THE DIVISION OF HEALTH OF MISOURI

.5. Mo.300 . .
e VLED FEB 25 1950 STANDARD CERTIFICATE OF DEATH e e Vo DAES
UBIRTH KO, REG. DIST. NO. Mpmnmv REG. DIST. m.ﬂé&_ Registrar's No 7 8
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsssed lived. I instliction: reddence befors
¥ . COUNTY Jackson & STATE misgouri b COUNTY  yackson "=
) b. an;Y {11 outelda corpurata imita, write RURAL and gire ‘?AL‘FNG"I;I-’I. ,EF) c. Cg’RY (1f oumside corporsts Limits, write RURAL aod cive townsht; -
043" TOWN Independence, EoULES" 3§yrs:' Town  Independence, Route 8 4 i
d. FULL NAME OF (If not in bospital or Lnatitution, give streot address or locatlon) d. STREET (1t rural, give location) v/
HOSPITAL OR ADDRESS
, iNstrruTion 5348 Ridgeway 5348 Ridgeway '
3 g&r&g OF 8. (First} b. (Middle) e (Last) l 4, DATE (Month)  (Dsy) (Year)
s or Prise) 1. LORRAINE MOBERLY okt foPy, 11 1952

5. SEX / 6. COLOR OR RACE | 7. MARQI}EB. E!Izvgs Crgsnnu-:o. 8. DATE OF BIRTH 5, :.?Ek(‘lh:;!,ln 7 vook + TR || ¥ ouen o i
{Bpacily) on > H. Min.
Female ' | vhite Warried " Oct, 28, 1912 38 |
m:;m USUAL E;:‘Sg;\'rlou Qi i of work 10b. KIND OF ausmasso?lg.r IFI“I‘; T BIRTHPLACE  ((\ wad State or Fareiga c__"w Iz,cgl'l;;ﬁr‘lfopm{xr
omé Kansas City, Missourl J’.g.i.
[131. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer G. Phelps - - Iona Roberta Fhelps L oberl
1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRES
(Yen, 0o, of unkoown) | (If yes, wive war of dates of ssrvies) NO.
No None L,C, Moberl 5348 Ridgewsy,R45 Inde
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET DEATH
-l Enmm],mww 1. DISEASE OR CONDITION . .
line tor (8), (b), and (©) DIRECTLY LEADING TO DEATH® ) 2

*This does 5ol mean
the tode of dying. such | Mordid conditions, if any, er DUE TO (b) M [l /5 LS,
-|| a» beart fallure, esthenin, |, 7ite o the above cause (o) stating . ] /4
p y : - * the underlying cause last. . S ..

USBING UNFADING BLACK INE—MAEE A PERMANENT RECORDQ'

ERY OR CREMATORY

| -
ete. Ii means (he dis-
o s comale oue 0 0 /Phaemmsilit. cond Zia)| S Y75
tion tohich caueed denth, | 11. OTHER SIGNIFICANT CONDITIONS  ° . e
Cundittons contributing to the death but ot . .
related to Ae disease or condition g .
« || 19a: DATE OF.OPERA- | 150, MAJOR FINDINGS OF OPERATION. - ., . - P . " +* 4e | 20. AUTOPSY?
) TION
. . ves . wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, larm, lastory, siipet, offos bldg.,st0.) . . r P
HOMICIDE _ . . . ety T
214, TIME (Moath) (Day) (Yamr) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
e : ' WHILEAT[] NOT WHILE
J‘ INJURY : WORK AT WORK .. . T ‘.
E 2. I hereby certif; that I auended the deceased from Z‘Qé'.._(_, wﬂ, o _Teb- 1/ , 1952 that T last saw the deceased
- a!wc on 834 , and that deaih occurred at 2:_3_0_3 ., from the causes and on the date stated above.
R 9T RE/ 0( ga)m:m) aym 3o & A 3F. 3. DATE SJGNED
'E . bM  Hlwaaess A o . 272 /50

244, LOCATJON (City, town, or county) (State)
Madfmq gsguri .

25° FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

2hs BARIAT CREMA
i VAL et | !\]
/f 2/14/ 82

DATE REC'D BY LOCAL EGISTPAR'S SIGNA
NS : ¢ | FREEMAN MORTUARY & CHAPEL, K.C, . MO.
%‘— Embaimdi’s Staternent on Reverse Side) ] )




STATEMENT BY LICENSED EMBALMER

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

....... , Student Embalaer Re.

working under my persona! supervision.

Student cucevccsntanssanrstrrsseensnnsnnss SM—-MM—%-M
. Student Embalmer

Licensed Embalmer No. 'yJ \5

P. 0. Ad S

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

If this body is not embalmed, fact should be so. stated sbove. - ' '

s
. . » .




