THE DIVISION OF HEALTH OF MISSOURI -

5. Mo.300 MG SE : -
0.3 LED SEP 23 1949 sTANDARD CERTIFICATE OF DEATH sare i ne.... 30199
BIRTH NO.______ .. REG. DIST. NO, _ZZL. PRIMARY REG. DIST. wo. SO0~ FRegistrars Nomgﬁégm
1. PLACE OF DEATH g 2 USUAL RESIDEMCE (Where d lived. If lostistion: reskdence before
a. COUNTY a. STATE b. COUNTY ad niseion).
Jackson ‘ Moo - Jacksona‘ 2
b. CITY (1t cawids corpurale timite, write RURAL and give ¢, LENGTH ©OF ¢. CITY (IF cutide corporus timits, write RURAL and give townakip)
OR wwnabip)| STAY fin this place)] OR (/
TOWN Kansas City ) 47 yrs. TOWN  Kansas City ) i
g d. FULL NAME OF (If oot in boapits]l or Lusti A give strect add or loeation) d. STREET (i! caral, give loeation) o,
o HOSPITAL OR ’ ADDRESS ’
O INSTITUTION  fmbassador Hotel 3560 Bdwy. 3560 Broadway
8 i NAME OF a. (First) . b. (Miadie) c. (Last) LOMTE (M) (Dwp)  (Yen
E {npeoranu ) luﬂ, - "DENIVI Y DEATH  Sept. 5, 1949,
é G COLOR OR RACE | 7. \PﬂdﬂARRIEg IéE\\:’gRCEBRRIED 8, DATE OF BIRTH - 9.&65&.;:-;:- n: ur |D|‘ua IF UNDER I Has.
(Bp‘cily) 1] ¥, on! ays | Ho Min,
> Male / White “Harrled Jan. 1, 1902 47 | -
; 10a. USUAL OCCUPATION (Ghve kind of work i0b. KIND OF BUSINE.SS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) . . 12. CITIZEN OF WHAT
- d.ou.dunnimm;of workiog lite, sven if retired} DUSTRY COUNTRY?
E Printing .1 . Qwmer. Kansas City, Mo. U.S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiIFE
" 4 Edward - Rose Lavpin i) i
[* IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (¥se. 00, 0r unknown) | (If yes, ive war or dates of sarvios) NO, _ .
= No. : None,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Eater oniyonecauseper | 1. DISEASE OR CONDITION _ By’ - 2 a4 o » | ONSET AND DEATH
Z Jine for (a), (b, end () | DIRECTLY LEADING TO DEATH" ) L g L LM ot AL At s
E «This does ot mean | ANTECEDENT CAUSES _ . ,
- the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} ] ALY R Aegen A ook gl
o= mm,l[uﬂurc'meniu. Tidy o the above cawde {a) ntntma . - e - -
A e It medns the dis the underlying cauase last.~ . PR / . . // R s
5 (| ce2 tnjurs. or complica- _ DUE TO () AP 'L_ z-a2F JU b
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " ~~° . ™ o,
= Conditiona contribuling fo the death but ot - . \
a related fo the disease or condition cansing death,
fu 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. * = =~ -~ - ' ;. . Tt e .-}—‘3 T 0T T 200 AUTOPSY?
= TioN .
Z ) , I w0 wO
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e Inorsbeet | 21c. (CITY, TOWN, OR TOWNS'IIP) : (COUNTY) {STATE)
e SUICIDE bome, farm, tastory, street. ofce blds .wie.) T e e .
Z HOMICIDE - : . ‘
g 21d. TIME ‘(Moath) (Dwy) {Year) (Houn) 2le, INjURY OCCURRED | 214, HOW DID INJURY OCCUR?
.o .. oo ru:n NOT WHILE : '
J. INJURY - F worx L 'ay worx o o pa : -
; , that I last saw the deceased
- uges and on thc date staled above
E - zaa LOCATION (Olt:. wwn.weouxdy) ’ {Btote)
4 : Kensas. City. Moe. . .. ...
. 25. FUNERAL ntu:cron 8 SIGNATURE ADDRESS
J.P. Louis Funeral Home K C. Mo,

('M&Mm:&mmmkm&dﬁ




L]

'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed ‘by ME, O By erervcemmresvrremee

Student Embalmer No.

working under my personal supervision.

- X . ! b '
STUIENY vuuemrnmcanssnsnas Neesnssarasnas Signed. L - o _bﬂ_ ..........................

Student Embalmer @ ﬂ
: .- . o

icensed Embalmer No..M. @2 42 b ........................

P. O Address____. K A ...G_‘..,..m ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

chubodyunotembalmsd.factdxnuldbemmdabove.

.




