THE DIVISION OF HEALTH OF MISSOURI

welters STANDARD CERTIFICATE OF DEATH 59.-.:.0..()95’?9
wblie FILE NU
ervice HLED APR 2 1gmsrrunon District No. . “,,______,_,/__,fz,,,_n____Primu:y Ragistration District No[_ - 2

. Regu!ror s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Resédence b]e[ore
. COUNTY o STATE . . b, CQUNTY admission
0 ° Jackson Missouri Jackson J
=57 b. CgY {4 outside corporate limits, give TOWNSHIP only) tnside Limits C::JTRY Inside Limits
[y 4 .
- . Y N L .
TOWN Kansas City <@ N J3v .l brown KansasCity veslX wo ]
r ¢. FULL NAME OF {If NOT in hespircl, give lecation) | Length of stay in 1b ’ d. STREET {Hf oulside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Y, A, Hospital TS 3801 Wyoming STREET Yes L] No (X
g — J L 4
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Y ear
(Type or print) OF
LAWPERCY L. MOTTI DEATH rd 13th 1959
5. SEX o | 6 COLORORRACE[ 7.,,coi ok never markico[]| & DATE OF BIRTH 9. AGE (n yoors I noers  vEaR] Ie Unoen 24 res
. N rthda o in,
Kale Whitg wooveo[] ! oworceol|  10-20-14 e I
100, USUAL QCCUPATION [Give hind of wark done | 10b. KIND OF BUSINESS OR 1k BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ring mest of working life, oven if retired} lNDUSTéY -
15 i &1 k overnment Wallace, Kansas U,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF phyd ;y(ﬂp‘%uﬂz
H - - £
Tracy Kotti Agnes Harriman Bass B. Motti
[
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(¥ms, no, or unknown)| (If yes, give w ua of servica) i +3 . ¢
g W 513 1C 2927 | V.®, Hospital Records,K.C. Mo,
18. CAUSE OF DEATH {Enter only one cause per line for (0), {b), and (c).) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Plilmonary congestion and edema

Canditions, if any,

DUE TO (b)
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w

s

v 4

=

W .

= which gova rise # (]

z e } N

r i h dur- > « . . . -

] B lying covee taw ’ DUE T0 () Rheumatic Heart Disease with Caleific: dortic Stengsis
- @ = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1arminal diseose condition given in PART | (&) 19. WAS AUTOPSY
g Q< PERFORMED?
: &k ' yEs ] NO[]
- % te| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= = guw
7 <f° O (J (]
: ¢l
: j O e. TIME OF  Hour Month, Day, Yeor
o @mgo INJURY a.m,
§ : ks p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-_: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
L WORKT A AT WORK
E 21Innended the deceosed from Ma Fch I 15‘;59 , to Ma;ch 1 ‘3 l gsgndéasss\SBBSSsg
E Death cceurred gt -4 m on the date stoted above; and to the best of my knowledge, from the cavses siated,

Y )

- fa (Degres or title) " D | 22b. ADDRESS 22¢. DATE SIGNED
E]
: B N ED  VY.A, Hospitel ,Kansas City,Mo Be-14,-59

a AL, CREMATH)N, 23bk. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

A if
. | RESOYAL™ ™ | MaRCH 17,1959 ~ DODGE CITY KANSAS
- 24. HJHERAL DIRECTOR 133TEBRUSH CREEK 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
3 {D.W.NEWCOMER 'S SONS _KANSAS CITY,MO. 3-76 9P emr mcnadlf




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .................

working under my personal supervision.

..............................................

Student ..o e
Signature of Student Embalmer

...................

-

¢ : ) P. O. Address..,ﬁ.(m{z... _,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘e&
~ 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.




