1. Health,
, & Welfare
5. Public

th Service

'S, 300

- 1-57 ._'

2 only stondard nomenclature in item 18. No symptoms will be listed.

All dizeases in Port | must ba cousally relared.

F. L. Hamon

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ 58-032804

STATE FILE NUMBER

F“_ED OCT 8 lgssgisrrurion_ District No, .....___..............;./...%Z......Primuty quiﬂmﬁon Disrri:ﬂi-._.....‘lg...g.&m- ........ Ragilltav'ﬂ.,.‘ﬂ_égo_n_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence belore
a. COUNTY o. STATE b. COUNTY admissian}
on Jackson /" _
b. CITY (lf outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY f, < Inside Limits
or Yns? No 7] R . ¢ Yes[ ] Neo [}
TCWN  Kanpas City 4 T1ownIndependence.
c. ring!‘_l'?AM%DF {} NOT in h:spiml, give lacation) | Length of stay in 1b d. STR%E'ES (If outside, give location) Reside on Farm
SPITAL OR ABDDRE
INSTITUTIONLdny 3 yra Ronte #3 Yer [T Ne[§
3. HAME OF DECEASED First Middle Last . 4. DATE Month Day Year
(Type or print} OF
-BEPFPpE- ELIZABETH LEMONT peaTHSeptember 18 1958

5. SEX 6. COLOR OR RACE| 7 B. DATE OF BIRTH

Femanle White

“MARRIED
WIDOWED

NEVER MARRIED[ ]
X pivorcen[]

August 30 1910

9. AGE (in yeors

F UNDER 1 YEAR

IF UNDER 24 HRS.

last birthdey}

Manths [ Doys

Hours I Min.

10a. USUAL OCCUPATION {Give kind of work dane
during most of working life, even if ratired)

—Menanger
13a. FATHER'S NAME

10b. KIND OF BUSINESS OR
INDUSTRY

bment house |

13. MOTHER'S MAIDEN NAME

| Susie Pare

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

14. NAME OF HUSBAND OR WIFE

| Ray Lemont (Dec)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT

{Yeas, no, or unknawn)|{If yes, give wor or dates of service}

18- SOCIAL SECURITY NO.

341-22-4368

Address

Hubert Sharp Box 438D Rt #3 T

18. CAgSERgFI DEEI#I-EE“"‘;.S'E:IGS?s Eﬂ;lse per line for (a), (b}, and (¢}.) E%TERVAL BETWEEN
Al N : NSET AND DEATH
IMMEDIATE CAUSE (a) A0 NCHoPNVEY aton A ;é/)é‘ﬂ.l MEQ#LJ D Davs
CiRCuLATORY COLLAPSE
Condiions, if svy,  DUE TO () OV EIR _(NH-ELMIAG ToXEMIA 2 Weekrs
which gave rize to }
obove cause (g},
tating th dar .
z Tying caves last. 2 DUE TO (¢) _C:&&LNO ma oF ANVD ~Reemal. AR eR 2 YRS
el PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given in PART { ( 19. WAS AUTOPSY
5 PERFORMED?
o ) s YES{] NO
%= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I! of item 18.)
x
i
o O a ]
Q 0c. TIME OF Hour Month, Day, Year
g INJURY a.m.
X p.m.
20d. INJURY OCCURRED 206. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK P s/
21. | attended the deceased from i z 5 Z ,5 E , to f—- ’&’ 5—8- and last hwuﬂlivom ?'/{X/SS
Death occurred ot 3'3 [} P m on the dote stated above; and to the best of my knowledge, from the causes stated.
22a. NATURE {Degree or titl 2 22b. ADDRESS 22¢. DATE SIGRED
. I U g . 2108 Twpep Ave. ?-22-58
230, Bum, CREMATION, | 23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county} {51ate)

REMOVAL (Spacify)

{an

asoord

24. FUNERAL DIRECTOR ADDRESS

eral Home Eansas City Mo

25, DATE RECD. BY LOCAL REG.

Pora -5F

26. REGISTRAR'S SIGNATURE

{Licansed Embalmer's Statement on Ravarss Side}
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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 embalmed
by me, 0f DY oot e , Student Embalmer No. .............cocs

working under my personal supervision,

Student ...... RN
. Signature of Student Embalmer .

M

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failﬁre
to comply with the above constitutes grounds for revocation of license).

“[f embalmed by a STUDENT, he also §hall sign Inhis"OWN handwriting: S8 4l Iamjoadpp
If this body is not embaimed, fact should be so stated above. L : .
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