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

@ Ay 15 iy,

THE DIVIBION OF REALIFR OUF MiIaAJUNKS

STANDARD CERTIFICATE OF DEATH State File No....

REG, DIST. nO. _/ ;_‘ é

PRIMARY REG. DIST. mm Kegistrar's Ne. / ? /

- ||. Enter only onscause per

|| ete. "1t means the dis-

line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fatlure, asthenie,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()
.

ANTECEDENT CAUSES

Morbld conditions, if eny, m DUE TO (b}

rise to the above couse (o)
‘the underlying cause last."

DUE TO (c)

'BIRTH ND.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived, It institution: residence Lefore
. COUNTY . STATE x s b. COUNTY dimlalion).
8 Jackson * Hissouri Jackson
b. CITY (11 catoide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY (I outelde sorporate Limits, write RURAL and givs wwmhla)
OR townahip) TA& (In this place) OR }/
towwn  Independence ays TOWN  Kansas City 2/ cF
d. FHt'J'SLP#ANLl.Eo%F (1f ot o hesplial or Instication, clve atreet address or locstion)’ d'A%rSﬁEETSS . (I runa), give loeation)
NsTiTuTion 129 East College 3417 Bast 9th Street
3. NAME OF First b, (Middl Last)
NAME O s { ) [} e) [ ¢ 4. Ds}'ﬁ (Man?h] (Dey) (Year)
{Twpe or Print) Lucille Frances MORAN - OEATH . April 30 1952
5. SEX / 6. COLOR OR RACE | 7. MiARRIED. glE\yoER hElSRRIED. 8. DATE OF BIRTH 9. AGE (e n;u- ,: lr:.l:l lnﬁ o ONDER N KES
. (Bpacify) o Hours | M,
Female White 4> 2 | Sept. 5 1890 il l |
10a, USUAL OCCUPATION xindof work | 10b. KIND OF BUSINESS COR [N- | 11. BIRTHPLACE . 12, CITIZEN
dnrh{-ntdwwﬂn;ll‘:.’:uﬂnﬂ:d) DUSTRY {City and State or Forsige Cullryj( COUNTRY?FWHAT
ial Nurse Selfemploved Jackson County, Missouri 1ISA
,{IS-. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Robert Harris Henerita Dalton e
:‘SI. WAS DECEASE;) E\&ER IN U.S. ARMdl.ZD ?RCB? 16, SOCIAL SECURII:B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘e pp, o unknown! yon, wive war or dates of servics) [t oy o - -
=N None po0-20~§5¢ S | pPearl Welch, 129 E, College, Indeps Mo.
10N INTERVAL BETWEEN
19. CAUSE OF DEATH ICAL CEETIF[CAT iy

-

case, infury, or complica-
fion which catseed death.

}1. OTHER SIGNIFICANT. CONDITIONS.. -

» ¥

Conditions contributing fo the death bui 7ot <
related to the direase or condition cousing death.
‘15a. DATE OF OPERA® | 195. MAJOR FINDINGS OF OPERATION P egmea e e -+ | . AUTOPSY?
' 5 / 70 X YES D no N
2%a. ACCIDENT clfy) 21b. H.ACEOFINJURY (a.g.incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (SI'ATE)”
SUICIDE bome, farm. tactory, strest, cflos bidg.. 416 . . . e
HOMICID) g ' : . .
21d. TIME (Mouth) (Day) (Year) (Houd | 2Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILE AT NOT WHILE
INJURY <~ m | WORK AT WORK e emaia .
2, I hereby certify that I.aliended the deceased from , 18 , lo , 19 that I last saw the deceased
alive on 18 and thal death occurred at m., from the couses cmd on !hc dute stated above.
2. SIGNATUR / (Degree or title) | 23b. ADDRESS / / Z3c, DATE SIGNED
JI,J_‘A , .,f e b L B¢ ,// / ~ 2797
il ;.... A- b. 'uc TS TR A PTG (Cliy o o ooty il
TION, REM{) (Bpacity) - R ST S
)] al A dﬁ_\? 195)2 e SDrJ_ngq Cem Blue §47 7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUB ,_5_) g Gtc R'S SIGNATURE - ADDRESS
- - AREG. ./ 4 ¢ .
2 -5 » Larson Funeral Home, Indep. Ma.

s Staternent on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

[Rp—

working under my personal supervision.

Student secesersrssacsctsenasananr suessasas

Student Embalmar
Licensed Embalmer No...... ol ) l\

P. O. Addmsm-: wp

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes cround.l for revocation of license.)
Ul!mbodyunotembalmcd.faﬂs!nuldbcwmdabove.

»




