THE DIVISION OF HEALTH OF MISSOURI

INTERVAL BETWEEN

. Health, I -
& Welfare ‘ STANDARD CERTIFICATE OF DEATH %TE 9;%;!-;8’?‘*
 Publi
) S:rv:a LED S E P 1 6 TQ-:h:gutmflon District No. __Zss—ﬂ____,,___--anary Registration District No. é:éz __________ Registror’s No{__z_o __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence befcre
S, 300 a. COUNTY Jackson a. STATE  pro . b. COUNTYJacksoﬂmlﬂ?ﬁJ
1-57 b. chv (It outsids corporate limits, give TOWNSHIP only) | Inside Limits <. cgrRY 0 tnside Limits
oM Rural Prairie Yos [ No tom  Raytown, Mo, <300 0| Yesgd Ne[l
- Egls.;. NAMEOOF {If NOT in hospital, give locgti ¥ Length of stay in 1b d. iTD%E%T {1 outside, give |gcmion) Reside on Farm
ITAL OR
INSTITUTION 11 mo.22 da Y0600 E. 71st Terr | Y= &
3. FI_AME OF DE;’JEASED First ¥ Middle Last 4, Dé;E Month Day Yoar
f ype or print .
Linvs N LoveSomd DEAH 9. 11 58
0 | & COLORORRACE] 7 yummeninevgn uansieol]] © DATE OF BRI 5 AGE oy JEUNOER Tveasl i oo g
< le White wooweo (X Jofvorceo| Do 5,1875 4
-2 100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLAZE {Ciry and stare or country) , 12. CITIZEN OF WHAT COUNTRY?
= duting mosg of working ljfy, even if re HN INDUSTRY .
I T&Tephone wite Chief "S.W.Bell Telpglay City, Kansas U.S.A.
;Ti 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
H George F., Loveland Susannah Miller -
é 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address Raytown Mo.
z., {Yes, niqaunkmwn)l(lfyn, glve weor or dotes of servica) N@N& Linus M. Loveland,JI‘. 10600 E 71 St Te
z 18. CAUSE OF DEATH (Enter only ons cause per line for (o), (b}, and {c}.)

ctor, coroner, etc. must use only stendard nomenclature in item

All disegses in Part | must be causally related.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ONSET AND DEATH
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g_" Conditions,  any, DUE TO (b)
> which gova riss to
; above ::un ‘Sﬂ), } % -
' .
8 % Ily,:r::“::nl.unwl'n:: DUE TO (C) W 332'x
=8 PART 1. OTHER SIGNIFIC CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminal dissasa condition given In PART § (a) * 19. WAS AUTOPSY
o« 6 g 21 a PERFORMED?
g g . YES E] NO. /
§ =1 20a. ACCIDENT SUICIDE HOMICIDE 2057 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— ™)
ZBS5[ 20c. TMEOF How Month, Day, Yeur
=] = INJURY  aum.
_‘: Ed . p.m.
% 20d INJURY UCCURRED 20e. PLACE OF INJURY {#.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
@ WORK AT WORK
21 attended the deceased from 9 ‘éa - o 2 . to f WA o and last iuwII: alive on q- 20 - s7
Deoth occurred ot -2 - &3, mon the date stoted above; ond to the bast of my knowledge, &o:r_;th- causes stated.
) SIGHAT (Degree or title) ] 22c. DATE SIGNED

230. BURIAL, CREMATION, | 23b. DATE
REMOY AL focily)
Burl

2-(/-$8

)

23c. NAME OF CEMETERY OR CR 23d. LOC

Sept.13-19%8Floral Hills Mem.Gardens, Kansas City, Mo,

10K {City, fown, or county)

{S1ate)

P

24. FUNERAL DIRECTOR ADDRESS

Floral Hills Mem.Chapels.K.C.MoOd
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{Liconsed Embalmer’s Statamant on Revarse 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 M, O BY ot ranne e «» Student Embalmer No, .............ov....

working under my personal supervision.

SUAENt coreeie e e
Signature of Student Embalmer

----------------

P, O, Address..” /...

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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