URI DIVISION OF HEA]

FILED VS NOV 1213

TH— STANDARD CERTIFICATE OF DEATH
Registration District No, ---.‘{.:--------..anary Registration District No. _{!?’:_'Z__J__'_Regiutrur'l Na. .az_i_[f

59-036548

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
. COUNTY . STATE b, COUNTY dmissi
* _Jackson : Missours Jackgon  "mwie
b. CITY (If o e corporate lamm ive TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
SR 790-; TOWN Y N
WL E % B1te . Mo, .1 Mo, Independence, Mo, |0 "X
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
s e g || .
[+
Jackgon Co. Home ® ; Jackson Co. Negro Homé&'C ™K
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type ar print} ] OF
é Lor7<C DEATH 10 29
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [1 [8. DATE OF BIRTH | 9 AGE {last birthday) | I UNDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours Min.
Ne April
10s. USUAL OCCUPATION {Give king of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} 1
Contractor Construction Linn GCo, Kas. u. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
unknow:l Unkanown None
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFOIMANT . Addre}s
(Yes, ppCyr unknown)l (1f ves, ojECyp @ dates of sarvice) Unknown Beaulan Stewars .Lj l:) narrison
= 18. CAUSE OF DEATH {Enter only one cause per line for (&), {b}, and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: 2‘ - w ONSET AND DEATH
S IMMEDIATE CAUSE (a) WM / . —
9] , , .
1k N oetoirites ‘e)
(=] Conditions, if any, DUE TO (b) ’
i —

R

BY AFFIDAVIT OF

which gave rise 10
above cause (a},
stating the under-

lying cause last, DUE TQ (¢}

PART II.
disease condition given in PART | (a)

OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina!

PART [1l, if deceased was female was

there a pregnency in last 90 days.
‘ 0O Yes O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED?  _4* O O ]

206, DESCRIBE HOW INJURY QCCURRED. (Enter natwre of injury in PART 1 or PART 1) of itern 18}

YES [0 WO
Houl

20¢. TIME OF
INJURY am.
B.-m.

Month, Day, Year 1

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHEILE AT WORK (3

20e. PLACE OF INJURY (e.g., in or about homs,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decessed from

D57

D

Death octiurred at -

’

Mand fast saw '!:ler:, alive o

on the date stated above, and to the best »f my knowledge, from the causes stated,

22b. ADDI

r o

S 22c. DATE SIGNED

efencdon e Inat 102959

22a, SIGNATURE, LDegru or mle)

{S1ate)

Bad ACCATION (City, to or chunty)
Coty f<a

23a. augn REMATION 23b DATE ME OF CEMETERY OR CREMATOR C) //
462134{ q/ ll"a 5 9 Ac: w72 e I
_TFUNERAL DHRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

lh

Lawrence A..JoOncs

ﬂju- Vinc

Com,,

-/ -

7’957

25, REGISIRAR'S SIGHATURE
-. g

{Licensed Embalmer’s Statemeant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name~% recorded on the reverse side of this certificate was emmbalmed-by m

or by ), Student Embalmer No._______

working under my personal supervad/
Student (-/ @"‘J
Signature of Student Embalmer

Licensed Embalmer No._

' P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comg
with the above constitutes grounds for revocation of license). - !
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

.o ", |f this body is not embaimed fact should be so stated abcvé . e e A |
. - P ) ‘.l '3‘.",1":\_, oy |




