THE DIVISION OF HEALTH OF MISSOURI

59-017961

No. 300
was |- +0 JUN 91980 STANDARD CERTIFICATE OF DEATH State FIle Nowmmromenmemmsmemrenon
' gian no. 8 fl REG. DIST. No. ‘J_([z__ PRIMARY REG. DIST. No. [0 OJ— R,,.',g,a,-,Na.zgzﬂ. A
. PLACE OF DEATH 2 USUAL RESIDENCE (Where docoased lived. If institution: resils befora
& a. COUNTY Jacks on a, srATqVIiSSOuIti b, COUNTY Jacks ogmmlonl.
b, CIEY (If outclds corpurato limits, write RURAL and giva csr ALENGTH OF || e. Cg’g 3. s Residence within Limts gg__
= wnahi| tin B city of incorpotal ownT
oww  Kansas City  “™|""5"{f{dcls gow  Kansas City =R
d. FI‘-'I"O_SLPP'FAT_EO%F [1f mot ia bospital or institntion, give streat address of location) ;‘}\3‘“5;'62;?6 (If rara, give location)
T .
sTTuTioN . Qiseen Of World Hospitdl 2850 Norton
3-[54EACHEESOEF[-3 8. (Fi %iﬁ L b. (Middle) e, {Last) 4, DATE {Month) (Day) (Year)
{Type or Print} Courtiey Speed DEATH 5§ 9, 1959
5, SE])_\({[ l ’—I OR OR RACE | 7. ‘I‘\J]AD%F{.IED NEVER MARRIED. ; 8. DATE OF BIRTH 9. l:GEk(t::’u;n b:; u:::n 1 YEAR | I UNDER u HRS.
ale egTro {Bpecify’ t ay, o Days | Hours | Min.
g T PRRE 4/21/1959 T
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Lerov Haugh

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State c- Foreign Countrv) | 12, CIH%ENOFWHAT

WORK AT WORK

done dyri i working life, even if retired)
. . 2
an Kansas City Mo , -
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwifFE
Willie Speed Wilbur Teen Pace Infant
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {I! yes, rive war or dates of service) NO .
none Wilbur Teen Speed K.C. Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | |- DISEASE OR CONDITION / - 6/ . / / ONSET AND DEATH
line for (8), (1), and (¢) | DVRECTLY LEADING TO DEATH® (5 3 By LHr 0 /L PPt s B hY 1 A 2.
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rize to the above cause (o) stating
ete. It means the dis- the underlying cause lost.
case, injury, or complica- DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul n0t
| _related io the direase or condition causing death,
19a. DATE OF OP'IEI%?J 19b. MAJOR FINDINGS OF QPERATION 20, AuTOPsY? /
76 30 | i w0
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. lnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factary, street, office bldg. e58.}
HOMICIDE
21d. TIME (Moath) (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
INJURY WHILE AT NOTWHILE N

2. I hereby certify that I attended the deceased from

%Z%L___ﬂJ
and {hat deaih dccurred al

alive on

1957,

, o _{ZLL, 1.93) , that I last saw the deceased
m,, from the causes and on the date slated above.

Z3s. SlGN”’URﬁ

'c %tmcb

23b. ADDRESS L / g—:d g_% 23c. DATE SIGNED

ST

- L. CREMA- b. DATE &4 24:. NAME OF CE‘FFI’ER‘{ OR CREMATORY | 24d. LOCATION (City, town, or countyyY  ° (Sthte)
hiziiba 5/12/59 Highland Cemetery |K.C. Jackson. Mo.
25 FUNERAL DI RECTOR"S SIGNATURE ADDRESS

Bailey Funeral Home, K.C. Kansas

DATE REC'D BY LOCAL l REGISTRAR'S SIGNATURE , Z 7

(Licensed Embalmer’s Sute'-nznt on Reverse Side)



rel

STATEMENT BY LICENSED EMBALMER

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

LR o 4 Y < B o -3 P , Student Embalmer No...........

working under my personal supervision..
kY

Student - cooiiii i Signed...f%m TZ. ). /
Signature of Student Embalmer i

Licensed Embalmer Nozx é

. P. O. Address_?g{ /é

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

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

I this body is not embalimed, fact should be so stated above.




