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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

147

Primary Reglstrcmon Daslrlcf No. .

58—

044253

STATE FILE KU

ofl 2 O .. Registrar’s NoY Noghig

' 1. pLAcg OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldcnce fore
COUNTY Jacksoen a. STATE Missouri b. COUNTY Jacksor? m:%}t
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits }% CIOTRY , Inside Limits
Town Kansas City Yosfl No L1 ||\, 5% rown  Kansas City Ves[yd Nol[]
<. FgLél'PAAME OF (lé NOT in hospital, give location] | Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
HOS ADDRESS :
NsTITUTIoN Menorah Medical Center.§7YRars L130 Troost Yes (] Nofyd
3. NTAME OF DE)CEASE'D First Middle Last 4. DATE Manth Doy Yeor
(Type or print . . OP
Roy Wesegy Lumpkin peath  December 17,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ya FUNDER 1 YEAR| IF UNDER 24 HRS.
v * MARRIEDENEVER MARRIEDD - 80 ast E:ir:txd:;; Menths | Days Hours Min.
Male White wiooweo[] {  pivorcen[]] 5-22- 8

1Ga.

13a. FATHER'S NAME

Lioaple.

USUAL QCCUPATION (Give kind of work dane

during mast of working life, even if retirad) 1 U IN
DESF B S | A

10b. KIND CGF BUSINESS OR

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (City ond state or country)

-

Euva REcToR

rEANSAS

|12 cimzENOF WHAT COUNTRY?

L5354

14. NAME OF HH'&B*NDOR WIFE

09/a Linvar Loan V.Y 2%

15. WAS DEC

ED EVER iN U. 5. ARMED FORCES?
(Yes, Wr unknawn)| (Lf yes, give war ar dates of service)
f 2

16. SOCIAL SECURITY NO.

-6 /8,

PART I.

Conditiens, if any,
which gave risa te
above cause (a},
stating the under-

i

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b); and {c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

17.

INFORMANT -3

Address

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (6} M&MMM%

ove 10 @ COthumos Saria,  (frean anflaes.

z lying causa last.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dilcu:‘ condition givan in PART [ (a} 19. WAS AUTOPSY
by \ PERFORMED?
e a2l YES[] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
s
© 0 O O
‘-_<) 20c. TIME OF .Howr Month, Day, Year
o iNJURY a.m.
k] p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOI WHILE O] tarm, factory, street, affice bldg., etc.}

WORK )

21. | attended the deceased from Y‘ s‘ ‘.5 . to l ; =i - Sg and last snw: alive on 12~ '? - S 5
Death occurred at . on the date stated above; and to the best of my knowledges, from the causes stated.
lGNATURE (Degree or title) o 22b. ADDRESS 22c. PATE SIGNED
PAPYPY, ¥ b oy b IKCVo. m—ﬁ-;B
23a. BURIHCREMATIDN, 23b. DATE 2 NAME OF CEMETERY OR-GREWATORY 23d. LOCATION (Ciry, town, or county) {State}
REMOY AL (Specily) r R ] .

82Ral |\ PES. JFETMMT smorins Cem, fEC ity 770

24. FUNERAL DIRECTOR ADDRESS o - 25. DATE RECD. BY LOCAL REG., | 26 REGISTRAR'S SIGNATURE N
KansqsCrry, Mo -
{2 2948 d eV P Y W

{Licenzed Embalmar's Statement on Reverss Side)

N O




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
BY M, OF BY oot e e e e n e e e ae e s , Student Embalmer No, ...........c.e....

working under my persconal supervision.

Student .o.ooii i e e
Signature of Student Embalmer

Licensed Embalmer N05070
p.o. Address/{ A Xer. ...

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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



