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THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

_/4— '? Primary Reg_isfmjlt_’: Pistricr No. ... / .d_ﬁ_.z_..-, Registmt's No..

58-040043
STATE FILE NUMBE :';O?

[FILED NOV 24 1958 uwwien i e

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors

- 300 o COUNTY Jackson = STATE Migsouri ™ CONTY g5 ckgoft W
157 ¢ I b. CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIDTRY Inside Limits
TOWN Kansas City vefd %0 199, 10w Kansas City Yeshd Mol
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b | d. STREET {If outside, give location) Reside on Farm
ermion 1001 Norton 32 yrs ACDRESS 1001 Norton Yes [ Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print} OF
IMOGENE LAMBRECHT LEATH Nov, 7 1958
5. SEX V| 4 COLOR OR RACE 7‘MARREED[:] NEVER MARRIED[:I 8. DATE OF BIRTH 9. AGE {In yuars IF UNDER 1 YEAR| IF UNDER 24 _HRs.
Female White VllDOWEDI:I 3 DIVORCEDE June 5 , l 9 10 43' birthday) | Months | Days Hours ] Min,

.

iseases in Part | must be causally relared.

James P, Lally

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of wark dons
during mast of working lifs, even if retired)

Dress Maker

10b. Ki
iN

Sel

ND OF BUSINESS OR
DYSTRY

11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Sedalia, Missouri U.S. A,

132, FATHER'S NAME

A, L. Luke

13k, MOTHER'S MAIDEN NAME

Grace Hardman

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YNoo, ar unkmwn)[(ll yus, give war or dotes of service}

16. SOCIAL SECURITY NO.

4 & J-07-07%F

17. INFORMANT Address -~
La Verne Houtchens, 1001 Norton

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b}, and (c).)

PART 1.

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)}

which gave rise te
above couse (o),
stating tha under-

Conditions, if any, }

DUE TO (b)

INTERVAL BETWEEN

ONSET AND DEZ H

74

lying couse last, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a)} 19. WAS AUTOPSY
PERFORMED?
"{‘[’ ) X YEs[ ] Nno[] &
20c. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
O O ]
2¢c. TIME OF Hour Month, Day, Year
INJURY  o.m.
B.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK 4 "
21. | attended the deceased from /986 1 /s /S &

Death occurred at

, 10 Mﬂﬂd last saw, her alive on
m

the date stated gbove; and to the bast of my knowledge, from the causes stoted.

12a. NATURE

©

22b. ADDRESS

. 22¢. DATE SIGNED
/207 Ml #C

230. BURFAL, CREMATION,

fm DATE

23c. NAME OF CEMETERY OR CREMATORY

=y 4y-7-57

{State)

REMOY AL {Specif . .
urial o 11-10-1958 Mt. Clivet Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mellody-McGilley-Eylar Funeral Home

26. REGISTRAR’S SIGNATURE .
ZIJ/ZAM

=P 55

Woodland-Linwood

{Liconsed Embalmer’s Statement on Reverse Side}




-

s

STATEMENT BY LICENSED EMBALMER

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

DY 0, OF DY oo oiieiiitiae it e cmiiie s s v s mr e e s b s s e e s , Student Embalmer No. ...........ccoeeeee

working under my personal supervision.

SIUACHL  vevneeriei i veiirainrr e i e Signed , f/ ftlrr e e T T L LR TR T

Signature of Student Embalmer
Licensed Embalyr oﬁfaj

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.




