THE DIVISION OF HEALTH OF MISSOURI

. No, 300 L . .
o2 ’ HIEDMAR g 195p STANDARD CERTIFICATE OF DEATH State Fie No
) 2
{BIRTH NO. REG. DIST. NO. _AZL‘ PRIMARY REG. DIST. 0.£202 _ Registrars No...... 689 "
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacesasd lived. If Inati id
a. COUNTY Jackson 0 a. STATE MiSSOUI‘i b COUNTY Léfayettdmmm“)
b. CIEY (Il outeide corpursta Umits, writs RURAL and give CS.TALYENGTH QF [N Cg’g (If outaide corporate limits, write RURAL snd give townshin)
. whabip! thi
town Kansas City i a " A"s"h") town  Odessa \ /
d. FULL NAME OF (If not ia hoapital ar lassitstion, glve stract -ddr.- or loeation) d. STREET (11 vural. give location)
HOSPITAL OR
iNsTrruTioN  Research Hospital ADDRESS \
3 DNé?:hEES%'E a; (First) A} b. (Middle} ¢. (Last) . 4. DAFE (Month) (Day) (Yean
( T¥pe or Print) 6”)50 E 1ner FLO YD peaTH  Feb, 11, 1952
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| IF DNRR 1 TIAR | O ER 3 WE,
M 4 w WIDOWED, DIVORCED (?d!y) Iast birthday) unnu-’ Days | Hours | Min.
Married Sept. 1, 1879 72 |
102, USUAL, OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
doRéi 2 méﬁ&lworklulﬂl.mnllﬂtb‘id) DUSTRY MiSSOLII‘i 0 NTRY? USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
John:Re: Floyd Katherine Branstutter Gertrude Floyd
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI‘J 1/ INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, nNor unknown) | (If yes, give war or dates of servica)
o : No

Mr.Fred Floyd,Lee's Summit,Mo.

MEDICAL CERTICATION
{/

18, CAUSE OF DEATH DISEASE co 1ON 2 '
. Enter only onecauseper | I. DI OR CONDIT -
Jine for (a), (b), and {¢) | DVREGTLY LEADING TO DEATH* (o) ]

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, l:g DUE TO (b) LA K ¥ 4 0 a g M E —&M

us heart fallure, asthenta, | rise to the above caure (a) -

- ete. It meons the dis- | the underlying cause last.
east, injury, or complica- DUE 70 (o) . : [ BN
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS Tt U w ™
Conditions contributing to the death but not
related to the discase or condition causing death. . .
9a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION’ B ‘ ) ' S 20. AUTOPSY?
TION
, . ves P wo [
2la. ACCIDENT (Hpeclty) | 21b, PLACE OF INJURY (e.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (SI'AfE)
SUICIDE bhome, fsrm, factory, strest, offies bidg., e}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY : C o m | WHEEAT[T] NOTHALE -y

22. I hereby cert yt at I alfended the deceu/ ybo . - 18 that I las! saw the deceased
é 2 /i [I .

alive on 19.6.2/ and that death occurred .L.E_p m., from the couses and on the date stated above.

mﬂs@ 'm%xﬁ"’“"””’

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

BU RMSM}LLCREMA- “Z3b. DATE 24c. NAME OF CEMETERY OR CREMATORY B
mﬁ‘e?rfo%‘;lm“” 2/11/59 l il Odessa, Missouri
DATE REC'D BY I..DRCE.F&L REG! AR'S SIGNATURE 25, FUIEHAL DIRECTOR'S BIGNATURE ADDRESS
PPyl B, : STINE & McCLURE, Kansas City,Missouri

(Licensed Embalmet’s Statement on Reverse Side)




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

working under my persona! supervision. Student Etmbalmer No....... testrrvsenrsatatnanns
Signed.i./.é.....d.. A P SO
LT LT T TN |
Student Embalmer Licensed Embalmer No.z_.ﬁ'éﬁ <.

P. O. g\'dd!pnn'/ 1/ C.. Ftzre

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 license.)

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




