ISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELMA
kegumnon Distriet No. . __

AMENDED

[a]
]
[a)
rd
(VY )
=
<
(47
=
o
‘ [aY

-

z

=
|’

0 3]

2 0

wi [a]
ui
[7s]
Z
[a)
<[
[T7)
o
Q0
3

U

(o] o

= =

>

e

o] =]

< w

e

B

[a]

N

7Y

— __...___‘J’nmary Registration District No./_

(o -

-54-044858

Registrar’s No. __-_6308

STATE FILE NUMBER

2. USUAL RESIDENCE {Where decessed lived.

It institution: Residence before

1. PLACE OF DEATH
a. COUNTY Jackson a. STAnMi gsourit counr  J &Ck SOI’I edmission}
b. Cé‘;f {If outside carporate limits, give TOWNSHIF only) Length of stay in 1b c. C(l)?’ In:lde Limits
owd  Kansas City 60 years own Kansas: City Yes [Fp No O
[ ;%éF“TATEOEF {If NOT in hospital, give location) Inside Limits d. :BIBEEETSS {If outside, give location) Reside on Farm
INSTITUTION 31*,0[*, Boberts Yes - No [J 3}_!,0!+ Roverts Yes O No B
3. P;AME QF pECEASED First R M‘iddle L Last 4. DOA';I'E Month Day Year
(Type or prim) Willtam H—enry’ ovell DEATH Dec, h 19671
5. SEXM 6. OR OR RACE 7. Morried [J Never Married [J 8. DAYE OF BIRTH { 9- AGE {last birthday) [IF UNDER | VEAR | IF UNDER 24 HR
a,]:-E te Widowed J Divoreed [ I_ao__IS 7 g, 82> Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) K.‘ C... Po,wer y Lié;ht Eu t,l-e_r " MO . USA
13a. FATHER'S NAME ~] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George L. Lovell Sarah E, Morgan Cathering, |
15, WAS DECEASED EVER IN U.5. ARMED FORCES? T TTTUTTTUNQ. |17, INFORMANT Address ik.g Ny ;20

(Yes, no, ord.m'known] I (1 ye1, give war or dates of servic
n

Mrs..

Eula: McCracken, 30k Roberts

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.

PART 1.

Conditions, |

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

f any,

which gave rise to

above cause
stating the und:

iying cause

(8},
er-
last.

DUE TO (b}

Gendo
Chasnic

INTERVAL BETWEEN
QNSET AND DEATH

2

DUE TO {c}

st Arian

PART II.

disease condition given in PART { [a)

<

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal

-

PART IIl.

If  decessed was female was
there a pregnancy in last 90 days.

| 1 Yes ] O No I O Unknown

——
19. WAS AUTOPSY ]| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
PERFORMED? O u]
YES [] Nog.
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (]

MNOT WHILE AT WORK [J

200. PLACE OF INJURY {e.q., in or sbout home,
farm, factory, sireet, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attendsd the d

d from

L el

ond last saw malive en

(f2 ?/Q_L?

(317761

E.,Van Buskirkeoical certiFication

Death occurred ot - P m an the date stated sbove, and to the best of my knowledge, fmm the causes stated.
22a, SIGNATURE (Degree o title) 22b. ADDRESS 22¢. DATE SIGNED
T, & Vom w D S2¥E A VA KCMe Li2/i5Hy
©3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONGLity, town, or county} (State) ¥
O | 10-716-1961 | Floral Hills, Inc Kansas City, Missouri
4. FUNERAL ECTOR ADD& I 25. DATE RECD. BY LOCAL REG.
loral jills Memorial hapels,. inc| /2 /¢ _lo/

=]
BlueBidge—& w.f.t:guly

{Licensed Embalmer's Statement on Reverse Side)

26, TRAR’S SIGNATURE Z



L] +* -
STATEMENT BY LICENSED EMBALMER
1 hereby cerfify that the body whose name is reco;_gied on the reverse side of this certificate was embalrned by me,
or by _ Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer Np;ﬁ :2
P. O. Address —-;_’ - &

Noie: 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). )

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

if this body is not embalmed,.fact should be so stated above.






