THE DIVISION OF HEALTH

OF MISSOURI

A?30'7

ept. Health, ™ Fi N
ie., & Welfare FILED JAN l 7 1958 STANDARD (ERT|HCAT! OF DEATH STATE FILE NUM
. S, Public
alth Service Registration District No. / t/f Primary Registration District No. [- O Registrar's NO-gmg _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutisn: Resj ence before
V.5.300 g a. COUNTY JACKSON STATE -~ MISSOURT b. COUNTY 7%; moy
Rev. 1-57 b. CITY (¥ outside corporate limits, give TOWNSHIP only) | inside Limits < chv 7 o Inside Limits
3
TOWN KANSAS_CITY Yes (X No [] -.}_ .Town  MATTLAND 0 | Yes[ ] Ne[]
c. Fléll.'!‘. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. SE%EEE.IS:S {H outside, give location} Reside on Farm
HOSPITAL A
WaTiToviow] A HOSPITAL 3 days - Yer [T No[]J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) oF
CURTIS L. LEMMON bEaTHDecember 30, 1957
5. SEX o | & COLORORRACE[ 7.,ucnienfinever marnieo[]] & DATE OF BIRTH 9. AGE in yaurs £ UNDER | YEAR} I UNDER 24 HRs.
’ ) = X
Male White wivoweo(] ! _owvorceold| October 1, 1894 | &3 | l
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or cowitry) 12. CITIZEN OF WHAT CQUNTRY?
during mast of working lifs, even I retired) INDUSTRY !
er Fan i U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. HAME OF HUSBAND OR WIFE
Will Iemmon Maggie Blackly Iydia
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, o, or wikngwn)| (If yas, give wor or dotes of ssrvice) .
Yasa l WA T gorda, X, C. Mo,

loture in item JB8. No symptoms will be listed.

o/
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.)

INTERVAL BETWEEN

Death gocurred ot 30

7 9- crended th decoguad | o December 27, 1957 .~ December 30, 1S5 xack¥aeoag

_A m on the dute stated above; and 1o the best of my knowledye, from the covses stated.

SIGHLT! AR
C. E., ANDREWS,' M.D.

w
-
a
2
g
- L PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o} _Myocardial infarction 1 hour
4 L
2 3 ) 1 "
s w Condivions, it any, . OUE TO (&) COTORAary arteriosclerosis
. t wt:ch gave rize fo } \
= above cowse (o}, n
z toting th d }‘
s E 8 % I'ying"g:ou.snu';a:: DUE TO (C) L‘
= 5 ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal disecss conditian glven in PART | {q) 19. WAS AUTOPSY
= 23 zft PERFORMED?
e 53 3= Yes[] no[)
-g =" % 2| 206. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = - w
-2 3l o o O
6§ 8 <WS| 20c. TIMEOF .Howr Month, Day, Year
55 o5 INJURY  om. -
= § : "% p.m.
gE % 20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S % m WHILE ATI—_"] NOT WHILE D farm, fur.fory, strec!, office bidg., etc.} ;
58 5 AT WORK ¥
e
2%
3
-
2%
[~
&=

{Degree or title) o] 22b. ADDRESS

VA Hospital, Kansas City, Mo.

22¢. PATE SIGNED

12/30/57

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY.OR CREMATORY 234, LOCATICN (Clity, town, or caunty) (Stote}
MOV AL (Segeify) :
oval Dec, 30.1957 | . . — Oregon,Missouri’

24. FUNERAL DIRECTOR

ADDRESS

¥rs C.,L.Forster Funeral Home Inc,.

1L -3o0-57

25. DATE RECD. BY LOCAL REG.

. 25 REGISTRAR'S SIGNA'TURE

018 Brooklyn KaSe Cliy,MOe

{Licensed Embaimet’'s Statement on Reverse Side)
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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.-..........coceeneee

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

by me, or by

working under my personal supervision.

= = Student i T T T S e e e e
Signature of Student Embalmer

WO VolL v Tee <8 Ci0H TN L6 Licensed EE’Tbalmer No.. ”ﬁ(k
: | P. 0. Address. Mﬁjﬂw

VENLEN S Note: The' above MUST' BE SIGNED BY THE LICENSED EMBALMER id his’ OWN HANDWRITING. (Failure

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

*




