All diseoses in Part | must ba cousally ralated.

2 Mellody-McGilley-Evlar Funeral Homie

. PLACE OF DEATH

Registration Distriet No. .0

\ 2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1¥7....

Primary Registration District No..

59-0133930

STATE FILE N
/ 9 OP Registrar’s Noufgﬁi__...

4-d 0D
AL A 4 A

2. USUAL RESIDENCE (Whm'a deceased [ived.

If institution: Residence,before

. COUNTY Jacksor a. STATE b COUNTY  gna) s&dﬁ'}w"’
. CITY (If curside corperote limits, give TOWNSHIP only)} Inside Limits c. CITY [ Y] Insfde Limiss
tow  Kansas City Yes [ No L3 ] N oy Ransas City, Mo. Ol ves[] No[R
I . FULL NAME OF {[# NOT in hospital, give location} | Lengih of stay in 1b d. STREET {H outside, give location) Reside on Form
h i 66th & Troost 27-¥roey [ ADDRESS 7800 E. 108th Terr, Yes [ No[%
i 3. NAME OF DECEASED First Middle AT Last 4. DATE Manth Day Year
(Type or print} OF
I RALPH EDGAR LAKE DEATH March 31, 1959
5. SEX g | 6 COLOR OR RACE ?'MARRIEDE]NEVER wuarrieo[] 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER | YEAR| IF UNDER 24 HRS
Male White WIDOWED[ ] mvorceo{ ]| Decs 7, 1898 gg e | I pert | P l e

[0a. USUAL CCCUPATION {Give kind of work dene
ﬁri 9 most of working life, %-n if retired)
8iness ATBER

10b. KIND OF BUSINESS OR

Tabey Urion:

11. BIRTHPLACE {City and state or country)

Garrison, Ks.

! U.SeA.

12. CITIZEN OF WHAT COUNTRY?

13

LE

ATHER'S NAME

. Late

13b. MOTHER™S MAIDEN NAME

e

14. NAME OF HUSBAND OR WIFE

Lucille H, I[mke

5. WAS DECEASED EYER IN U. 5. ARMED FORCES?

4/ eotas

(Y-sfaér unhnuwn]l(li yas, givﬁmor dotes of s-rvi:lcl 4‘87-95—201 2

16. SOCIAL SECURITY NO.

17. INFORMA

Address

MrS- Lucille H- I.ake 7800 E. 108th Terr.

18. CAUSE OF DEATH (Enter only one cause/p
DEATH WAS CAUSED BY,

PART I.
IMMEDIATE CAUSE (g

iine for (a), (b), and (c}.)

INTERYAL BETWEEN
ONSET AND DEATH

Condivions, if any, . DUE TO (b) MH—
which gava rise to

obove covse {(a},

stoting the under.

lying cavse last. 7 DUE TO (¢)

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase conditian glven in PART I (a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF PO

PERFORMED?
4260 vES @ no[)
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(| 1 O
2c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldy., etc.)
WORK AT WORK

. | attended the deceased from

to

Death occurred ot

11 50anm

and last sow tf;‘
m on the date sioted above; ond 1o the best of my knowledge, from the causes stated.

alive on

2]
=t
™

&

. SIGNATURE

=

{Degree or title)

3

22b. ADDRESS

22c.

DATE SIGNED

_A'/,ﬂ LAAALAKA 1034 Rialto Bldg. - K.C,, Mo, (4-1-5¢
23a. RIAL, CR TION 23b. T 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stots)
REMOVA wcify} —
move 4-2-59 Edgerton, Kanans

e o

24. FUNERAL DIRECTOR 1800 L3 nwoth@RESS

25. DATE RECD. BY LOCAL REG.

¥./- 58 -7

26.

PLly

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY et ettt e e e e ettt attan s aa e ., Student Embalmer No. .................

working under my personal supervision.

Student «oooooviiiiiiii s Signed....... 0. . ../ oo SUURUT
Signature of Student Embalmer

Licensed Embs
P. O. Address... /.. ..... . fFlrlt

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should be so stated above.



