THE DIVISION OF HEALTH OF MISSOURI

e .. STANDARD CERTIFICATE OF DEATH B = 1y 0 BE AR

blic ﬁ
prvice o_gisrrutieﬂ_ District No. / / Primary Rn_gis_tru:ion District No-._-_-_(QQAZ-__ Re@is!ror’s No.,_&){iﬁ_--
: ' . PLACE OF DEATH @ ’ 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rcs;dgnc_a bf!ore
. COUNTY a. STATE k. COUNTY admi ssion
00 L ° Jockson Missouri Jackson /
:"57 b. CBTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
TomKansas City velg %0 HaA% O Kapsas City Yeshe) Mol
c. Fng_IL_I.PI:IAME OF (If NOT in hos-piml, give location} | Length of stay in 1b d7 STREET {If outside, give location) Reside on Form
H AL OR 5 ADDRESS
insTITUTION £905 Forest e Vs, 10015 ®, 18th St "= L Ne 5k
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y war
(Type or print} a;ia s OF
Lucille Littie {1Ford PEATH  June 1Z, 1958
5. SEX ) 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE. S-:.:;:',; ::::,ER ;Y,EAR lzeuu:oER 2;:&5.
B a mn.
Female Col. wooweo[] 3 _onorceolBlFehy, 8, 1896 |
10a. USUAL OCCUPATICON {Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siots or country) o 12. CITIZEN OF WHAT COUNTRY?
during_most of working life, even il retired) |INDUSTRY - .
Chambep Maid Hotel Marshall, Missouri U, S,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
_|Ros_Finley Anna (unknown) Walter A, Little
C_D' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
DF Y , or unknawn)| (If yes, gi or dates of sarvice} . 1
2 {o il "“|'"°""""" e IInknown Mr. Chas. Ford, 10015 E, 18th St.
a 18. CAUSE OF DEATH (Enter only one cau ar line for (a), (A, and (c). - INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY&#” . [ ONSET AND DEATH
w IMMEDIATE CAUSE [
& L
x
a Conditions, if any, . DUE TO (b) -
= which gave rise to ' :
- above causs {a}, ’ 1\
=z stating the wnder- 33
| 8 g lying couss last. DUE TO {c)
. DEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given in PART I {c)- 19. WAS AUTOPSY o
'§ o 3 . PERFORMED?
2 S ves[] No[]
5 X EF| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of itam ]8.)
> ZBg !
£ & o o o
8 < BS[ 20c TIMEOF Hour Month, Dy, Yoo
2 =pd INJURY  a.m,
f g. : "X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF |NJURY(=.?., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pu— WHILE ATI—-_—] NOT WHILE 0 farm, factory, strest, office bldg., etc.) .
IE £ WORK AT WORK e 4 2 4 2, o~
,'E : 21..1 attended the daceose hnd fast sow h.ﬂh'" five on
g £ date sidted above; end 1o tha best of my knowledgef from the causes stated.
§ 220. or titla) & | 72b. ADDRESS — 22c. PATE SIGNED
]
2 & ‘ﬁbl,aQ, 2/ 23 [aw~ay/
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. P‘IAME OF CEMETERY OR CREMATORY 1 23d. LOCATION {City, town, or county) N ate)
REMOYAL {Specify)

Burie 6/138/53 Hizhland Cemetery Kansas City, Missourt

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 28. REGISTRAR'S SIGNATURE .
Bedesu,Appleton & Janes.K.C. ol G=rF = 5P| - Sowa. HesaudeD

{Licsnised Embaimer’s Stotament on Raverse 3ide)

L.5.Daigle




|

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot ettt e e e e s e e e st anreerr e aren ,» Student Embalmer No. ...................

Licensed Embalm
P. 0. Address .. E» ¢ Dy
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
_ to comply with the above constitutes grounds for revocation of license).
i'. ! “lf.embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

P e e e Tt . .

Signature of Student Embalmer




