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ATl disvases in Pogt | must be cousolly ralated.
Irs.

THE DIVISION OF HEALTH OF MISSOURI

99-005633

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
istration District No. /l,?(? Primary Ragistration District No.__[__ﬂ__ﬂ__j__, ....... Registrar's No. . g_.;._Q_____
1. PLEEE OF DEATH L 2. USUAL RESIDENCE (Where dec.alb:d gaod T" institution: Rllé‘d“.ﬂ:. )Iou
X NTY . STATE UNTY admi ssfon
° Jackson a Johnson &
b. Cgl'RY {If autside corporate limirs, give TOWNSHIP anly) Inside Limits <. CIOTY 91 5 g Inside Limits
R
TOWN Kansas City Vel N[ ] ) jown g rk Yot ] Ne[]
c. Eldlls.é.ly»\tl%gf: (If NOT in hospital, give location} | Length of stay in 1b " d. STREET (If cutside, give location) Reside on Farm
A ADDRESS
INSTITUTION St s Hospital 1yr. 5036 Clark Drive Yoo [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
Lule Jemes DEATH Jan., 22, 1959
5. SEX | | ¢ COLOR OR RACE] 7. \upmen[Jnever marmeo[]| & PATE OF BIRTH 9. AGE (In yoars BF UNDER | YEAR] IF UNDER 24 HRS,
. st birthday) | Months | Days Hours Min,
Female White wmowm%‘ - oivorcen[]|  Feb.5,1863 95 I |
10a, USUAL OCCUPATION {Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most pf wor, lifa, avan if ratired) INDUSTRY
At Homé St Louis Mo, v U.S.A.
130. FATHER'S HAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Dorsen Lucy Danials i Dr.Samuel ¢, Jones
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, b 1f yas, give war or d of service)
o P o] O ves. 9 ates of sorvic none Mrs.W,G,.Sparks 5036 Clark Dr.

PART I

18. CAUSE OF DEATH (Enter ¢nly one cause per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

i a}, (b}, and (c}.)

g - 7. ﬁ . Z .
Conditions, If ony, DUE TO (b) ?0 Lt -,
which gave rise to r4
above cause (o),
stating the under- } .
z lying causs last. DUE TO {c}
= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition givan In PART 1{a) .| 19. WAS AUTOPSY
h - ‘| ., PERFORMED?
Z i { YEsi+RO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART H of item 18.)
W
v O 0 [
S[ 20¢c. TIMEOF Hour Month, Day, Yeor
8 INJURY  om.
I p.m.
20d. INJURY QCCURRED ¥a. PLACE OF INJURY {e.g., inorabouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, wctory, street, office bidg., etc.)
WORK
21. | attended the decaased from 57 o (-20-5% and last saw £ alive on il Y Bt N 4
Deoth.sccurred at l-22~-5 ? m on the date nal.d above; ond to the best of my knowlsdge, from the causes stated.
2e. SIGNATUR )& jtle) | 22 ADDRESS 22¢. QATE SIGNED
pZna“ W o, 3 S )Ll Pd. K Cho ' Jaa /s s
HHWEHATION 236, DATE 23% HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Slm)'
Specify)
1/25/59 Buncetén Cemetery Bunceton Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Stine & McClure K.C2Mo. /-3 .87 Aera

{Licensed Embolmer's Stotement an Reverss Side}




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, OF BY it et e r e aat s et e te s aa s r e s e nns , Student Embalmer No. ...................

working under my personal supervision.

StAENE  ceriii i e e e s s Signed JXM

Signature of Student Embalmer
Licensed Embalmer No:z7///

P. O. Address..mg...m ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constituies 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.




