ealth,
Walfare
vhblic
ervice

. Doctor, coroner, otc. musf use only stondard nomenclature in item 18. No symptoms will be listed. All

+ diseases in Part | must be casually related.

R

Corenar connot cartify to o death due to natural couses.

“t-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
.

rs
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STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ... /.,% ........... Primary Registration District No. 3——6 2 g

ALED AU 3-
 AUS 3- 1958

E FII..E NUMEER

- Registrar's N532 \3 —

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceosed lived.

I institution: Residence befora

. dmission}
. COUNTY o. STATE b. COUNTY “
° Jackson i ckson
b. CCI’TRY (I outside corporate limits, give TOWNSHIP only} | Inside Limirs €, CC')};Y ’ . Inside Limits
Town Independence Yeyp NoD towy Independence o ppS | Yesg Neo
- [ gl -
€. zglal;nh_lmEogF (If NOT in hoxpital, givelocation}|Length of stay in 1b d. STREET (I outside, gike location Reside on Form
iNsTITUTIONINndepe SaNe & HOSPe 1 Day ADDRESS]1011 S, Main YesO No@
3. namx or First T Middie Last 4. DATE T Monlk Day Year
DEICEASED
(T'ype or print) Kathry'n Lee y
5. SEX 6. -1?: ARIED 0. DATE OF BIRTH 9. AGE {(In yeara | IF VI 1 YEAR |iF UNDER 24 HRS.
COLOR OR RACE MARRIED EH&‘AH&{DD Yoot Srehday) aroie T Do e S
. le White WIDOWED bivorees (] July 16, 1956 -
10a. USUAL OCCUPATION (Gipe kind of werk done [105, XIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) C"z' CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) .
Child Child Tnd,ege_nggng_ea_jdo . [.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lawrence Allen Jr. Evelyn Davis
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT ¥ ‘Address
(Yes, no. or unknown} '} (IS yea, give war or dates of sarvice)
Nope

No o4 o‘h

iMr, Lawrehce Allen Jg. Indep,

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (t) ]
PART I. DEATH WAS CAUSED BY: .

‘-__;_‘

INTERVAL BETWEEN
ONSET Ahﬁ DEATH

A

m Alirass

Frarry

IMMEDIATE CAUSE (a)

Conditions, :;mr. DUE TO (b))
which' gave *is

n‘bonc c:un ;!-

Hattng he under- f

lying cause loat. DUE TO (e)

WHILE AT farm, factory, atreet, office bldg., elc.)

WORK

NOT WHILE
AT WORK

O

Zz

= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART i{a) E I:IEI:!SF SU;%‘;'Y
= {

hi 75 4 N |vesmwoD
E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1] of item 18)

E ] O a |.

- 20¢. TIME QF FHour Month, Day, Year| * - [

s INJURY  a . RS I

=1 p-m, .

4l

& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

21" 1 attended the deceased fram 2-i6 - §4

to P =27 = 6

and last saw ;‘"

alive on M_—

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes sta ted.

2a. SIGMATURE (Degregppr title) (0 225h. ADDRESS 22¢c, DATE SIGNED
L 6 et (202 WoTae e o2 de
23a. BURIAL, cnzmnou 23b. DATE - 23. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or counly) {State)
REMOVAL (Specify} .
Buri. oy Ju ly 23, 19H4&s. Washington Cem, K
24 FUNERAL DIRECTOR ADDRESS [25. DATE RECD. BY LOCAL REG.
Geos C. Carson & Sons Indep. Mo. 7"‘ ‘z 3~ 58§

{Licensed Embalmer’s Statement on Raverse Side)




s

STATEMENT BY LICENSED EMBALMER

L4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my persocnal supervision..

SEUAENE 1. eerneesyeereec e ieenz i aeaanans Signed ﬂ "@Q‘J‘é% ..............

Signature of Student Fnbalmer
Licensed Embalmer No.j_/.(é.é

P. O. Address %%Orj

* - i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not.embalmed, fact should be so stated above. A .

- -




