Health, THE DIVISION OF HEALTH OF MISSOUR| 8_018344

L vt.lfm FILE[] MAY 2 9 195 8 STANDARD CERTIFICATE OF DEATH TTTTTSTATE FILE NUME gy
Pub
Snrvlc- Registration District No.. l¢ _? Primary Registration District Na._-___./___‘i_‘?_l:_‘ ______ Registror's No.,,f‘!:‘i!}z___,,
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bé{ou
300 a. COUNTY  Jackson o STATE M4 ssourd b COUNTY 10 g6 °dm'=7‘)
1-57 ! b. chY (If outside corporate limits, give TOWNSHIP only} Inside Limits - CIJRY Insid® Limits
Town Kansas City Yes [B NQD‘\ )«‘? »Jown Kansas City Yes ] No [}
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stey in 1b - dVSTREETSS (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
| instiTuTion 1712 Elmwood 5 yrs. 1712 Elmwood Yes [ No D)
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} oP
E D. Lumary DEATH  May 10, 1958
5. SEX N 6. COLOR OR RACE ?'MARRIEDDNEVER marrieol] 8. DATE OF BIRTH 9. AGE {In yeors DF UNDER i YEAR| IF UNDER 24 HRS,
' loxt birthday) [ Months | Days Howrs Min,
S Female White woowen(x] 2~ oivorceo(]| Marx. 21, 1869 |89 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF B SINESS OR 1. BIRTHPLACE (City and siats or country) 12. CITIZEN OF WHAT COUNTRY?
E i
during most of working life, even if retired) INDUSTRY ]
3 Housewife -- Winchester, Va, U. 8. A.
= 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U-SBAND QR WIFE
E -
w John W. Bailey Julia Kearns David Lumary
L 2 J 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
- = [ {Yes no, or unknawn)| {IF yes, give wor or datea of service)
3 - None Julia Elizabeth Dennon - Evanston, T1)
- 8. nter only cne cause per line for (o an Al
4 o 18. CAUSE OF DEATH (E I line fo ) ), and {g).} INTERVAL BETWEEN
" ™ PART I. DEATH WAS CAUSED BY: i . WD I?T
E W IMMEDIATE CAUSE {o) . . . / A"
.:! g Conditions, if any, DUE TO {b) - Mv-— 3
E z w:‘:ch gave rh.(')u }
; obove couss (a}, .
E z tating th. dore (fl
8 g : :y?n;“genu.uwl‘u::. DUE TO (:)M L/&" }L
- " o8F RT Hl. OTHRR SIGNIFIC DITIONS CONFRIBUTING TO DEATH but not refated to the terminal diseass conditlen givan in PART | (a) 19. WAS AUTOPSY
F 3 : s ) . - ' ’ PERFORMED? #
i+ of: MW GeleoFoor oz, YES[X NO(]
b~ X = 1-200. ACCIDENT ICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injfry in PART | or PART i of item 18.}
R (] O ]
E 3 Ufd
P © T @Y 20c. TIME OF .Howr Month, Day, Yeor
k2 ofd INJURY  a.m.
P = 5 g p.m.
h D
P E Z 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
[~ o WHILE ATD NOT WHILE D farm, factory, street, offlct bldg., etc.)
f 8 (2 L¥ork AT WORK 7]
3 E =2 21. ! attended the deceased from ad . to /0. and last sow tlm alive on 1/’1 /ﬂy /758
& K (Dsath occurred of 77 ™ on m; date stoted above; and 1o fhe bestafmy knoaTeige, trdm the cduses stated.
- 8 220, SIGRATURE {Dpores or o | 22b- ADDRESS I A7 V2V . DA [T
-l
F I @ . / Y] % 5 /. j‘y/
8 23a. BUS REMATION, | 23b. DATE : MAME OF CEMETERY DR CREMATORY 23d. LOCATION (Citf, town, or county} 7 (saref
‘I‘i: :!n’ pacily) ‘s )
. :‘n i l l May 13, 19 58 N untingr_da]_e: Miasonri
o} 24. FUNERAL DIRECTOR ADDRESS 25, CATE RECD BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
+ |Earp & Sons 4707 Truman Rd, K,C.,Mo, J’” 12 - S8 Prevar
s - W 4 Embalmer’s on Reverse Side}




1
&
¢

STATEMENT BY LICENSED EMBALMER

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

by me, 0or BY ..oivviiiiiiiireeenee eereavereoeran b etreaaesannnnehrarra ey araraarasiaannarrrean ., Student Embalmer No. .........ccoeene 1

working under my personal supervision.

Student ..cooviiiiiiiii e 4 -zh/f: R
Signature of Student Embalmer .
: ] " ‘ " Licensed Embalmer No,."2%., Zi)

P. O. Address %{:,4’75"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt;ré
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. =

n cx o .

i .
. -- .




