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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No./& éj——-'

99021498

STATE FILE Nug?g
Registrar's Ne

ALED JUN 24 1988 ccaron sisrcrrc . /LT

1. "PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |F institution: Res&dence boftre
) . STATE b. COUNTY gamissi
> COUNTY  Jackson ‘ Missouri c Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
OR
TOWN Kansas City Yes (XaNe [ 13 4 ¥ rown Kansas City Yes (3No (]
¢. FULL NAME OF (If NOT in hospital, give location} | Length %Qﬁ 'y d. STREET {1 outside, give location) Reside on Farm
HOSP{TAL OR - ADDRES
INSTITUTION €. JO’QPh Hosp. m %223 E. 1llth St. Yes [] Naix
3. HAME OF DECEASED First : Middle Last 4. DATE Month Day Year
[Type or print) OF
ADAR KATHLEEN LIGHETFOOT DEATH June 7, 1959
5 SEX » 6. COLOR OR RACE| 7. MARRIED e VER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER i YEAR] IF UNDER 24 MRS
birthday) | Months | Days Hours Min.
Fenmale White WIDOWED[] oivorcen[]| June 11, 1889 b |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working tife, even if retired) INDUSTRY
Housewife Domestic Augusta, Georgia U.8.A,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown, Tarver Unknown Oscar R, Lightfoot
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Yas, no, knawn}] (If yes, give war or d { service
( (3 ) nﬂoof wnkng ﬂ} ( Y®E, give ar of dotes of servic ) uon‘ oacar n. Lilhtfoot . 3223 B. llth st . t.c'no'
18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b), ond {c).} INTERVYAL BETWEEN
PART |I. DEATH WAS CAUSED BY: W ONSE, A%‘I’&
IMMEDIATE CAUSE (o) @ W /W?‘W 7742
Cenditiens, if any, DUE TO (b)
which gove rise 10
above cavse {a}, }
stating the undars o,
g lying cause last. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART I {a) 19. WAS AUTOPSY o
by PERFORMED?
o /e 2 x YEs[] NO[]
%= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.}
w
; o O 0
é 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. 1 attended the deceased from _a&\ /? 6.6' . to ~ aréu.?ow him &ive on
Death occurred ot m of fhe date stated above; and 1othe best of my knowlellgls, from the couses stored.
220. SIGNATURE {Degree or title} b 22b. ADDRESS W—
\ 27 & /0] W Blots .
236. BURIAL, CREMATION, Gb. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 YOCATION (City, town, or cobnty) Tisrgf
REMDY AL (Spacify) .
6-310-59 Mt, Washington Cemetery Kansas City 22, Missouri
24. FUNERAL DIRECTCR ADDRESS 25- QATZECD. BY LOCAL REG. 25. REGISTRAR' GNATURE
e Carson & Sons, Indep., Mo. f’i E BW"Z&Z
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STATEMENT BY LICENSED EMBALMER

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

By I, OF DY ittt e st e s e et e a v aea et anetaasasan , Student Embalmer No. ...ccccvvennennnn,

working under my personal supervision.

Student oo e reea e
Signature of Student Embalmer

Licensed Embalmer No.., '4 ?3 S/

P. O. Address. W 0.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
twe Mf.this"body is notiembalmed, fact should be so stated:.above. . .

a
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