SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH / -—ﬁi--()l'?hos
TMENT OF PUBLIC HEALTH AND WELFARE

)
B STATE FILE NUMBER
Registration District No. -_--------l_}_.;-_-_}’rimary Regisiration District No, .{.g_g_?_—_:_kegisnar‘s NJ gd‘gﬁa

AMENDED F
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
a a. COUNTY J ac kson a. STATE Mis ) ou].hiCOUNTY Jackson admission)
a b. CITY (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
E R OR
s oWN  Kansgasg City 50 ¥Yrs, Town  Kansas City Ya 0 No O
< c. FULL NAME OF {Jf NOT in spital, gnva Iocaﬂon} Inside Limits d. STREET {If cuiside, give location) Reside on Farm
fe HOSPITAL OR H O e ll% A ADDRESS
g INSTITUTION urs I'D YegX1 No [ 2 905 Forest Yer 1 No [X
3. [h:AME QF DE}CEASED First Middle Last 4. DS;I'E Month Day Year
ype or print .
Albert Lightbody DEATH 5 17 61
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Ma le Ne gro Widowed3{] Divorced [ 2_ 15_0 9 52 Months | Days I Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| !1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f king life, i i
chgd-}gsto warking life, even if retired)} Resturuant Valley Fallﬂ, KBB. U. S. A.‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Robert Llghtbhody Unknown None
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
\{ . ki if yes, gi d f it
{ ENBJ or un| nown)] (f yes ﬂlvN“oarrire ates of service) Unknown Pemmie L . wynn , 2905 FOI‘BST;
[ 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: A c . .1 R / QONSET AN? DEATH
o g IMMEDIATE CAUSE () Oaf& an 495ﬁ"9 ﬁ&ﬁﬂ /‘:Rl ure 30 Mmins.
4
W) .
[m] -
e // f (’ yZ
$ =] Conditions, if any, DUE TO (b) Vp@f‘ ilJSIV < ”‘ d’o Uﬂsculﬂﬂ ISGRSQ, deﬂms
s which gave rise to 7
'-‘2" above coause (a)
= stating the under- {
lying cayse last. DUE TO (¢} 4
z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 /1ndness [0 ves [ O no T'O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PAﬁT H of item 18.)
[ PERFORMED? a 0 O -
o YES(O NC[OO
& T20c. TIME OF  Hou Momth, Day, Yeor |
= INJURY  am.
g p.m. .
20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION CO_UN-TY STATE
WHILE AT WORX [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
ja]
lz-l 21. | attended the deceasad from D‘at’” p‘r l /"o to_m ’? ; i‘/ nd last saw h|m alive on__¥ ; ’ ” V / 7 i
A Iﬁ Death occurred/e ‘ soﬂm on the date stated above, and to the best of my knowledge, from the cauvses stated.
- 3 J
2 u Ttle] T3b. ADDRESS c sn NED
o S5 2Za. SIGNATURE ree ar P '91
5 o = / MND.| 2204 E- /&
' z ozsa EUR!AL CREMATION, E oF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) [Stare]
) o VAL {Specify)
g z [ Al 5-19-61 Blue Ridge Lawn Kansas City, Mo.
= < r§724. FUNERAL DIRECTOR ADDRESS 25, DAYE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE 7 7
o >
E @ Jones & Stevens 2315 Linwood S (&G 4@12 , -An.i

{Licensed Embalmer’s Statemen? on Reverye Side) d.- /r p
‘ J




STATEMENT BY LICENSED EMBALMER

. - LA . b 1
| hereby cerhfy that the body whose n’{rec‘orded on the reverse sid is certificate was embalmed

or by Student Embalmer No.

working under my personal supervision.
<

Student
! Licensed Embalmer No. C/ yﬁ?
P. O. Address‘.;z 3/ M

|

SlgnaturzoF’S,f:lden! Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\/ (Falfué) comply
: with the above constitutes grounds for revocation of license).
- R . " |f.embalmed by a STUDENT, he also shall sign in his OWN handwrmng i
’ If this body is not embaimed, fact shouid be so stated above.

.




