c:uln gu), € qoq
- tating ! ul -
I g 3 g I'ylng gcuu’u rl.c::. DUE TO {c) ""5
- E ‘i' =l PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
I3 Es ' PERFORMED?
3= 3k JYEsDE no[}
%5 x||5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. “(Enter nature of injury in PART | o PART Il of item 18)
| == =4 w .
S 0 U Patient fell down. -
EEE] ME™ TIME OF . Howr  Meonth, Day, Yoo
o go
- il s 10-30-57 3
]
2 _E ) é 20d. INJURY OCCURRED 20e. rLACiE OF INJURY (-“ mbo[:’cbeuih:;me, 20¢. CITY, TOWN, OR LOCATION }_ "COUNTY . STATE
5 WHILE AT ] arm, factory, street, office bldg., etc .
$3 8F Vom0 AT X el avest Kansas-City Jackson Missouri
S R 121 lonended the deceased from [ O3~ Lo 11=-1=57 and last saw D27 alive on 11-1-57
‘S - Death accurred gt Ll: 5 A - m on the date stated above; ond o the best of my knowledge, from the cavses stated.
- i ,-;‘.’-- & “22a, sa/c%e ‘ gree or title) 0 22b. ADDRESS 22c. DATE SIGNED
3
iz & 600 East 22nd Street . 11-5-57
s R REMATION, [ 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Chry. rown, or county) (Srate)
B S Kaps. City, Missomrt N@wero
o RAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ~
r *Natkine Brothers Funerey Home 18th & Benton // - b-5 pre ms W
.
=
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Myt v laval oF . .
STATEMENT BY.LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, 0 BY cveeerveieeeeeee e, freerrererereeeertnrisereneaerenrann e e nrrenrreaerran .» Student Embalmer No. ...................
. . . -l . rs
working under my personal supervision.
. e = -
SEUABNE tooeiinieeiereier e e eeieseeessersesanensesnan Signed /”‘m ........ NN ~ <ol Z&cn ..........
P ) «  ‘Signature of Student Embalmer.
oo . A 1
-Lu:ensed Embalmer No...m7. 7. .0.%...

T Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license).

:-If:embalmed-by a STUDENT, he also shall sign in his OWN handwriting: s _-_ - A -
If this body is not embalmed, fact should be so stated above _ 7 ‘: L
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