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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-034864
DEPARTMENT OF PUBLI: &E-‘}LT:. A-ND WHL FARE Xj o . o . / N yfy/ STATE FILE NUMBER
t: - ___ﬁ/ G A trict Mo, ___.. __-_-__Zﬂg tr ————
Do NOT WRITE AMENDED egistration Dis TﬂLEh ﬁ r r‘ll'::ﬂ;‘vn DQIS"!“DH istric istrar’s No.
ON THIS STUB . = Vvl O 1JUL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
&, COUNTY 8. STATE b, COUNTY admizsi
vS300 |1 JACKSON - MISSOQURI JAeKseN Plattgm=e
Rev. 4/59 % b CO'TRY (If outside corporste limits, give TOWNSHIP only) Tength of stay in b < com' Inside Limits
: R
w
= TOWN  KANSAS CITY 56 yrs. N __KANSAS: CITY- .- Ye: g Ne O
1 < €. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET . ' {If cutside, give location) Reside on Farm
| E HOSP"{GII-O?\IR Y N ADDRESS v
20339 213 INSTITUTION 1 PEDS HOSPITAL 5k Mo 50057Harmony Lane, e O NeEX
3 3. NAME OF DECEASED First Middie Last 4, DATE = Month Day Yoar
{Type or print) QOF
. AIMA L. LIGHTFOOT peari  SEPTEMBER 20, 1962
4 & 5. SEX 6. COLOR OR RACE 7. Married [] MNaver Married [ [8. DATE OF BIRTH | % AGE (last birthday) I:\;N}.DER IDYEAR :: UNDER i:. HR
5 2 PEMALE WHITE Widowsdy(y  Diworced 0 | 5_95_1868| 94 R | Dave | Hours T Hkin
—— 10a, USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 W rin st of wor ife even if ratired)
z RETTRED GROCER M GROCERY OTTAWA, ILLINOIS U.S.A.
7 , 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q LEVI LIGHTFOOT EDNA ORDWAY Deceased ._
8 'k‘ ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
_— 4 {Yes,_ no, or unknown) | {If yes, give war or dates of service)
9%2 60 | NO I Yo ~ NONE Lyle Lightfoot, 5005 Harmony Lane, K.C.,Mo.
3 = §- |} 18. CAUSE OF DEATH (Enter only one causa per line for'[a)/(b), and {¢). i < INTERYAL 'WEEN
10 s E PART |. DEATH WAS CAUSED BY: (%Egl
19 = IMMEDIATE CAUSE (a) ; m—«—‘—d .
1 0 (© 3 7 . 7
(g o]
12 o :lt.a &} Conditiony, if any, DUE TO (b} '
3 —0 w |5 which gave rise to e
212 abaove csuse (s},
13 ':E = stating tha under-
| lying cause last. DUE TC (¢}
g z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il if decessed was femnale was
g disease condition given in PART 1 (a) there & pregnancy in last 90 days.
g § 1 O Yes I ] No I O Urnknown
o E 19. WAS AUTOPS 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g o PERFO! ] O (o]
2 o YESJ NO
< % | T20c.TIME OF | Hour  Month, Day, Yeor
Z § 2 el
"4 2 ; p.m.
Z [+ +] 20d. INJURY CCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK O tarm, factory, street, office bldg., etc.)
- HOT WHILE AT WORK [ /
U e ()
5 (o] g é 21. 1 attended the deceased from. tj-_q_w | W him tlive on 6 2.'
m o fa Death octurred at “ = S“he date stated/abovefand to the best of my knmd{dge, {om the causes statad.
w = 7 “ f ) =)
w L =2 L. : {Degre: itle) DDRE 22c OATE SIGNED
= O Q (e} -
=Bl e Leceqgl T b1
i 232, BURIAL, ERENATION, [ 23k. DATE / Z3c. NAME OF CEMETERY OR CREMATORY d. LOCATION [City/town, or county) 7/ (mnlf
3 [a] REMO VA%\H . )
g | BuRIAL 9-22-62 MOUND GROVE CEMETERY [/ INDEPENDEACE, MO,
= L4 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG 26. REGI ﬁSIGNATURE
= 3 2 AL ﬂa‘"—j_
= @ |GEO.C.CARSON & SONS, INDEPENDENCE, MO 2.2/ b
(Licensed Embalmer’s Statement on Reverse Sids)
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) T ) STATEMENT. BY LICENSED EMBALMER

A

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by

working under my personal supervision.

Si

Student
Signatyre of Student Embalmer

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 émbalmed, fact should be so stated above.
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