MISSOURI DIVISION OF HEAI.;I'H—STANDARD CERTIFICATE OF DEATH —63—-006553

DEPARTMENT OF PUBLIC HEALTH AND W E
- AND WELFAR K ‘ ) 0 OX _52( STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatr istred e rimary Registration’ District e T aRegistrar's No. ... -
ON THIS STUB : . A :

Y pm“_. . .. . 2. USUAL RESIDENCE (Whera decessed lived. If imstitution: Residerce bafore
COUNTY . STATE . COUNTY
. Jackson *SEMissourt Jackson _ "™
b. CI'LY-(If outside corparate limits, give TOWNSHIP only) - Length of atay in 1b <. Col':( Inside Limiis
rown Kansas City, 2l yrs, TOWN Konsag QiE?' Yo N O
V§ cufaide, give focation)

1 . FULL NAME OF {1f NOY in hospitel, pive location) insids Limita d. STREEY Reride on Farm
HOSPITAL

23 59 wermio ings Nurs ing Home YesGx No D ADDRESS3619 Bellaire Yot O NoXJ
3 : 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day - Year

(Type or print} Louls . Lee G 1 ; DEO‘:TH January 26 9 1 6

'4 clo)—‘ . 5. SEX &, COLOR OR RACE 7. Mamried [] Never Marriad [ [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | tF UNDER 24‘HR ‘
—_ 1 Widowad &~ Divorced [] _8_ 67 Months | Days | Hours I Min.

VS 300
Rev. 4/59

DATE AMENDED

5 4 male Negro
10s. USUAL OCCUPATION {Giva kind of work done [ FOb. KIND-OF S8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6

. ring m ¥ worki Y i .
Yaborap o i |Automobile Ind. | -Conway, Arkansas U.S.A.
13as. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Garlington Lue Jones Pearl Aﬁdrmstr.ong

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECLIBITY MO, | 17. INFORMANT

(Yes, no, ﬁgnknownlltif yes, give war or dates of sar Robert Garlington , K. c. N MO ]

18. CAUSE QF DEATH (Enter only one ceuse per li INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND. DEATH

IMMEDIATE cAuse (o  Acute Coronary Occlusion

7 i

42 0
10

n
129(_ 0
13

DOCUMENT

which.gave rise to

above cause (a),

stating the unde

lying cause last DUE TQ (<}

““OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relsted fo_the tarminal . |-PART 11 M decessad was female wes
PART 1 doimun condition given in PART | {a) thers » pregnancy in last' 90 deys.

IDYnI O Ne | [} Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of Injury in PART | or PART I of item 18.}
PERFORMED? O ] n]
. YEST3 NO[O

20c. TIME OF | Hour  Month, Day, Year.
INJURY T oa.am,
. - p m . IS T
£D - T Z0e. PLACE OF INJURY {2.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
2Dd wdtlljl.%YAoTc\E'g%?( 0 farm, factory, wtreet, office bidg., etc.)
. NOT WHILE AT WORK [ .

- ' her :
21,71 attended the decessed from__Sept, 17, 1961  wJanuary 26,106 3und tast sow iy elive on_Jam,;ag_y_.ZJ,'_lg.bﬁ__._'

Death :occurred .at. 1:15 Pam on the date stated ebove, and to.the best of my knowledge, from the cauzes stated.

Ccndiﬁom,ifmy,} pueto ) Arteriosclerotic Hegqrt Disease

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

22b. ADDRESS [ 2Zc. DATE SIGNED

TZo., SIGN)TURE )
: Y O -Sﬂ %Y 2. % m 2604 Prospect Avenue 1/29/63
oﬁa BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR -CREMATORY " - 23d; LOCATION (City, town, or county} (State}

birial . |2-2-1963  |Highland Cemetery Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . R‘S SIGNATURE

rs. Meek's Mortuary, K.C., Mo. /- 29 6.3

{Lé d Embaimer's Ststement on Reverse Side)

« Mc Donald mepicar certirication

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

ITEM NO.

- BY AFFIDAVIT OF




Fanr} afgn s

RS BN Ry
STATEMENT. EY ‘LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. |

Student.

Signature of Student Embalmer

. Licensed Embalmer No.%
R S foaa PR L i a
. R - P O Address%_wa
g : ) . - 4
J LA : ‘

Tan TN Nofe: The -above. MUST. BE SIGNED BY: THE “I.ICENGED EMBALMER in. hls DWN HANDWRI'FJNG , (Failure- to comply
‘ with- the above constitutes grounds for revocation “of license). ™ - / :

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

tf- this body is not embalmed fact should be so stated above. D IRAE

-.'\'r.‘. | -t




