'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HMEALYH AND WELFARE

AMENDED

Registration District No, __--_-...._,.ZV —===Frimary Registration District No. _(__q_.o.é_?._--hqlsmr 3 NO. e 27 e b

- -

STATE FIL

+

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whuro decensad lived.

It institution: Reildence before

a. COUNTY JACKSON a. sTATE MISSOLRT b county - JACKSON  sdmission)
E b. C(IDLY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITRY Inside Limits
i)
= TOWN ____KANSAS CITY 13 yrs ToWN KANSAS CITY 0 %D
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limita d. STREET (It cutside, give location} Reside on Farm
> i g en || A :
N
g 3001 Woodland ke Sk 3203 £, 28tk St =0 MO
3. gmﬁ OF _DEJCEASED Firsy Middle Last 4, Dé\TE Month Day Yaur
ype or prin? F
IDA LOVELL OEATH May 1k, 1961
5. SEX 6. COLOR OR RACE 7. Merried Never Married () [B. DATE OF BIRTH | 9. AGE {last blrthday} [ IF U':‘hDER 'DVEAR ": UNDER 24 HR
Widowed Divercad Monthy ays ours Min.
Female Negro reowed 19 orced O 1421321890 71 yrs
. 10a. USUAL OCCUPATION {Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
. during most of working life, even if retired)
! Domest ic Carralton M.Fsﬂﬂfi gﬁrg
: 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4, E OF RUSBAND Ol \FE
William Byron Fannie Crawfard Abraham Lincoln Lovell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? iRl 17, TNFORMANT Address
{Yes, ﬂoé or unknnwn)l (If yes, give war or dates of service} .
rdson 3311
[ 18. CAUSE OF DEATH (Enter only one causs per line {a), (b), snd {c). I.NTERVA BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND D
3
% z IMMEDIATE CAUSE (n)
a O
< [} .
w &) Conditions, if sny, DUE TO (b}
5 which gave rise to A=
2 above cousas {a),
= stating the under-
lying cause last. DUE TO {¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TQO DEATH but not _sglated to the terminal PART Ml I¥ deceased was female was
g }we condition given in PART | [a) . . there & pragrancy in last 90 days.
§ - M ID Yes | 0 Ne I £l Unknown
E 19. WAS AUTOPSY 20b. GESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury In PART | or PART I} of item 18.)
= PERFORMED? !
8 YES[1 NO B [
—
S| 20 TME OF  Houb  Month, Day, Yaar )
& INJURY a.m. d
g p.m.
20d. INJURY QOCCURRED PLACE OF INJURY (o.g. - in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
Wg.:‘l.svnl' EW'(A)RK a 2 f f Ly bigg., ee.)
N IL
é —1 | 21. | attended the deceased fr b nd last saw P-'"ollvo on_%_&“
o ? on the date ttated abovse, and to tha best of my knowledge, from the &auses stated.
= =
8 6 3 M 22b, ADDRESS 22c. DATE SI?NED
L ]
2| Bl yuAd) Ug
2 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Clty, town, or county) Gratel/
o] c s ~
z £ 1S Buri 1 Highland K
= < 24. FUNERAL DIRECTOR ADDRESS ST T ETTE 25. DATE RECD. BY LOCAL REG.
w > . -
= n§ Watkins Bros. Funeral Home 18th & Bentod J -~ (& -G/
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il gl : ~
- . .
T
“t - . - k]
V! .o 17
' 4 : . 4 r |
1 i 't - -~
) hY
STATEMENT BY LICENSED EMBALMER
. . | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by . Student Embalmer No.
working under my personal supervision. Z @ .
Student Signed Adsca . wa“'&“
Signature of Student Embalmer .
Licensed Embalmer No ‘:}/3-"‘
™ P. O. Address ‘& y 4 ;E Lt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. T(F_ailure to compl
with the above constitutes grounds for revocation of license). '
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. .2
R : - - -
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