L 1th, THE DiYISION OF HEALTH OF MISSOURI 59_013398

eltare STANDARD CERTIFICATE OF DEATH il
hlic STATE FILE N [}
L—v;" gistration District No. ... _,}'7‘ ... Primary Registration District No. ___ ...-o-a..’-—....._..“ Registrar’s N:i?dz__
FILFD APR 27 1g5geistetion £
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Resdidarme befdre
o . COUNTY . STATE . ' b. COUNTY gdmissio
N JacK son ° Missour: JacK
57 b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits ‘(3 cITY ide Limi
R . OR .
o KANSAS CiTy vee@ w0 ] vt %om Kansas CiTy Yes (K No[J
. figLé_l_FlAr%gF (1 NOT in hospitel, dive location) | Length of stay in 1& 1 d. i'[r)%%%'gs (If outside, give location) Reside on Farm
5 A
INSTITUTION . 3530 LocusT Yes [] o (X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF .
DAnA G Lerever oeas APR;l- Y- 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE eors JF UNDER 1 YEAR| IF UNDER 24 HRS
L [ ; MARRIEDIE NEVER MARRIED[ ] '7 (blir:';dq” £UND) I 1Ye F N 4
Male WH:Te wooveo ]+ ovosceo | Noy, 2 |- |8 8T T
J0o. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuniry) o | 12- CITIZEN OF wHAT CounTRY?
during most of working lifa, avan if retired) INDUSTRY . .
ReTirev  Faamer” | FARM NG WiTHers ML, ho. U S. A,
130. FATHER'S NAME 13b. MDTI—TER‘S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Van B LeFever  |Sarweh  Sarber | Erhel A) LfeFever
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address KRS AS LTy, o,
{Yes, n known)| (Hf yes, give wor ar dates of service)
R o] e o tes of sarvie 44,_22_393'99”“, ETHeEL N.l e FEVER- 3530 LocusT
18. CAUSE OF DEATH (Enter only ane cause per line for (a}, {b}, and {c].) ’ INTERVAL BETWEEN

PART [. DEATH WAS CAUSED BY: 3 z : g 2’ ONSET AN? DEATH
IMMEDIATE CAUSE
(o} g 7 ” 2 }“‘l’

eioral |APRI & 12857 Bear Creci Cemeter f/onritz/, A/5SourR,

24. FUNERAL DIREC ) 25. DATE RECD, BY I..OCA. REG. 26. REGISTRAR'S SIGNATURE
783/ BrosH CREEN Blvn ®
o Y-85 <57 NS
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o Conditions, it any, DUE TO {b}

> which gove riss to

= obove causs (a), }

4 stoting the unders-

g g lying couse Joan DUE TO {c}
5 @ - PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted o the tarminal disears condition given in PART I (a) 19, WAS AUT Y
e x3< 2 | PERF ED?
s Sf= 527/ ves ¥ NG ]
- x 52| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
= Zfu
v B U O O
]
v RY] 20e. THAE OF  Hour  Month, Day, Yeor
2 o3 INJURY  am.
';' : b p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWH, DR LOCATION COUNTY STATE
- W WHILE ATE] NOT WHILE D farm, factery, street, office bidg., erc.)
g 93 WORK AT WORK
;E @ 21. | attended the deceased from % ﬁé‘ /¢J~7 , to w‘ﬁf lyf? ond last sow hi!m alive on M y’t /?J-?
's + Death occurred ot '4.' S0 prn,on the date stoted above; and 1o the best of my Imowle(u'e, from the causes stoted.
.; = 22¢. SIGNATURE {Dregree or title) o 22b. ADDRESS . 22¢. DATE SIGNED
3 E W%M w A /9(0 E “/aw:g__ 6% . “«- 5- -_f'?
E . - .

O 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}
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-Dl [] ON S~ 5 C;I'-y'l




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .................

/

SEUAENE +evrrerarereeeeeeereee e seeeeses e eeeensranes Signed . /7 @2artoem.... LAl 5. LA ...

Signature of Student Embalmer

L T+ Y N S

working under my personal supervision.

Licensed Embalmer No.. ¥ &£.2.....
P. O. Address./f:..cy-.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failui

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




