e e

AWl W T Iy W=

THE DIVISION OF HEALTH OF MiSSOURI

98-005652.

walth,
witwe  FILEU FEB 24 1958 STANDARD CERTIFICATE OF DEATH TRTEFLE ok
ublie
arvice Registration Districs No. /‘{' q Primary Ragmmnon Dmn:f No. [_0_0_2: .............. ReglstrFr sNo.. . & gemgmy
—¥r- %—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. [f institotion: Resdldenca b)e ore’
. COUNTY a. STATE . . b. COUNTY admission
300 ° Jackson Missouri dAckso 7
~57 o b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits f C:JTRY Inside Limits
R .
TOWN Kansas blty Yes ft] No [] K '9 f TOWN Kansas Citv Yes[_] Mo []
c. FULL NAME OF {If NOT in hospital, give focation) | Length of stay in 1b d. STREET {If outside, give lecatien) Reside on Farm
HOSPITAL O ADDRESS -
INSTITUTION General Hospital Nel ] 955 yrs 715 Spruce Yes [ Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Lillie Mae Lake DEATH 1 - 26 -3998
5. SEX ] 6. COLGR OR RACE T'MARRIED@NEVER MarRtED [ 8. DATE OF BIRTH 9, AGE, E." ,.,;; r:::'ﬂsn ‘;;(,EAR ':::?ER 2;‘:;:5.
F w wioowed[] ! oivorceo[ | cant. 7 1878 ﬁ‘ e - I = = =
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BfﬁTH?LACE’(Ci!y and state or country) 12. CITIZEN OF WHAT CQUNTRY?
dutmamoioi working life, even if retired) INDUSTRY 4 '
roner Laundry Muncie, Tndiana .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
. George Dudley UNKNOVN William A, Iake
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NQ.| 17. INFORMANT Address
= B (Yes, unknown}| (If yes, give war or dotes of service) . R
2 o] — s 486-05-6852 | Corbin Fisher 3824 East 6th Street K.C, MO
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Bronchial Pneumonia
o
= .
g_"' Conditions, if ony, DUE TO (b) Cerebral VESCUJ.E.I' ACCldent
.)_- u::t]‘l gave rl-? f)o
ause {a}, .
=z :Io!‘;;g E'h.!:"‘". 5“ { 3{.
= z lying _couse last. DUE TO (c)
. DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the tarminal diseose condition given In PART I {a} 19. WAS AUTOPSY
g 4 P PERFORMED? ‘?
LI YES[] NOEH
‘;.. 52‘ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
3 < O O O
: 9kz
o <HS| 20c. TIMEOF Hour Month, Day, Yaor
z afs INJURY  am.
'g‘ ] £ p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
v W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
s g WORK AT WORK
E 21. | attended the deceased from l"' - 8 L) 1-26-1958 ond last saw her alive on 1_26_1958
§ - Daath occurred ot : m on the date stoted above; ond to the best of my knowledge, from the causes stated.
E E 220. SIG| {Degrae or title) 225, ADDRESS 22c. DATE SIGNED
£}
7 A M W/E‘ Gencral Hospital Mool 1-27-58
o [ 23e- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CERETERY OR CREMATORY 234, LOCATION (City, town, or county} - ($tote)
ML B 1 Jan, 29, 1954 Blmyood Cemetery Kansas City, Missouri
CD- 24. FUNER El-R CT! ADPRESS ?5- DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
LE5F '
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d Embal. ‘

{Li on Reverss Sidu}




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY i e e i e et rre s e s e abaran e s ente «s Student Embalmer No. ...................

working under my' personal supervision.

Student .cc.eeo....... ererrere et ieeeiaeseanaas reeeerens Signed ...........% 'Gﬂ .......

oooooooooooooooooooooooooooooooooo

- 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.
If this body is not embalmed, fact should be so stated above. .




