5. No.300
v. 10.48

{
|

WRITE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISIOM OF HEALTH OF MISSOURI

"4

done during most of working [Efs, wven if retived)

10b. KIND OF BUSIKESS OR_IN-
DUSTRY

{City and State or Forsign Country)

ALED JUL 251958  STANDARD CERTIFICATE OF DEATH State Fite N,,240 .................. 56 .........
BIRTH KO. REG. DIST. NO. _LZ& PRIMARY REG. 01sT. wo./OCZ_ Reox:frar:NaHQB'}i
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, 1t loati i residenca befors
a. COUNTY Jackson 8. S:FATE Missauri b, COUNTY Jaclkgonedateion:,
b. CITY (1 oyteide corpurate limits, wrlls RURAL aod give cS:T LENGTH OF €. ng Lo« d. Is Residence within llmits of
Town  Kansas City wmatio)| ST gl Siv  Kansas City R
d. FULL NAME QOF (If pot ig hoapital or institution, xive streot address or locstion) ; . &lv, tion} &J)’
HOSPITAL CR ADDRESS .
iNsrituTion 4948 Iﬂdia ! 49&@:%&{3 37 v
3. NAME OF First b. (MIddl Last, .
EEL M asth  ovicine  Manid. |0 7 Sogid
{ Twpe or Print) v DEATH g /ﬂé
|| -5.-SEX . J 16, COLOR OR RACE | 7..MARRIED, NEVER -MARRIED, 2.| 8. DATE OF- Bﬁm — } 9. -AGE (In years| F-usner 1 YEAR-| & UNDER 1 as:
WlDOWED DIVQRCED (Bpecity) Laat bgidl.v) Molm, Days | Hours | Min.
_Female Yhite Yiidow 23 July 1864 - |
108. USUAL OCCUPATION (Giwve kind of work 11, BIRTHPLACE

12, CITIZEN OF WHAT
4 COUNTRY?

efe. It means the dis-
ease, infury, or complica-
tion which coused death.

the underlying cause laal.

DUE To (c)@qbiavé- m %M

Housewife Housewife Bugene, Ind, i
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Unknown Koston Nahcy Lemons y
:2' WAS DECkEASE:J 'E‘:'IE':R IN'IU.S. ARN;E? I:?RCE‘; 16. SOCIAL SECUR;"TOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
e#, Do, or uBknown, yua, Ve WAL O dates OrY - .
o X X None Fred Vleber 4948 Lydia Kansas City, Mo.
-18. CAUSE OF DEATH. - DiCAL CERTIFICAT INTERVAL BETWEEN
NSET ANP DEATH
 Enteronly onecanssper | 1. DISEASE OR CONBITION M—‘,
line for (a}, (b}, and {c) DIRECTLY LEADING TO DEATI-!'(G) - i&%
i ANTECEDENT CAUSES z / m o8 7
This does not meon
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} e’ /OW :
as heart failure, asthenfa, | Tide fo the above cause (o) ﬂdﬁﬂa 7

{i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 110t P 2 )
related to the dizease or condition causing de

/& ff»w )
—431 N

coflifly that I atlended {
Z ¢l

deceased fro —Lo_.__
, and that dfafh occurred al

19a. DATE CF OP'II::IFE)AI'G t3h. MAJOR FINDINGS OF OPERATION , s 20. AUTOPSY?
ves L) wo

21a. ACCIDENT - (Bpecily) 21b. PLACEOF INJURY (o.g..in orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bore, farm, factory, strest, office bldg., e10.)

HOMICIDE . C . ..
21d. TIME (Mopth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF . . WHILEAT ] NOT WHILE

INJURY work _1__L2AT work ,
2. I hereby Iﬁ mfz that I last saw the deceased
om tMe causges and on the dale staled above,

zu RIAL, cnzm-
EMOVAL (&
/" Remov

6 July 1956

Enid, oOkla, Enid, Okla. .

alive cm 154
nNATU E p. J. otConnelJ__ gree or title) o mon% SIGNED
oz, TN 78 el ge K C K |7
24b. DATE '_ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOFATION (City, town, of county) © (smm)

o -

DATE REC'D BY LOCAL
EG.’

REGISTRAR'S SIGNATURE
L

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

loral Hills Memorial Chapels K.C.

Mo.

(icensed

Embalmer’s Statement on Reverse Side)




. PN ; .
SE STATEMENT BY LICENSED EMBALMER

’ -
- JRIL S - N W Wt 8

I hereby certify that the body whose nam_s is recorded on the reverse side of this certificate was embal

P

by me, OF BY ..o.iiiiiinrerinrecrecesionunaaaeaa, T T LRLET Ceveren- , Student Embalmer No,overeaens -
. . & [N ‘\RJ; © e

working under my pe?éonaf‘superv:smn. A

\CEERE A P. O. Address. ,;/ B

Note: The:above MUST BE SIGNED BY THE LICENSED EMBALMERm hls OWN HANQWR.ITING. (Fai
. T o L
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be.so stated above.



