SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _5h= 5
ITMENT OF PUBLIC HEALTH AND WELFARE
b STATE FILE NUMBER
AMENDED Fﬁisrﬁi?{)iﬂnﬁlAlfog.,“--aﬁ.e’/_%‘?_?rimary Registratian District Nu/__e.g_?_': _____ Registrar's No. _____2?_6_'? )
UYL U]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
COUNTY STATE COUNTY admissi
& > JACKSON , * MISSOIRY JACKSON mission)
% b. C‘I)'ll'!Y (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
z oR
z oM KANSAS CITY 28 YEARS [l ™" KANSAS CITY | YeHX e O
< c. FULL NAME OF (if NOT in hospltal, give locatian) Inside Limits d. STREET (If cutside, give locstion) Razide on Farm
2 e Y o i
< °N_ 3029 HARRISON STREET ("# MO 3029 HARRISON STREET] Y0 %
a. (I#AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print’ a OF
CHARIES W LOBDELL DEATH JUNE 1961
5. SEX 6. COLOR OR RACE 7. Married [0 MNever Married 8. DATE OF BIRTH | ¥ AGE (last birthday} ';ol:‘:‘hbﬂ ‘DVE*\R :UNDER i‘:_“?
i Di ed % 2y ours in.
MALE WHITE Widowed O 12/19/32 28
10a. USUAL OCCUPATION (Give kind of work done { 30b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
U.S.POST OFFICE! KANSAS CITY, MO. - '
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 2. .| 4. NAME OF B, WIFE
4 e
CHARLES ELDON Lobdell FLORENCE NEMECHECK IMRS, MARY LOBDELL
15. WAS DECEASED EVER'IN W.5. ARMED FORCES? 14 sACIAL SECHSITY MO INFORMANT ress
(YeN\G or unknown}[ (If yes, give war or dates of service) Egdi Z EAST 69TH ST
- ) L5
— 18. CAUSE OF DEATH (Enter only one cause per line for [l), (b), and (c). INTERVAL BETW
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
‘5 g IMMEDIATE CAUSE (a)
o &
o]
5 Q Conditions, if any, DUE TO {b}
i which gova rise 1o
2 above cause [a),
= stating the under-
: lying cause last. DUE TO (c}
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ’D Yes l O No I [0 Unknown
E 19. WAS AUTOPSY 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE W INJURY OCCURRED. {Enter nature of injury in PART | or PART il of jtem 1B.)
= PERFORMED? ] . ]
o YES O Noq
Z 20c. TIME OF  How nif, Day, Year
: "INJURY  a.m. ’
g p.m. -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home,
WHILE AT WORK [ farm, faciqry, street, office bldg., etc.}
NOT WHILE AT WORK [~ 5:2 ! 7 (
a n
o
g g 21. | attended the deceased from )
o Death otcurred st 8:20 A - m on tha date stated sbove, and to the
—
13 &1 . {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
‘ & L v ‘
‘ z 23b."DATE 23c. NAME OF CEMETERY h ity, tolvn, Br county) State)
o a
2 zl2 6/3/1961 MT, MORIAH CEMETERY SAS CITY MISSOURI
= < 24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATLRE
2 5 E%UEE‘T?R 3. b
E mDWNMOMERSSONSKAs Lo 3.6/

- -
d Embalmer’s St 1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was%?nlgalmed by mi

or by Student Embalmer No.

working under my personal supervi"'s_'on.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comp
with the above constitutes grounds for revocation of license). V.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

If this bedy is not embalmed, fact should be so stated above.






