) HEDAPR THE DIVISION OF HEALTH OF MISSOURI S \ .
oA 211350 STANDARD CERTIFICATE OF DEATH v i o, LSO
g]g.ﬂq 0. ree. o1sT. wo. 149  pmiuasy rec. oist. wo. 1002 g0, No... . tO2B .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d Uved, I inetitatdea: resid bafare
D a. COUNTY J ackson a. STATE Misaouri b. COUNTY Ray ndmission).

b. CITY (H outeide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If oumide carperate Lmits, write RURAL sod give sewnship)

OR townahip)] STAY (ln thin place) R .
. TowN  Kansas Clty. . . = |l non’ ‘.reaj: ddnt TOWN Richmond AF9I N
o "d. FULL NAME OF G not in bosmtia o7 it ahvs rtret addzems of | d. STREET (X1 rural, ghvy location)
WeTonioh  Ste Luke' s Hospitel . ADDRESS 308 N. Thornton / \
3. NAME OF o. (Firsh) b. (Middle) c. (Last) ) COME  (Mat) (Dap)  (Yew
{Type or Print) Mollie Salina Lavelock DEATH _ Aprdl 1, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH 9. AGE Un yean| ¥ woc| Tt | v aon a
DOWED, RCED {Specity! Moaths | Daye | Hogrs | Min.
female white widowed =/ } June 26, 1865 l 31 , l
10:; USUAL OCCgPATLOII;I ﬁh&.mgd-m{ 10b. KIND OF BUSINESSD%RSTI'{I‘; 11. BIRTHPLACE (Btate or foreizs country’ 12, CITIZEN OF WHAT
e wor! retired - U,
HBHwS keeper Richmond, Mo. 7 e,
lSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN Nﬂiﬁ 14. NAME OF HUSBAND OR WIFE
Riehard R.Bohannon Frances Morr George W. Lavelock
_ _Lueores w. SO0
I3, WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. uﬁro nown yeou, give war or dates of - ) Mrs. Howard Shirkey ’ Richmond’ Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION hlmnw
 Enter anly onsesuseper | 1 BISHASE OF, COKD %’g%'gam-m ¢erebral hemorrhage i

lins for {8}, (b), and (c)

‘.I

A moroey S hypertensive‘, vascular »disease _‘:Lf 3‘1“;-:3'1'9.‘, rido,

"This does not mean

3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
1 .

A |} 1he.mode"of dying, such’ 'zgwmw ;;?,gv‘ SIDUE TO. (6) < xSzt R
o8 hegrifatflure, esthenia, e Io [ canse {a . - . ; -
de. It means the dia- the underlying canae lost.
eare, infury, or complico- DUE To ) —_— -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS' 1
Conditions contributing to the death but not 1"33
related bo the direase or condition tng death. A
. 19a. DATE OF QPERA-. |- 19b. MAJOR FINDINGS OF OPERATION * - - ) T 2. AUTOPSY?
TION
ves [ wo [
2ia. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (sx.. n orabost | 21c. (CITY, TOWN, OR FOWNSHIP) ; - (COUNTY) | (STATE)
’ SUICIDE o : home, tarm, Iagtory, sirwat, ofSes bidg., eee) : '
HOMICIDE
214, TIME (Mosth) (Day) (Ywar) (Hown | 21e. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- INJURY - wore L M wene
2. ] hereby certify that I atiended the deceased fromMarch 3  1p 90 jo _4-1" , 1099, that T last sow the deceased
alive on March 31 | 19 50, and that death occurred at _T340A m., from the couses and on the date stated above.
2. SIGNA Berry - M. D. (Degresortitle) | 23b. ADDRESS Bc. DATE SIGNED
.# » 215 Alemeda Rd. . 4-3-50
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Blate)
TION REMOVAL {Bpaelty) Richﬂl nd MO
rennval 4 4-1-50 City Cemetery 0 .
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 2. FURERAL DIRECTOR' S 81GNATURLE ADDRESS
4-1-50  REG. - Quest-Lile Richmornd, Mo.

(Licensed Embplmer’s, Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- e ———

. . . 5t sssss senan “ee
working under my personal supervision. vdent Embaimer MOasesonssesosssonnoansonnnnas

Signed
Signed...

csssvseranan dssersas frrsNsasnten

Student Embalmer Licensed Embaimer No.

P. Q. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w:th
the above constitutes grounds for revocanon of license.)

If this body is not embalmed, fact should be 50 stated above.
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- related to the diselse or mdufonmmqu:m“ ot

Sejriiiell | Rl S deiaeinbt SR L L
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19a. DATE OF OPERA- .| -195" MAJOR FINDINGS OF OPERATION NS Ve 20. AUTOPSY?
TioN |* W e /1/" Tk
21a. ACCIDENT , CiBoecity) 21b, PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), . . (COUNTY) . -_sv S(STATE)
SUICIDE -:—- home, farm, fagtory. street, cfice bldg.. et0.} . ) c .
HOMICIDE : .
z:a TIME (Moutb} (Day} (Year) (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum .‘ . ~
.- Lo WHILEAT["=} NOTWHILE . P . N
INJURY X won ;LI . AT wom ' L A
2. I hereby cerify lhat altended the decease{i Jrom, £ 19@'&4! Iaa&@ﬂ the deceased

£J
PN

" 190 and'Thel deaﬁ- bdrirrid
- oﬁme).

alive on

2. SIGNW /)ﬂ’
A A1
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BURIAL. CREMA-
Tlo EMOVAL (Bpacity)

_.,'"" “}(Shl:a]

DATE RECD BY LocAL
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I hereby certify that the body whose name is recorded on the reverse side of this certificate vs{ﬁs embalmed by me, or by

. .. ) Student Embaimer No.seuss.. sttt arecerensrnavaans
working under my persona! supervision. .
: - o
i o -~ B A
- Signed 2:

itgned..... Gt eesanraamesasin et stanasane ) Licensed Embalmer No. 4d T?’é
Student Embalmer

P. 0. Address..2. ! et

_ ’ VAR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licerise.)

H.thixbodyhnmambdmed,faadwuldhewmdnbove.



