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<., & Welfore -F“-ED D EC 6 - 1957 STANDARD (ERT["CAT! Of DEATH . STATE FILE NUMBER )
. 5. Public / V é 73 G 2 é —
ralth Service _R:gislra!ior! District No. £ P(imary Ro_qi_atroﬁon Dis!fiﬂ Ragistrnr's No.,_‘i_l ______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Residence beford
v, S, 300 a. COUNTY Jackson STATE Missouri b. COUNTY Jacksgimission)
ev. 1=57 “ b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY . ] Inside Limits
TOWN Independence Yes [} No[] 19w Kansas City P ,9-@ Yes[] Na[J
c. FgL;.l NAI':‘EOOF (1f NOT in hospital, give location) | Length of stey in 1b d. STREET = . (i outside, give iocé!ien) Reside on Farm
H T . R -
INSsTlTl.‘FNONR Indep . Sanit. DOA ADD ESS - 15 14 E. 8th Yes D No D
3, NTA.ME OF DECEASED First Middle Last . 4. DATE Month Day Year
pe or print) or
(Type or prin RICHARD S. LEMLEY pEatH Nov. 24 1957
5. SEX | 6 COLOROR RACE| 7. mamsq@nevsn iR eo] 8. DATE OF BIRTH 9. AGE Lln H“; 1::»::5&13\'5.-:« I'I;UNDER 24 :ms.
- irtl nths ays urs n.
Male White wooneal . owopdio®| Nov.28,1897 5 binher ]
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12- CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY .
Trucker Transportation Kalona, Iowa USA
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBANS_\ OR WIFE
John Lemley Amelia Spenner === |  =mmc—em-oaa
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, g unknown)| {If yes, give w, d of service} .
g 6“1 495010-9701 | Earl F, Lemley, Ainsworth, Iowa

18. CAUSE OF DEATH {Enter only one cause p INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (), (b), and {c).)

ONSET AND DEATH

lature in item 18. Mo symptoms will be listed.

ur
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= Conditians, if ony, DUE TO (b)
> which gove rise 10
L obove couse {a),
% = stating the under
£ g z lying cavse lost. DUE TO (<)
i 2= " PART Il. OTHER SIGN| QNS CONTRIBUTIN DEATH but not ..lma ta th uﬂnlnnl dlasass condition given in PART 1 [a) | 1. WAS AUTOPSY
5
A b 2c | PERFORMED?
32 sl . 7y 4 2c YES[] MO
E 5 ¥ 5] 200 ACCIDENT ‘SUICIDE "MQMICIDE INJURY O@URRED. (Enter nature of injury in PART | or PART I of item 18.)
5> Z X
PR o o -
53 ZXW5( 20c. TIME OF .Hour Month, Day, Year
5 5 ops INJURY  a.m.
p E >_-l k3 p-m. .
gE % 20d. INJURY OCCURRED T ] 20e PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | . STATE
M T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} . o
8 7l | worRK AT WORK
E E 21. | attended the deceased from . , 1o and last uw: alive on
g E- Death occurred at : m on the date stated obove; and to the best of my knowlodge, from the causas stated.
55~ L-R2e. SIGNATUR o 2afine . i (Dogree or title AL 77b. ADDRESS 22e. DATE SIGNED
-
i3 Al Y ([Lrnts - /24 6 2
8 < - L4 r bl - - -
230, FURIAL, GEEMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, {State}

emovar " | Nov.24,1957 |.Ralona Cemetery Kgloma, Iowa

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL -REG- IA RE RAR'S SIGNATURE
George C. Carson,Independence,Mo. // L4~ 57
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccoeeveee )

by me, or by ....ocoiiiiiiiiii S ST O PP reeiaesnanns

working under my personal supervision.

SLUENE cieneirerirriiiierinreiieneenn e ernsirarrrrneaaenes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 1 his OWN HANDWRITING. (Fa:lure

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