All diseases in Part | must be cou'ully related.

THE DIVISION OF HEALTH OF MISSOURI v
salth,  CHEN danm f  emfMm 0 evabihanm AERTIEIPATE AE DEATH 0 e ,..""..'DO 8-2 -
warwe  FILED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH 585”75 A Nwss“gésgg“
ublic
arvice I Ragistration Pinricf No. /yf Primary Reglsm'nmn Dufrlc! No. oo, lf__?__g_g?:_- Rngiﬂrm"s NO. e

. FLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befora
300 C . COUNTY Jackson o STATE Miggouri > SONTY Jacks Oﬂmu}m)
. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits ” s CgRY Inside Limits
10$m Kansas City YuXXNe[J |112 ) 1om Kansas City Yes[X Nof]
FgLPL”l:lAllrlEogF {If NOT in hospital, give location) Lenu’of.s:y_' B ad SE%EEEES {If outside, give location) Reside on Farm
HOSPITA A
INsTITUTIoN Gen'l Hosp. #1 707 Troost Yos ] No[X
| i
3. NTAME OF DE}CEASED Firsy Middle Lost 4. DATE Manth Day Year
{Type or print oF 2 8 1
Edgar CJAJQ LTonN Lough DEATH 958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AG - FUNDER i YEAR| IF UNDER 24 HRS.
el . MARRIEDDNEVER MARRlEDD IE!LIII:t:d:'y; Mentha | Days Hours Min.
Mace W17 wooweng 2= oworceo1| Ao - /- | 70 | £ |
1ta USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 13. BIRTHPL ACE {City ond state or country) ' §] 12 CITIZEN OF WHAT COUNTRY?
during moest of working lifg, even if retired) INDUSTRY ' -Sl
(MNES 074 J. S 4.

130, FATHER'S NAME

Ruain 0. Lovad

13k. MOTHER'S MAIDEN NAME

Sanar E.

WriesT

14. NAME OF HUMSAND DR-wieE W/ R

Uwnevows) [ ovesd

15. WAS DECEASED EVER

IN U. 5. ARMED FORCES?

-

{Yes, no, or unkmwn)l {If yas, give war or dotes of service)
No

16. SOCIAL SECURITY NO.

Nonve

17. INFORMANT

M&s .

PART I. DE

ATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and {<).}

onic lymphatic leukemia

IMMEDIATE CAUSE (o) Chr

M) WAR B PAREWEY
/534

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b)

whlch gove rise to

b (a), *

ot ';'ﬁ:"....a:..} iRy

lying couse last. DUE TO {c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecss condition glven in PART | {a) 19. WAS AUTOPSY
PERFORMED?
Esist wo )

O

200. ACCIDENT SUICIDE HOMICIDE

U

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.) '

URY

a.m.
p.m.

MEDICAL CERTIFICATION

K. ;I'IME OF .Hour Month, Day, Yeor

204. INJURY OCCUR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

WHILE ATD NOT WHILE 'm

RED 20e. PLACE OF

farm, facter

INJURY {e.g.. inor cbout home,
y, straet, offica bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

21. | attended the deceased &om NOV- 16, 1957

1o FeDe

8 1 958 and last sow #’ alive on _Eghl_&.‘_lﬂL

m on tha date stated above; ond 1o the best of my knowledge, from the causes stated.

(Degres or 22b. ADDRESS 22¢. DATE SIGNED

2 % %7 /& 2hth & “herry 2-10-58
= 23a. BURIAL, CREMATIDN I3b. DATE 23c. NAME OF CEMETERY OR-GREMATORT 23d. LOCATION {Ciry, town, or county) {Srare)

EMOV AL { Specify) . '
A Boerar " |fargr0/958 | Foresr it Cemerery waas Oty Missovrl
'_; 24. FUNERAL DIRECTOR aADDR‘ES; c 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

/1 33/ s CRBE .
[ Vewao P A AR AL PN

B.

(LIcmud Embolater’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
ThY M, 0T DY L.iiiiiiiiiiiii e e e e e araeee «» Student Embalmer No. ...................

working under my personal supervision.

Student oo e s Signed .{.. &

Signature of Student Embalmer
. : . Licensed Embalmer No.... 7., ;; -7

Pp. 0. Address./ce

. 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.




