SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~6515025299 "
TMENT OF PUBLIC HEALTH AND WEL FARE (yzj"mw eetsrrion Disict No. .[ 0.03 _ regimars No. _--_3450 STATE FILE NUMBER

AMENDED wm“ Il 9‘R'T 0'1‘\

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY J&ckﬂon - a. STATE Missouri b. COUNTY Jaokson admission)
% b, CITY [If outside corporate limits, give TOWNSHIF only) Langth of stay in 1b <. CCI)TY trside Limits
: OR R
IR owv Kansas City 34 years oW Kansag City : Yol Ne [
: ¥ '...:' B ¢. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
s INSTITUTION 2324 Spruce Yes B No 2324 Spruce Yes O NeX]
[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Ira Elbert Lasgiter oeatH  July 10, 1961
5. SEX 6. COLOR OR RACE 7. Merried 0  Never Married {3 [8. DATE Of BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR ; |F UNDER 24 HR
male ﬂhitﬁ Widowed [ Diverced [J 9,17,1893 67 Months l Days Heowrs | Min.
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
uring most of working life, even if retired)
Grodar Self-employed Near Ripley, Tenn. USA
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Lasgiter Lilly Ford Elmira B, Lassiter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yeg, no, or unknown} I {If yes, give war or dates of service) Klmira La 1t 23 24
Yes A 4 saiter Spruce K,C, Mo.
18. CAUSE OF DEATH (Emet only one cause per line ior (a), (b}, and (c}. INTERVAL BETWEEN
PART I. DEATH V\YAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) S ER g!l S 1 dn:j
Conditions, if any,}  DUE TO (b) E INATERAL PLEvgAlL. T MPYEMA ] dg_jd 5

which gave rise to
sbove cause (a),

H th dear-
Iying " cavse last. DUE TO () homag PNEOMOMNIA | wees

DOCUMENT

ANVIENUVETN TS UV T KEUORD ARL AS TULTOUWY
INSTEAD OF

z FART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related fo the terminal PART 1. If deceased was female  was
g disease condition given in PART 1 (510 (_ . there a pregnancy in last 90 days.
§ SRIKINIEEIN S v IT:] Yes I O Ne | O Unknown
Z | 75 WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART II of jtem 18.)
= PERFORMED? [m} 0 O
v} YES [T NOD
-
S 20c. TIME OF Hour Month, Day, Year
a INJURY am,
g p.m.
20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e.g., in or sbout home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK (O farm, factory, strees, office bldg., sic.)
- NOT WHILE AT WORK
[} (x4 e
é L] 2. | attended the deceased from__dm.‘L_l—mw_M_.Lﬂrml_and lost saw ::.; alive OH—M’—LM‘—CEMI
=) ol Death occurred at_ﬂM on the date stated sbove, and to the best of my knowledge, from the causes stated.
—r
3 5 2 T75. SIGNATURE - es or title) 27b. ADDRESS Izzc. DATE SIGNED
-H S Ten Ll
I .
@ s %««I _ A% SR/§ Ko Bdpe Bid.  K-l® Mo 7 -10-61 .
« o3 L, CREMATION, | 23b. “23c. NAME OF CEMETERY OR CREMATORY 23d. tOLATION (City, town, or county) {State)
j O 1ot REMOVAL (Specify) )
19 ot 7 bariat 7 Meaomorial Park Cemetery Kansas City, Missouri
s <« 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. STRAR’S SIGNATURE
wi > 7
= % |Earp & Sons 4707 Truman Rde K.Cs,Mos =L O~ tof

. . {Licensed Embalmer’'s Statement on Reverse Side)




L] X E I n - . -
, . ) STATEMENT _BY_ LICENSED EMBALMER
| hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, '
or by Student Embalmer No.

working under my personal supervision, .
Student Signed & 2}«

Signature of Student Embalmer
Licensed Embalmer No, yéz j\

P. O. Address_ Mc’ /% .

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






