| DIYIﬂm %F ‘HEAL

DED

91

Reglstration District Nn. [

TH = STANDARD CERTIFICATE OF DEATH
%_Z.-_Jrlmm Registration District No, __l_h_g__':__kogmur's No. _-2{3_12__

=60-015481

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

. NTY . STATE - b. COUNTY '
a. COU . o a Mlssouri Q G g! admission)
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . Col'{t\’ Inside Limits
R
TOWN  Kensas City 5 days 7owN  Eldorado Springs Ya Xl NoD
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reride on Ferm
TNSTTUTION Yes§ No[J ADDRESS YaO N
Osteopathic Hospital asj Ne 511 So. Kirkpatrick " o Oy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar |
(Type or print) DEAFTH
JESSE FRANKLIN LI Ec: April 1960
5. SEX 5. COLOR OR RACE 7. Married (I  Never Married (7 [8. Diég; BIRTH | ¥- AGE (last birthday} | IF UNDER } YEAR IF UNDER 24 HR
Wid d Divorced Months | Days Hours Min.
Male White tdowed U frorced O B

10a. USUAL OCCUPATION {Give kind of work dore
during most of working life, even if rotired)

105, KIND OF BUSINESS OR {NDUSTRY

'l'l B!RTHPI.ACE (City and state or ¢country)

13a. FATHER'S NAME

{Yes, no, or unknawn) | {if yes, give war or dates of service)

O

—

12. CITIZEN OF WHAT COUNTRY

Farm Roscoe, Mg, UsSeha X
13b. MOTHER’S MAIDEN NAME T+ | 14. NAME OF HUSBAND OR WIFE
—Dolphus Lutes Luaretin Baydston Margaret Lutes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NCU 17. INFORMANT Address

Margaret Lutes, 511 So. Kirkp

DEATH WAS CAUSED
IMMEDIATE CAUSE {s)

ART I.

Conditions, if any,

18. CAUSE OFPDEATH (Enter only cne cause per line for (a}, (b}, and (c)

INTERVAL BETWEEN

ONSETIAND EEATH

which gave rise to
above cause (a),
stating the under-

last. DUE TO (¢}

DUE 10 () V/Z JW_

\lM\ffu wf&&

WHILE AT WORK (]
NOT WHILE AT WORK [J

) -

tarm, factory, street, affice bidg., etc.)

lying cause

z 1. OTHER SIGNIFICANT CONDITIONS CONTRIEIING TO DFATH but not relsted to the rerminal PART 1. m dece, was  female  wes
g disease gondition given in PART | {a} there s preagnancy in last 90 days.
§ D ID Yas O N- | [ Unknown
= AUTOPSY | 20a. ACCIDENT- SUICIDEY | HOMICIDE mbfsscmss_{gw INJURY GCCLIRRED. [Enter nature of injury in PART | or PART I of iter 18.)
& ERFORMED? O ) )
=) vss[] NG 31
o .
I | 720c.TIME OF  Houb  Month, Day, Year
¥ INJURY 8.,
g P,

20d. INJURY OCCURRED 30e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

Death octurred at.

2

,~
I sttended the decested from_%_%lzé
X5
)

s -
-
0 to%_zg_m._and last saw o T elive o%ﬂbﬂg
Q- on the date stated above, and to the best of my knfwledge, from the ceuses stated.

D74 FUNERAL DIRECTOR
I Mollody-McGilley-Bylar Funeral Home

W - -

{

Yo7

- 27a. § AﬁRE = {Degree tla) 22b. ADDRESS M f 22c. DATE SIGNED
7 226 ([ J- 8. 40
m23.1 leA‘[ CREMATION, ﬁb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN {City, town, or county) " {S1ate)

REMOVAL (Specify, —_
%= Removal L1=Q=60 Eldorado Spring
ADDRESS 25, DATE RECD. BY LOCAL REG.

o
-

&o

5 ’ Missouri
26. REGISTRAR’S SIGNATURE, ! 7

Licensed Embalmer’s Srateren? on Reverse Side)

ey

)




AUG 1 ¢ 156U q2¢ .

. VS may 9 1960

3

STATEMENT BY LICENSED EMBALMER

.

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.
" P. O. Address

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
1 If this body is not embalmed, fact should be so stated above.




