THE DIVISION OF HEALTH OF MISSOURI

Health, - 858-010041
Welfare STANDARD CERTIFICATEOFDEATH @ STATEE,LE NUMBER. 7"
P [¢7 o 35359
Service [ ADR Q AQ&ERton District No. / Primory Registration District No. feol— Registrar's Noxe 2k e o
1. PLACE OF DEATH 2. USUAL RESID.ENCE {Where deceased lived. [f institution: Residence before
.Iaoo a. COUNTY Jackson o. STATE Missouri b. COUNTY Jacks Oﬂmls;;nn}
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
town Kansas City Yesjgk No [ q'}.j rowKansas City Yo No[]]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in wHl & sTREET If outside, give location} Reside on Farm
HOSPITAL OR T ADDREss 3001 Péseo
insTiTuTIoN Gen'l Hosp. #1 W-;&C‘Z&A/ 3 Yeor [] NofR
3. NTAME OF DE)CEASED First Middl& Last 4. DATE Monih Day Year
(Type or pring N R OF
William C. Lennox DEATH 3 19 1958
&. COLOR O.R RACE 7- marrieo[never marrieo[]| 8-PATE OF BIRTH 9. AGE {)n years :::ﬁ“ ;:,EAR IF UNDER 24 HRS.

ULTOr, curoner, &lic. must use only sfandard nomenciature

All diseases in Port | must be causally related.
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Heurs I Min.

25 1ogs | 7o

(Giv- kind of work dons
ifa aven il ratirad)

13a. ;ATHERS AME W/A"v

10b. KIND OF BUSINESS CR

1. ARTHPLACE (Zfty ond state or count 12. CITIZF.N OF WHAT COUNTRY?

8 Mg-

4. NAME OF HUSBAND OR WIF?: : :

AS DECEASED EVER IN U, 5. ARMED FORCES?
( ®s, no, er unkngwn}| (If yes, give war or dotes of service)

S 00-03 Yl

CIAL SECURITY NO.

17. INFORMANT

Y PV

Addrnss

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Rheumatic mitral and aortic stenosis
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by Conditions, If any, DUE TO (b)

> which gove rise to .i\

= above cavse (a), ’ G b=

z stating the under- 4

g g lying cause lost. DUE T0 (¢)

=y FPART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminal disease candition given In PART I (a) 19. WAS AUTOPSY
ol B PERFORMED?
] YES §rir NO[]
x =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- w

1 B O | |

SRS Wc. TIMEOF Hour  Month, Day, Year

o o INJURY  am.

3 E p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)

£ WORK AT WORK

g 21. | attended the deceased from March llg 1958 ., 1o MarCh 19 'Y l 2 S&HJ last knwﬁ olive on

‘:'; Daath occurred gt -ﬂC.'D m on the date stoted above; and to the best of my knowladge, from the causes stated,

m 22a. SIGNATURE {Degree or title) 21 22b. ADDRESS 22c. PATE SIGNED
. 0. 2Lth & Cherry 3-20-58

P + +
L 23hrrbATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 4] {Stcte)
- _3;2/ -5 z

DATE RECD. §¥LocaL #EG.
3. 20-Xf 4onfeip

24. REGISTRAR'S SIGNAT

IR@ Jhus

{Licenswd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

by me, or by ...... , Student Embalmer No. .......... eneanras

I hereby certify t?;t the body whoge name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

Student ..o Signed .G
Signature of Student Embalmer

Licensed Embalmer No.j{ { /2

P. 0. Agdrés/ﬁzh... ... L0

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,




