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;lesecses in Part | must be casvally related. ' Coroner connot certify to a death due to natural causes.

T WOLITEL, RRTRINET, WP

THE DIVISION OF HEALTH OF MISSOURI 58-010342

STANDARD CERTIFICATE OF DEATH
rILED APR 2

1958 STATE FILE NUMBER
Registration Distriet No. [ é’. .................... Primory Registration District No.\s.j..._’z_..k ..... Ragistrar's No. L_B....___.....A

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. iF institujion: Resj d-n:. I:.!arq
o. COUNTY !q és oN a STATE a « b, COUNTY Z 9 ‘ s“ Imjasian)

b. CITY (lf cutside corporate limitg, give TOWNSHIP only} | Inside Limits c. CiTY 7.00 Inside Limirs
OR
é Y-u?’( Neo D

TOW@“ L£a Pa . Rii= Yesn Mol TOWNAEQ S -9[4 hnm.

e. 53%#:?:3%3F {tF NOT inhespitel, givelocation)|Length of stay in |b 4 STREET {If outside, give locatipn) Reside on Farm
INSTITUTIO . ;| ADDRESS.?I 3 _So g@ﬂuJ Yes O NoRs
3 namz oy Firet V' mMidae - oATe Month  Dag  Yeor
ED
(Type or print) EMMA L E ; TON DEATH 3 °2 3 /f:‘i
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH GE (In years | IF UNDER | YEAR |IF UNDER 4 HRS.
MARR[EDE NEV‘ER MARR'EDD /ggs l 'Mrmd“ﬂ Monihe | Daws Hours | Min.
MA E - wioowep [ mvoreen [ AL 7
-F'10a. USUAL QCCUPATION (@ioe kind ojwort done | 100, KIND OF BUSINESS OR INDUSTRY [ 110 BIRPHPLACE 'City;.qd state or m,,,,, 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ‘S' Lj 2{ A
Housewife . Home - & A0. ny. 2
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Robert Hemmingway Anna McCombs
1(5,; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address
. no. or unk bo| s i dates of service)
1. 20- o unknawn I R e ol e Yone Thomas E.Letton Lee's Summit Mo,
18. CAUSE OF DEATH [Enfer only one cause pcr tine for {a), (b). and {c).} _ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \ ' g ‘ ONSET AND DEATH
IMMEDIATE CAUSE (a)
~ !
Conditions, If any,
which gave risg fo DUE TO () R . -
atbane cgun :c). .
stating the under- . &Q“
z Iying  cause .lost. DLE TO (e) | 322X
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(g) ) . ;’&-‘; 3:;23[’,5?*
" T
hi L. o .. ves [ wo [
E 20e. ACCIDENT SUICIDE HOMICIDE § 20&. DESCRIBE HOW INJURY OCCURRED. ({Enter nalure of injury in Part I or Part ! of ftem 18.)
sl O o ul
= | 2. TME OF  Hour  Month, Doy, Year - -
s INJURY a.m. . . ' * . . * ‘
E p. m.
E ZOd INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢.. in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE ] farm, foctory, etreet, office bidy., ete.}
WORK AT WORK .
21. J attended tha deceased from - - . to _gtm__and last saw :;:‘ alive on M
Death occurred at m on the date stated above; and to the best of my knowled{e, from the causes atated.
2Z20. SIGNATURE {Degree or titte) Cot n 22b. ADDRESS . 22¢, DATE SIGNED
23a. BuriAL, cngnn!?n‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY zsd LOCATION (City, fot'n. or countyy (State)
REMOVAL {Spectfy 1 B
Burial 3/25/1958 | Lee's Summit Lee's Summit Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRARE SIGNATURE
Langsford Funeral Home Lee's Su#git 3/25/1958 ?ﬁ,&qu |
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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 e

» Student Embalmer No.

---------------------------------------------

-------------------------------------------------------

P. O. Address .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to chply 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 13 not embalmed fact should be so sta.ted above.
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