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CERTIFICATE OF DEATH

STATE FILE NUMBER

124 50 0048769
Registration District Ne._\LLPrimmy Registration District No. i 0 9 7 Registrar's No. é 2 _CE

ETC. | $PECIF

White

Se
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O3,
5.

pard

HOURS MiN

" |oNov. 17,1892

Ta.

Cass

¢ OECEASED — NAME FIRST MIDOLE LAST SEX DATE OF DEATH [ MONMTH, Day, YEAR)
1 Lucinda Jane Jones . P , December 22, 1970
RACE wHITE, HEGRO, AMERICAN INDIAN, AGE—La31 UNOER 1 Flan UNGER ) Day DATE OF BIRTH 1mONts, Day, COUNTY OF .DEATH

Cm TOWN, OR LOCATION OF DEATH

» Harrisonville

INSI0E CITY LLerTs
SPECITY YES Of NGO

r Yes

HOSPITAL OR O

HER NSTITUTION —MNAME (1f 0T IN LITHER, GIVE JTREET ANO NUMBER 3

.  Cass County Memorial Hospital

Mo,

Barry

Monett

liF!tl!Y!l OF NO )

STATE OF BIRTH tir HoT 1M 1,5.a., vamt |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1f WiFE, GIVE MAIDEN HAME )
COUNTRY } WIDOWED, DIVORCED ( srectry )
Colorado ,. USA  |» Widowed n
SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KINDG OF WORK DOME DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
WORKING UFE, EVEN IF RETCRED )
2. Unknown . Housewife .
RESIDENCE —STATE COUNTY <y, TOWN, OR LOCATION INSIDE ity LmrTs [STREET AND NUMBER

w706 Frisco

140, 14b, 1. 144,
FATHER = NAME Flast MIDOLE LaST MOTHER — MAIDEN NAME Fimsy MIDDLE LAST
15, Sumner Stephen Kesterl, Lyle Partridge

I MFORMANT —NAME

MAILING ADDRESS

(STREET QR AL.D. MO, CITY OF TOWH, $TaTE, 2P}

COMDITIONS, iF ANT,
WHICH GAVE WISE 10
FmMEDIATE CAUSE (D),
STATING THE UNDER:
LYING CAUSE LasT

ta)

OUT TS, OR a3  COMSEAUINEE OF:

L]

I VR VN e

wMrs. Noah Davidson w1279 E. Greenwood, Springfielq. Mo.
PART 1. DEATH WAS CAUSED BY. [ENTER ONEY QRE CRUSE PER LINE FOR fa), (b), AND (c]] Lrttn oncaty i peatn
. Lamee

QUE TO, OR 4% A CONSEQUENCE OF;

ic)

HER SIGNIFICANT CONDITIONS:

INJURY AT WORX
(SPECIFY YES om NO}

ACSIDENT, SUICIDE, HOMICIDE, DATE OF INHIR
OR UNDETERMINED 1sreciFrt
M. 0,

PLACE OF INJURY AT HOME, FARM, STREET,
FACTORY, (FFICE BLDG..

AUTOPSY
LYES OF NO)

2-£1

yER I

IF YES WERE HINDINGS COM-
SIDERED |w DETERMIMING CAUSE
OF DEAT

.

2. M. | 2od,

NDIMIONS CO IBUTENG T OEATH BUT HOT FELATEQ TO CAUSE GIVEN IN PART | Iw]
H
# > ) w0 /(.Q«Cx ) .
{MONTH, DAY, Year) [HOUR HOW INJURY QCCURRED & €NTER NAIURE OF INJURY [N PART § QX PART 11, it 183

ETC.

{sreciFY}

LOCAT

ON  (STREET @ R.F.D. .M., CITY OR TOWN. STATE}

IF DECEASED WAS FEMALE
WAS THERE A PREGNANCY
IN LAST 90 DAYS

0 res m “uu

QF MY KHOWLEDGE,
TO THE CAUSE(Y) STATED.

OATE, AND, TO THE BEST

h,_20¢, 201 209 20h
/CERTIFICAFION— MONTH DAY YEAR MONTH AND La37 §4W HUa/HER ALIVE OM |1 0ID/DID NOT ViEW THE| DEATH OCCURRED a1 FHE PLACE, On THE
PHYSICIAN: t2- 7() ( z_ 7 MONTH DAY Yeak SOOT AFTER DEATH, 1HauRy &f
I ATIENOLD TME
e, DICEASED FROM L l!lh 4 . { 2 A 70 14, M s, ?}A‘M

CERTIFICA'IION—MEDICAI EXAMINER OR CORONER: OW tE BASIS OF THE
EXAMIMATION OF THE BODY AND/OR THE INVESHIGATION, IN MY QPINION,

m DEATH OCCURRED QN THE am n OUE TO THE CausE(S) $1ATED,

‘mul OF DEATH

f mim
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(2. 2% Yo
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STRERT OA A.7.D. NO.
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n0§ o ('[/A .

DATE SIGNED 1mMQNTH, DAY, YEAR)

|22 -2 3-25

CIrY OR i

IIATE

TiF

wec,

26, 1970

FUNEZ:DIRZZ@;&GNATU?
th' 4 h 5

L Steke! Or R F D, HO., OITY OR TOWN, SEATE, JiF1

5. Merggr-Moqs York, 102 Dunn, Monett, Mo. 65708

MAILI GVADDBESS — CERIIFIER

2. AL LY 9o 1

'E:J'ilc.kl'l‘ 'CRE.MAIION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOwN STATE

w, Burial w Maplewood Cemeteryl,, Exeter, Missouri
DATE 1 MONTH, DAY, TEAR} FUNERAL HOME — NAME AND ADDRESS

DATE IVED BY LOCAL REGISTRAR
L [4)




STATEMENT BY LICENSED EMBALMER

| hereby cenify 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. W
BN .
Student Signed - £

Sipnature of Stedent Embalmer .

Foo

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

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

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




