MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-04'7332

DEPARTMENT OF PUBLIC HEALTH AND WELFA J-a Z

STATE FILE NUMBER

DO NOT WRITE AMENDED F' ﬂLRegu"ahon District No. ————e-{-—J- ____.Prlmary Registration District i v Registrar's No. __ .

ON THIS STUB A F A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. - - P . 2 . NTY issi
= CONY  Jackson - e » STATE Missourd Y Jackson  *emien
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY lnside Limits

V5 300
Rev. 4/5%9

3 on »
0 bt 3 Hours owN - Kansas City Yes G No I
c. FULL NAME OF (If NOT in hospital, give Iocnhnn) Inside Limits d. STREET {If cutside, give location) Reside on Farm

) -
._ZLb HOSPITAL OR nitarium ADDRESS

23 7] % INSTIVTIOND O, A, Indepe ence YesBl NolJ 215 W. 53rd Terr. ves [0 Mo DX

3 3. thTIAME OF DECEASED First Middle Last 4. DS\FTE Month Day Year
ype or print}
7 Marcelette V., Lovette DEATH Dec, 17 1962
| 5. SEX 6, COLOR OR RACE 7. Married [1  Never Married [T (8. DATE OF BIRTH | 9. AGE (lsst birthday) [ IF UNDER | YEAR (F UNDER 24 HR
Fema].e mlte Widowed B Divorced 3 9_20- 19 04 58 YrS Months Days I Hours [ Min,
T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and stare or country) | 12. CITIZEN OF WHAT COUNTRY
rin ost of working life, even if retired) N .
AP HE T & orkina fifer = ) At Home Illinois USA
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 74a. NAME OF HUSBAND OR WIFE.
Unknown Unknown David Lovett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Ygs, no, know I1f . Qi d f i
s, no, or unknown){ (If yes mve\Nor ates of service) Unknown .]'ohn R. I_,ovett 1‘0313 Cherokee Lane

8]
18. CAUSE OF DEATH (Enter only one cause per line for (a}b), and {c). / INTERVAL BETWEEN
_— ONSET AND DEATH

DATE AMENDED

PART |. DEATH WAS CAUSED BY: 0

; 5 )
IMMEDIATE CAUSE (a) L LT L (Ve “.’ [PA 4L P AT

DOCUMENT

Conditions, if any,7  DUE 10 ) {¥_£4. 2t ,',/ o7, ¥ Jf!-IA Inir

which gave rise to -

above chauu d{a}. /

stating the under- 2

bying cause last. DUE TO 4/_, 2 YA XA AT 12 Ay “ IJA " S LA A
PART 1. OTHER SIGNIFICAN CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k, If deceased was female was

- disease condition givkr} in PART | (a) there & pregnancy in last 90 days,

’T:I Yes | [1 Neo | 1 Unknown

PE
YES [J NO
20c. TIME OF Hout Wonth, Day, Year

INJURY ;:Il ‘/ 7 ‘é’

20d. INJURY OCCURRED 20e."PTACE OF INJURY [e.g.,. in ar sbout home,
WHILE AT WORK 3 arm, factoyQ street, office bidg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her - ©
21. | attended the deceased from and last saw |, alive on.

74
Death occurred ot m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE (Degree or titte) 22b. ADDRESS 22c. DATE SIGNED
. W_@ﬁégin/ va ll:#%q;
- A R . DA AY NAME OF CEMETERY DR CREMATERY R ity, Stafe)

12-19-52 Mount Moriah Kansas City, Misgs
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26. GISTRAR'S SI?ATURE '
Stine & McClure, Kansas City, Mol /2~/ 7- L2 MU- t Ouu-q

(Licensed Embalmer's Statemen? on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 ¥ NVI R

Rl B A

|

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. ‘5\7?0

P. 0. Address_M_r_m

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.

ilf Thi?bo_fiy is not embalmed, fact should be so stated .above.




