H M A

K—W1AKEF

THE

FILED ARR 7 7 4955

DIVISMON OF FEALIH UF MISSUURL
STANDARD CERTIFICATE OF DEATH

CZ‘ i é PRIMARY REG. DIST. m._@i KRegizivar's No. /j

State File No.......... 3 2[).8....

d. FULL NAME OF (If rot in hospisal or Imt.imlian cive streot address dr locatlon)

BIRTH XO. REG. DIST. NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If lngtitutlon: residence befors
a. COUNTY a. STATE - ey b. COUNTY admieion),
RAY 7 . MISSOURT RAY rir/n
b. CITY (If cutside corpurate limits, write RURAL ..;d cive g_r AI?ENGTH oF c. CBI’&! (If outalds corporste Limtts, write RURAL and rive towmabip) '
# { townahip) tin this place) . N
ToWN RURAL , Faklwcy [Cernis | Turs, Town Fxcelsior Springs , ¥O. A

(If rural, give location)

Gen.

d. STREET
HOSPITAL OR ADDRESS
instivution 4, Miles East Ex. Spgs. NO. RFD 2
3. NAME OF o, (First) b. (Middle) e (Last) 4 DATE  (Month) (Dey) (Yea)
DECEASED T
(Tvpe or Prini) JOHN A LEE oexm MARCH 30, 1955
5. SEX 4 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED. '8, DATE OF BIRTH 9. AGE Un yan| @ oea s vl |y wiocr o 1an
. ) . {Bpecify) birthday, on! ours | Min.
Male 7| white | gl e JAN, 28,1877 | 78 2|2 I
108. USUAL OCCUPATION (Gekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
done d most of working life, aven if retired) DUSTRY O COUNTRY?

RAY GOUNTY, MO. UeS.4.

FATHER' S MAME 13b. MOTHER'S MAIDEN

Hlaa.
Lawson Leas

Mollie TFox

14. NAME OF HUSBAND OR WIFE

Maude Craven Lee

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yos.no, o unknown) l (Ef you, give war or dates of service) NO.

17, INFORMANT'S SIGNMATURE OR NAME ACDDRESS

18. CAUSE OF DEATH

. Enter only onecatse per
line for (8), (D), and (c)

*This does not mean

{SEASE OR CONDITION

D]RE(.TLY LEADING TO DEATH"

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO ()
rize to the above cause {a) :ta.tma
the underlying cause last.

the mode of diing, such
a1 heart fatlure, asthends,
ee. Il meana the dis-

eare, injury, or complica- DUE TO (c‘)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih bud not
related to the disegae or condition causing death.

tiom which coused death.

ol death oecurred at

;7 .
Y

19a. DATE OF OP.'E_E;‘; 19b. MAJOR FINDINGS OF OPEW_________ [ v A ' 2. AUTOPSY?
— . — ‘)z =20 [ yes [ wo £

21a, ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (a.q..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) . (STATE)

SUICIDE bome, farm, fastory. strest, offics bldg..«ws.) B . e

HOMICIDE ———
21d. Té'gE (Menth) (Day} (Year) (Hoon ‘ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ————— T L WHILE AT NOT WHII
Sty - g PR .

19->S that T last siaw the decensed
., from es and on (Xé dule slated above.

. 1

or zm.e)

= m 5 e

FL5¢

2&! BURIAL, CREM-
ON, REMOVAL

Burial

A‘pril 14t /

z4c NAYE NF CEMETERY OR ERE.M}‘YORY
Crown HJ. 1l Cemete

24d. LOCATION (Oity, town, ofcouztty) 7 7 (Fiasel
.y_Excelsior Springs Mo/

DATE REC'D BY LOCAL

ADDRESS

Ex. Spgs.MO.

Rl |- 1955

T0 RE
“i*mj“itgé LT a‘p"e';gun'ergafgﬁ; Bho
Embaimer’s Ststement on Reverse .

e ———




Ferara se L tEEE s s ss apm gy YR T e e w iy e

ﬂ

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, o'ah,C_-:......_..

........ . Student Embaimer Mo,

vorking under my persona! supervision.

SEUTENE 2evnenoenancanaussossarsessssns vene Signed..... 4% ................

Student Embalmer
Licensed Embalmer No 32 4 6

P. O. Address&ﬂm%
co

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

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

-




