THE DIVISION OF HEALTH OF MISSOURI ;;(;f)f):}

5. Mo.300 X
[ ’ FALED AUG 211949 STANDARD CERTIFICATE OF DEATH State File No..
o fEiRTH Mo REG. DIST. wO. _ZZ&_ priusay wec. 0181, w0, L9 Kopistrars No, __m__{l_GO‘_w_-
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Wbare Jeconesd lived. 1f inetd idence before
a. COUNTY Jackson a. STATE MJ.SSO'llI'l b. COUNTY Jackson ;;.jhhm.
b. CITY (I outeide eorpurats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outeile corporets limita, write RURAL azd give townsbip) .
OR . towbship) | STAY (in this place}|| o] K A C. t ‘;'J
TOWN  Kansas City : -;.;fvm‘ TOWN ansas City -
d. FULL NAME OF (If not in hoapital or institution, cive streot add locatl d. STRE] location) G
iestilel 58 Tuker's Hospital [/ BoEs 7208 BeTievien 4 2= 6,
3. NAME OF . (First, b. (Middl . =
DECEASED . '(I'Y%;E‘.E é i NEffﬂ(Blﬁ:}.. 4 Dg;E (Month}  (Day) (Year)
{Type or Print) . oEATH. Aug. 7 1949
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Ib years] 7 VDR 1 YEAR | 7 WOER w7 a3,
M WIDOWED, [.JIVORCED {Hpacify) lgl birthday) Munm, Days | Hours | Min
f married Nov. 21, 1887 1 I
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& arelzn ooy
done during most of working 1ifs. mnnu' nt.ir:) DUSTRY . . fata of forsien sovatey) 12 CLTH%EP{#?OF WHAT
Lawyer | Legal Missouri
13a. FATHER'S NAME §13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Glles Newbill o Allie Z. Cooper Mrs. Lucy M. Newbill
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 'S S| GNATURE OR NAME ADDRESS
(Yew. no. orunknown) | (If yea, zive war or dates of scrvics) NO. .
No None Mrs. Lucy M. Newbill 7228 Belleview
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseger | . DISEASE OR CONDITION ONSET f'!ﬂ DEATH

line for (a), (b), and (<) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

*This does nol mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart faliure, asthenia, | rise o the chore cause {a) stating .
- the underiying cauae last. - e T - - - - = - -

‘ete. It means the da--

WRITE i’LAINLY—USING_ UNFADING BLACK INK—MAKE A PERMANENT RECORD

care, Infury, or complica- DUE TO (c)
tions wohieh coused death. | It. OTHER SIGNIFICANT, CONDITIONS - 5 | 7 -0 -, v -
| Condilions contributing to the death but not
| related to the ditease or condition cousing death. 14 N
19s. DATE OF .OPERA- | 190. MAJOR FINDINGS OF. OPERATION .o . faT S P Pk . |20, AUTOPSY?
: TION : - ’ ;
ves [Phwo [
‘| 21a. ACCIDENT T {Bowly) 216, PLACE OF INJURY (ox., lnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE home, larm. fastory. strest, offios bldg..e0.) . er . o Lo e
HOMICIDE ) R s :
219. TIME (Mogth) (Day) (Yes) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE
lNJURY m.. WORK AT WORK - . . P TE oLt
a— N T -
2. I hereby ceﬂUy that. I attended the deceased fro , 193_&, lo &bﬁl_., 19&, that I last saw the deceased
" alive on Sdted T\, 198 4 and that deatf decurred at L O ., from the cduses and on the date stated above.
. SIGNATURE Thiessen\ (Degires or tite) @DDRES | Z3c. DATE SIGNED
: o VN ARRAIM, Al KOs v 5284, - 1R79-44
24a. BURIAL, CREMA- | 24b. DATE . 24c.,NAME OF CEMETERY OR CREMQTORY 24d. LOCATION (City, town, oi.eounty) . ., (state)
TION, REMOVAL (Spedliy) -t -
- urial Ang. 9, 1919 t.-oriah Kansas C:.ty, Mo.

25, FURERAL DIRECTOR' 5 S1GHATURE "ADDRESS

STINE & MCCLURE COy 3235 Gillham Plaza

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

K2 g5

(Licensed Embalmer's Statement on Reverse Side) Kansas ley’ ¥o.
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STATEMENT BY LICENSED EMBALMER

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

" working under my persona! supervision.

Student Embalmer No.

‘SRUSENT 2vrnrenancesananneeeraaannnencennas Signed. \)/7 m

Student Embaimer

censed Embalmet% ..........................
P. 0. Address L

Note: Theabow“USTBESIGNE)BYH—IELIGZNSEDEHBALMERmImOWN
the above constitutes grovmds for revocation of license.)

H this body is tot embalmed, fact should be so stated above.

WRITING (Failure to comply with




