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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
/ %/‘ Primary Regil'ruliﬂl Disfricﬁg._._..ﬁa,é..z._-f.. qustrw't&,.aﬂﬁd_x_”

59-021598

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befofe
o. CONTY  Taakgon o STATE Migssouri b COUNTY Jgclcggdrission
b. CIOTY {If outsida corporate limits, give TOWNSHIP only) inside Limits c CITY Ingide Limirs
tomn ~ Kansas Clty vafg b0 [| A% 70 Kansas City Yes [X No [J
c. FULL HAME OF (If NOT in hospital, give fecotion) | Length of stay in 1b d. STREET (If sutside, give location) Reside on Farm
oy 2615 E 34th St | 4 Mos. ADDRESS 2615 E, 346h Ste | vel[] nel
| =
3 NTAME OF DECEASED First Middle Last 4. Ds;E Month
{Type o print} BOBRY RAY OAT]E DEATH June 22 1959
5. SEX 6 COLOR OR RACE} 7. 8. DATE OF BIRTH . sars JF UNDER 1 YEAR] IF UNDER 24 HRS.
O MARRIED[JNEVER MARRlEDﬁ b 11. 1959 kJ AEE Eﬁ.—:'zdm T o Al
Male Negro wIDOWED [ ] owoncso[i Feb. 2 j_i I
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 1 | 12, CITIZEN OF WHAT COUNTRY?
during most of working life, i ired INDUSTRY
hever worked crreees Kansas City, Kansas | U, S. A,

13a. FATHER'S NAME

Lee (Qates

13b. MOTHER'S MAIDEN HAME

Bonnie Ray Johes

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nenur unknawn)) {If yes, give war or dates of servics)

16. SOCIAL SECURITY MO.| 17. INFORMANT

Mr Lee Oat

Address

es 2615 E, 34th S8t,

PART I.

18. CAUSE OF DEATH (Enter anly one cause pe
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

e for (a), {b), and

’HLALAﬂMO—FHLd\h,

INTERVAL BETWEEN
ONSET AND DEATH

14 /8,

Conditions, if any, DUE TO {b)
which gave rlse 1o
bo ,
o | 49 ) x
g lying cavse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted touthe. tnal dissase condition given |p PART I {a) 19. WAS AUTOPSY
s - 7 PEREORMED? /
[ r7ruedd YES
= [ 700, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE H@¥ INJURY OCCURRED. (Enter neflure of injury in PART [ or PART Il of item 18.) <
w
v 0O [ G
G c. TIMEOF Hour Menth, Day, Yeor
E INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, wctory, street, olf:c- bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from and last saw a" alive on
Death occurred af m an the dote stated above; and to the bast of my knowledge, from the couses stated.
220, SIGNATURE —_—— m | 225 ADDRESS 22, ATE SIGRED
f 4

Leoa &z

G/=

24

230. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. (OCATION {Ch % . or EH SI'-)
0 e ] 33 O
ariafe 6-24-59 Highland Cemetery Kansas C1ity, ut

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 28. REGISTRAR'S SIGNATURE

lirs, leek's Lortuary,

C. lio.
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STATEMENT BY LICENSED EMBALMER

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

’ b; ME, OF By it e eyt sas e e e , Student Embalmer No. ............c....0.

working under my personal supervision.

Student coviniii e
Signature of Student Embalmer

Licensed Embal

P. O, Address../.. r

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). ) o
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.

RRS Y T




