THE DIVISION OF HEALTH OF MISSOURI

58-014294 ~

. Haolth, F ' 10 A Y e S
. TLED MAY 21538 STANDARD CERTIFICATE OF DEATH e e
. Public _T
h Service I Registration District No, / (l{ ? Primary Ragistration District Ne. ,_Z_Q..Q,.é?‘mhﬁ....m Registrar’s No. 7727 5_2__"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lclaclf If institution: Reség‘anca b;[:rro
. COUNTY . STATE . INTY admi £ 510
>3 ° Jacksaon ° Missouri Jackson /
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cgl'r\:( Inside Limits
‘. TOWN Kansas “ity Yesgd Ne ] 1 0 1own Kansas City Yes[y} No[]
€. FgLL NAME OF (If NOT in hospital, give location) [ Length of stoy in 1b ,:}ib d. STREET (If outside, give location) Reside on Form
HOSPI ADDRESS
HTNGR 1015 Askew 52 Years 1015 Askew Yos [ No ]
| -
3. '"HAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
JOSIE M. LEE DEATH April 11, 1958
5. SEX 1{ &6 COLOROR RACE| 7. MARRIED ] NEVER MARR‘EDD 8. DATE OF BIRTH 9, AlGEf L.I,.J';:;; i:i?ﬁER;:yEAR] I:‘HI;J:IIDER 2;:35.
o3 r .
Female White wicoweo[X] *~ owvorceo[ 1| Nov., 8, 1879 l I I
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
AL EDE fhEsina lifer aven if raticed) INDUSTRY Ohi o ! U.S.A.

13h, MOTHER'S MAIDEN NAME

Mary Alice Van Meter

13o. FATHER'S NAME

William Fuqgua

14. NAME OF H_UiBAND OR WIFE

Robert H. Lee

14. SOCIAL SECURITY NO.| 17. INFORMANT Address

Edward Fuqua 6109 N. Garf

15. WAS DECEASED EVER [N U, §, ARMED FORCES?
{Yas, no, or mkmvm)l(lf yes, give wor or dates of service)
No

—

o symptoms will be listed.

ield, K.C.Mo

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

INTERVAL BETWEEN
ONSET AND DEATH

1945

IMMEDIATE CAUSE (a) M Yo tal a ‘o
. s ]
Condltions, if any, DUE TO (&) (g £n g_ﬁe_’%.gd._ﬁzta_z{_e' releyrossy
which gova rize to

abave cause (a),
stating the under-

}

ﬂ '0;:\

y standard nomenclature i item

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

14 £ and last taw him alive on

21. | attended the deceased rom _ L e by, f’l tigf,to

Demhoccun.dm_é 15 Am

4;:,‘[ 1, 195F: her %gaz 7, /17257
 on the dote stoted obove; ond to the best of my knowledge, from the causes stoted.

.

o

2.9

2. ADDRESS
11 Todep Ave NC. Mo

22¢. IGNATURE {Dogres or title)

G. Johnson

22c. PATE SIGNED

Apasl 11 ' SF

(z) lying coune lost, DUE TO {c}

. = PART 1I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal dlssose condition glven in PART I (a) 9. WAS AUTOPSY J—J
3 * PERFORMED?
< o YES[C] wO

- =1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ul of item 18.)
= i

2 v O O Cl

5 S 2c. TIMEOF Hour Manth, Day, Year
2 ] INJURY  a.m.
§ ‘X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P WHILE ATD NOT WHILE farm, foctory, street, office bldg., etc.)
§ WORK AT WORK
£

-

H

H

H
3
<

| 234. LOCATION [City, town, oe caumy)

Elmwood Crematory K
25. DATE RECD. BY LOCAL REG.

‘/, /-8

on Reverss Side}

23¢. NAME OF CEMETERY OR CREMATORY

23a. BURIAL, CREMATION,
REMOV AL (Specify)

nb.rgqfq v
Cremation ax, . 12 58

24. FUNERAL DIRECTOR ADDRESS

FREEMAN MORTUARY K.C.,

ns
28. REGISTRAR'S SIGNATURE

Paul A.

Mo.

7 (state)

S8 Al Prrcnaglell



e~ /va"“g 1775
w”"”ﬁ*’é TC T2

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ciiiiiiiiiiiici i iriisesas it easressraenrareransrarareissesenssnanserarersnasansnsss ., Student Embalmer No...................

working under my personal supervision.

Student «cceeeriiriiiriririi e ceerarerirr e et saaes Signed £z SETT AT NS B o Sl e
Signature of Student Embalmer

. . Licensed Embalmer No%? 3 ......

P. 0. Address.. K/@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallute
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 shouid be so stated above.

1 T » * »




