v

ol THE DIVISION OF HEALTH OF MISSOURI 58_044250

Wettare STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBE5700
whlic  §
sevica HLED D EC 1 8 19-gistrqﬁor! District No. / y f Primary Rgg'istrufion_EJistricf Ne. /PNOJW_ R Rag:shor s No. No. e
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. Lf institution: Residence hefore
00 o. COUNTY  Jonkraon - a. STATE  Mea - b COUNTY Tacks‘lﬂ‘h”‘
-57 0 b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CgRY eal Inside leus
town Kansas City Yeos i) Na [ towe Leot's Summit ¢ Yes [} Ne (]
e FULL NAME OF {If NOT in hospitcl, giva location} | Length of stay in 1b d. STREET [If outside, give location) Reside on Farm
HOSPITAL . ADDRESS Yes ] "N
WSTIUTION St Tauke Ho spital 1 Day ~ 409 Howard St, es L] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
(Type or print) OF
Laura Agnes Loveland DEATH 311 - 29 - 1958
5. SEX ' 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln years JF UNDER 1 YEAR| IF UKDER 24 HRS.
lagt birthday) | Menths | Days Houwrs Min,
F W wooweo (¥ >ovorceol)|  June 9 1891 | 'BY i |
I 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working [ife, sven if retired INDUSTRY
Honsemifg H Aurora Iowa ! UsS A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_U'SBAND OR WIFE
Frank Myrton Unknown Lubin H.Loveland (Dec)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unkngwn! as, give war or dotas of service
‘ 7o i A demsetr= |Nona Merton Loveland Grain Valley Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} . INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ONSET AND DEATH .

H . — - -
IMMEBIATE CAUSE (o) _:D:hﬁdx;aii_pv{ 4 loan x‘\' Lo ) fus kK.,
. » L ]
Conditions, if any, DUE TO (b) — x! lg:ta 52’( a‘}: 1, @.Q\PQ AT O PR leev- 4 MOS -

} DUETO () _Caveinowa, € hana ¢ Carcingrna %M‘\' i Avav

obove couse (a),
stating the under-

z Iying couse last,
5 .9.. PART Il, OTHER SIGNIFICANT CONMHTIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition glvan in PART I {0} 19. WAS AUTOPSY
s By . — are PERFORMED?
ks & Ebﬂn%;c_g,\ Fvyacture o? =t . Fernuv 1285 |, ves[J no[p2.
5 21 200. ACCIDENT  SUICI HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
=° 1w . +
'§ : m O O ‘nmg!‘& Q‘\- h* Q: &EE ety gé‘!? éq. Jte,A Sﬂﬁ*ntn\ﬂ
: o] 20c. EATER(‘)(F Hour  Month, Day, Year ratluwe
o ‘o a.m.
3 'z T w A "3/ s8
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inarcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.) .
5 WORK AT WORK Th hoeone Lheec S)ACK DO Mo.
£ 21. | attended the deceased fram / Lt - W-28-195%
5 Death occurred at on the date stated obove; ond to tha bnl of my knowl-dge. from the couses stated.
| .é 22a. JGNATURE egree or title) & 77b. ADDRESS c‘ Le. s i 'frm DATE sncuen
= ‘?HZZ,-HM ;@ In /5 E F~< SL ’ u/éo/&
230. BURlAL@EMATIO ¥| zab. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, erle‘et‘amy) (Swn) '

Burial”™ | 12/1/1958 Lee's Summit Cemetenly Lee's Summig Mo,
2 FgrERAL ?{Rogg Flllneral R[(’)RESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

Lee s Summit Mo, J .2 K ARl W
{Lt d Embalmer’s § on Reverse Side)

Dumell
MOHB.fOI'd D * u USE ONLY BLACK |NK OR RIBBON TYPEWRITE IF POSSIBLE




]
e

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ittt et et ee e en e e et s eea b aaa et b aanaaanaan «» Student Embalmer No. ...................

working under my perzonal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmer ).
P. O. Addre Lt

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

- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. --

If. this-body is not embalmed, fact should be so stated above.




