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THE DIVISION OF HEALTH OF MISSOUR|
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- STANDARD CERTIFI(AT! 0’ DEATH STATE FILE NUMBER
I:“_ED D CT 1 5_ ﬂiﬁﬁgishu!_ioq District No. /g’? Primary Registration Dislri:-fED_-.__d.Q.QJ_.______“ Registruf's_ Ho., 44 _____
'I: PLAEE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffore ’
. COUNTY STATE b. COUNTY ission
° Jacksen > Missouri Jack B /
b. CITRY (If outside corporate limits, give TOWNSHIP only) inside Limits <. C::)TRY Inside Lfmits
Tom  KAnSAS QiTy oD SO Kansas ity Yos[X Mo []
<. Egls'g"l ;Jmng SF (3 zc;_r ia hoA?:i:F;I,s g‘i:’aclojzizz)s Length of stay in 1b d SB%%ES (If outsids, givd location) Reside on Farm
Al g
INSTITUTION #5YEARS 2927 CHARLoTTE | Ys[O 1o
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

(Type or print)

ADDiE

Lee G Lenn

DEATHS EPTEMBER a4, 1958

5. SEX ¢| 8- COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS.
F— N MARR'EDDNEVER MARRIEDD last L":;:;; Months | Days Hours Min,
EMaLE | WAITE wiooweog > onvorceoILNEP T 25, 1881 | 74

100. USUAL OCCUPATION (Give kind of wark done
uging most of working lifa, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

DomESsTic

1. B’IRTHF‘LACE {Ciry and -lnr. ar country)

VERMoNT M,550URj

o 12. CITIZEN OF WHAT COUNTRY?

U.s.A-

130. FATHER'S NAME

AMES For TCHEY

13b. MOTHER'S MAIDEN NAME

Nancy ALLEN C’ov

14, NAME OF HUSBAND OR WIFE

£ARL Y Blenn

15, WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yas, no, or nlmqwn)| {If yos, give war or dates of service}
Alp

16. SOCIAL SEGURITY NO. ? |NFORMAN
J

Nonte

ay DeForp  93/2 £48 15

Address

TREET

18. CAUSE OF DEATH (Enter only one :uuu per line for {a}, (b}, and ().}

INTERVAL BETWEEN

230. BURIAL, CREMATION,
REMOY AL {Specify)

23b. DATE

Depr. 27 /904

1222 McG

23c. RAME OF CEMETERY OR CREMATORY

frlorar #riLs Cemerery

PART |. DEATH WAS CAUSED B ONSET AND DEATH “
IMMEDIATE CAUSE (o} Renal Failure (Uremia) 5-6 days
Conditions, if any, DUE TO {b) Nephrosclerosis Unknown
which gave rige 1o
g:;;'g;:-;_ngﬂ;} Cerebral vascular accident Jfﬂféx 9-4-58 =
g lying cause lost. DUE TO (<) :
F PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noprelated to the terminal disecsy condition given in PART | (a] 19. WAL AUTOPSY °
g 7 scierotic heart disease PERFORMED?
r YES[}
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v (] 0 O
§ 2c. TIME OF  HMour Month, Day, Year
s INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from -l .t 9-24- I 958 ond last saw her liveon_9=14«1958
Death occurred at a < m on the date stated obove; ond to the bast of my knowledge, from the causes stated.
2Zc. SIG RE egree or tjtle) 2 | 22b. ADDRESS 22¢. DATE SIGNED

M 9-26-58
73d. LOCATION {Ciry, tawn, or county} (S'ﬂ.)
wsas Gry  Missours

24. FUNERAL DIRECTOR

1337 Ehosn CREEK

SRS (Mo

25, DATE RECD. BY LOCAL REG.r.

YA X/ Py i

2¢. REGISTRAR'S SIGNATURE

S

{Licensed Embolmer's Stotement an Reverse Side)




o fan SRR T AV TS I L
. SR« Js DR STATEMENT BY/LICENSED- EMBALMER
e Cmonmt T L LT - .-
- .1 v _‘e.--—. 'T-“f') _‘r,‘,_.
- | hereby certlfy that the body whose name is recorded on the reverse 51de of this certificate was embalmed
. gz~ "y Fmo~d 3r4-~sv'~_i'_-)a v
TR by me, 0T DY vt e et e et ee et e et et e et a et enras , Student Embalmer No. ..........oceeenee.

working under my personal supervision.
-

Student ..o e e
Signature of Student Embalmer

Franfe” .y IR < 7 " -Licensed Embalmer NOL’/"}&/
P. O. AddressKMMﬁ..’.é. o

:2-50-" Note: The above MUST BESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai e
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.




