—
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=62-015333
DEPARTMENT OF PUBLIC HEALTH AND wELFAREy a 204—4 STATE FILE FUMBER
DO NOT WRITE eqist Dis 0. e ﬁ_--__l’rlmory Registration District No. _/ _-__-_____Regufrar s No. o T3S
DO NOT WRITE AMENDED EILEH KS§ §-{ak%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero docessed lived. [f institution: Residence before
VS 300 8 a. COUNTY a. STATEM Jb. COUNTY admission)
on 1S8Ss0Mr] — _.la(:knnn
Rev. 4/39 g b. CIN TIF outiide carporate limit, give TOWNSHIP only} Lengih of atay in I1b < an Tnside Limits
=] T . : . .
. s OWN  Kansas City 40 Years TOWN Kansas City Yaid Ne O3
< <. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cufside, give location) Reside on Farm
—3. | i
2 Anqﬁz g ON 4056 McGee Street Yesq{NoD 4056 McGee Street Yes [ Nc)P
3 -~ 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) OF
p HATTIE MAY LOVELAND ™ April 10, 195
T4 5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [] |8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Wid Di ad Months Days Hours Min.
5 4, Female Cauc, ool veeiD | 5 /) 3/18d6 95 3
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. T BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& 7] during most of yrorking life, even if retired) . R B
Z Housewlife -At Home Domestic Galeville, Wis, U, S,
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND O F
e Edwin Richardson Sarah Bluefield G. C. Lovel and
8 -
.z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Addrell
— - § (Yes, ﬁor unknown) l(lf yes, give war or dates of service) 056 MCGee S tre e t
ol |w None Mr., Rex Loveland Kansas
% [ 18. CAVUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEE
10 E .. PART |. DEATH WAS CAUSED BY: - NSET AND DE
2ls || - - . . meoiaTe causE ), W&m& élm%
11 o] O -
(U aial
—_——in o
12 o ﬁ o Conditions, If any, DUE TO (b) W W[ /0
ZQ ~ 3 |wn Fl;, which gave rise to v » { . o
z|Z . sbove ;:r:uu d(a) ] ; w
= tating the under-
13 - . Y Jdying cavie last. DUE TO (c} #_-
g z . PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased female  was
g diseme condition given in PART | (a there & pregnancy in last 90 days.
hdd <
E E I O Yes I A No l O Unknown
o = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z & 7. PERFORMED? m| [} w}
2 o YESO NOWF
& | 20¢.TIME OF Hour  Month, Day, Year
Z ﬁ 2 INJURY  am.
N 8 7] p.m.
Z ] 05 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, : 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
5 o NOT WHILE AT WORK O N
[N -4 [a] "
[ LA
S Q E é 21. | attended the deceased fro 0 and last saw :Inm alive on
by L]
@ o o xy Death occurred at L4 wam on the date stated above, and to the best of my knowledge, from the csuses stated.
tg E 5‘ T L] o tisk 22h. ADDRESS
3 = g o] [ 27a. v title) - “a ’22:. DATE SIGNED
; ] = 1S tl 2 / ! * b ot ’
2 $03s. BUR|AL, 23b, DATE 23: NAME QOF CEMETERY Q| 23d. LOCATION (City, town, or county)
; a VAL (s . .
Q T TR efiOVA Apr.12,1962|Memorial Park Cemetery Se i
<« | T34 FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
2 - 1331 Brush Creek Blvd. L/ (o2
= @ D.W ' 3 fo 1= / A~

{Licensed Embalmer’s Statement on Reverse Side}




- . STATEMENT BY LICENSED EMBALMER

. . + ;
I hereby certify that the dey whose name is recorded on the reverse side of this certificate was embalmed by me,

B oot

v , Student Embalmer No.

or by

workidg under my personal supervision. : . )
“Student___ - ) SRR ) Siéﬁed é‘ ; E " <A ;'" /(/
/7

Signature of Student Embalmer

Licensed Embalmer No. 4/?'2/

P.O. AddressM

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). :

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.




