JRI DIVISION OF HEALTH — $STANDARD CERTIFICATE OF DEATH

Registration Distriet No. _.__

S

FILED VS JAN 1 2 1960[__?______,___}rimary Rmistraliﬁgiﬁ?ﬁﬁkwhwn'n No. &_1_-_-_-_.—%—

ENDED
]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
. a. COUNTY JACKSON a. STATE Hislouri.b' COUNTY Jackson admisslon)
b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C‘l)'l:lY Inside Limits
R
TOWN  ITNDEPENDENCE 40 yrs. 1owN  Independence Yenkx No D
¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 2514 Lees Summit Road Yes EXNo [ 2514 Lees Summit Road Yes [ No (XX
3. NAME OF DECEASED First Middle Last 4. DggE Menth Day Yeoar
(Type or print)
MARY T LEE oEA™  January 6, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) ':‘lg‘oﬂi’s‘ffﬂ :: UNDER 24 HR
Wids Divorced [ o ye -[ ours Min,
Female White dowekick 12-1§ 1883 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during maost of working life, even if retired)
Housewife Domestic Henderson Co., N.C. U.S8.A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Robert Hamitton

13b. MOTHER'S MAIDEN NAME

Betty Ann Ostein

14. NAME OF HUSBAND OR WIFE

Wm, Perry Lee - dec'd,

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) ] (If yas, give war or cates of service)
- no

16. SOCIAL SECURITY NO. . INFORMANT

None

Address

17
IRobert Lee, Chickasha, Okla.

18. CAUSE OF DEATH (Enter only one cause per {ina for (a), (b}, and (c).

PART L

Conditions, if any,
which gave rise to
sbove cause
stating the under-
lying couse

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO {b)

{a),

[ast. DUE TO (¢} _ Lt A D Alre? A

§ AACNAAYELAALIR ATt

INTERVAL BETWEEN

ONSET AND DEATH
/=R %g
:ﬁ‘cé?&(

F# A

diseass condition given in PART | (2}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATR but not related to the terminal

PART 11l H

deceased was
there a pregnancy in last 90 days.

female was

10 Yes | & N | O Unknowan i

MEDICAL CERTIFICATION

19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? O (] O
YES[J NO[X
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
- p.m.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT VORK O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

" 21, { attended the deceased fron\_%é_é)_/_M, !o_%&%_/ié_a_md last saw :‘-:-rinlive o
/ é .’_iL,_Al_m on the date stated above, and to the best of my knowledge, from the tauses stated.

&

23a. BURIAL, CREMATION,

22a. SIGNATURE

22b. ADDRESS

. DATE

ree or title)
rFl
?
o Ao, 57 YLy , %,
23c. NASAE OF CEMETERY OR CREMATORY 7 T 284. LOCASION (CitgfAown, or county

{Stae)

22, DATE SIGNED

/—6 6o

REMOVAL (Specify}
Burial " 4 1-8-60 Yorrest Hill Cemetery Kapsss~ity, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REFISTRAR'S SIGNATURE

-

a

Mo,

o~

Geo.C.Carson & Sons, Independence,

[—
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) STATEMENT 8Y LICENSED EMBALMER
. :‘:‘ . ~ DY L \.--' e
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by , Student Embalmer No.

“with the above consiitules grounds for revocation of Iice:ﬂse) . ' .
v zal If embalJ'ned 9 v, 2.STUDENT, ihe aiso shall 51gr,1 in_his OWN handwrmng _
e If “this ‘Bady Ts niat ‘embalmed; fact shéuld* Be S0 ifred hbdve. e Iofad

working under my personal supervision. %% ;E
Student Signed

Signature of Student Embalmer

Licensed Embalmer No,

. ' Ve P. O. Addre

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING ailure to con

. . - - .. .
- VooW.nY o.e pebloras D e o nheinl,d.osn




