THE DIVISION OF HEALTH OF MISSOURI

2 9=013.

408

Health,
.:\'fcll.fun STAN DARD CERTIFI(ATE OF DEATH STATE FILE NUMBER
ublic
Sarvice gistration District NG e ‘A,gx ,,,,, Primary Renlstrunon Dmncf No. .,J,_S?....Q_LL": _____ Reginrar's No.. 656 ,,,,,
E OF DEATH 2. USUAL RESIDENCE (Where dccaasbed lnaed If institution: Resgdenyfbou
. . STATE . COUNTY admi s st
0 o COUNTY  Tgokson ° Missouri Jackson
=57 b. CITY (If outside carporale limits, giva TOWNSHIP anly) | inside Limits c. CITY Inside Limits
0 Y No [ ] lq OR Ye @ No []
Towd Kansas City os [l o tomn Kansas City s o
c. FgLL NAM%gF (M NOT in hospital, give location} | Langth of stay in 1b |3 d. STREET [If outside, give location) Reside on Farm
HOSPITAL ADDRESS
iNsTiTUTioN 1812 Benton Abgut 53 years 1812 Benton Yes [ Nofy}
3. NTAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
{Type or print
LEETHA LUMPKINS peath M arch 28, 1959
5 SEX M| 6. COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE 11 JF UNDER i YEAR] IF UNDER 24 HRS.
Fernale Ne ro MARRIEDD NEVER MARRlEDD g ' (bln";;:'l‘; Months | Days Hours Min,
g wiooweo®] =~ pivorceo[ )| March 11, 1871 21
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, n if ratired) INDUSTRY
Durog; o8t o v, even if retir Hvats Fam Queen City, Texas U.5.A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ephraim Williams Lucretia —_— James
k 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: (ren Qg rhoom|ren s werorderes ol 2emied | None Mrs. Dorothy Beatrice Davis- 2540 Chestnut

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al dizeases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one couse per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a), (b), and ().}
o

ﬁrr-e ¢+

(AN~

INTERVAL BETWEEN
ONSET AND DEATH

\Se ”7 ).// %/y

m on the date stated above; and to the best of m

Conditions, if any, DUE TO (b)
which gave rise to
abovs couse {a),
staring the under- }
g lying cavse last. DUE TO (<)
= PART . OTHER $IGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disease condition given in FART | {a) 19. WAS AUTOPSY
s PERFORMED?
pre l-l _7> 3‘0 Yyes] no[] O
% | 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Hl of item 18.}
w
; O g O
U 20c. TIMEOF Hour Month, Day, Yeor
2 INJURY a.m.
E3 p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from /9"—6 . to 3 :L?' o 9 “? and last dow tl alive on _3 - H. ‘5’

nowledge, from the couses stated.

y(%e'or tithe)

}' E é 22b. ADDRESS

e X4

R a

8}!&0»«5

233, BURIAL ,CREMATION,

23<.

23b. P{T E

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town, ar county)

(State)

YWm. A. Johnson

BuPsa =" | 4159 Blue Ridge “4wn Cemetery | Kansas City, Ho.
ADDRESS 25- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGNATUR‘E
4 21212 Vine Sti /-5 7 /WM‘M

{Licenssd Embolmer's 5|a|mm on Reverse Sidl)




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 oieeiiiiierrnrereeerieie s eee e e ssstra s s rroe e baaseianssaasee s it ttassan b aanan s saanas , Student Embalmer No. ........coovvnnne.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No...3178...........
P. 0. Addressk212.Vine. St. ,Kansa;

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




