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Coraner connot certify ta o death due to natural couses.

y ralated.
+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, etc. must use only stendard namenclature in item 18. Mo symptoms will be listed. All

disagses in Part | must be casuali

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLE[] 0 CT q 1gcglsh'ahon District No. oo /,y ..... -~ Primary Registration Distrier No. /__g__ﬂ,_l__ .......

STATE

30603
FILE NUMBER ';("81

Registrar's No. oo,

1. PLACE OF DEATH

2. USUAL RESIDERCE {Where deceased lived.

I Institution: undnnc- before

o mhuoﬂ]

Mo

wiooweo [

D
pivorcen [

Zek 16, 1730

a. COUNTY Jackson a. STATE MiSSOU.I‘i b. COUNTY C- LAV Gd I
b. CAEY (if outside corporate limits, give TOWNSHIP only) | Inside Limits 7 el CITY lnsade Limits
town Kansas City 4 Tovm kansas City . v YestK Noo
c. EglgFl;l_l::l{dEogF (1f NOT inhospital, give location) 4. STREET (If outside, give lacatian) Reside on Farm
INsTITUTION Gen']l Hosp. #1 aooress 13 3ol Lkl £ YosO  NXX
3 :::I:‘so‘rn First Last 4. DATE AMonth Day Year
OF
(Type or print) Lloyd Boring DEATH 9 9 1956
5. SEX 6. COLOR OR RACE 7. manrniep [] Never MARREEDBPE- DATE OF BIRTH IF UNDER 1 YEAR hIF UNDER 24 HRS.

|9. AGE {In years

ﬁ birtkday)
7

Howrs | Min.

Months l Dawm

| 10a. USUAL OCCUPATION ((Gipe kind of work done
during most of working life, ery

if retired)

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City snd atafe or country)

12. CITIZEN OF WHAT COUNTRY?

vuda.

14, MOTHER'S MAIDEN N

16. SOCIAL SECURITY NO.

5352

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enler only one cause per line for (a), (b}, and (c).}

Rheumatic hea

LM

Address

/3 30 Eaca

INTERVAL BETWEENR
ONSET AND DEATH

N
23c. NAME OF CEMETERY OR CREMATORY

Conditions, if any, DUE TO (&)
which parce rise fo
abore cause (a), : D‘ 3
atating the under- . L{
= lving  cause last. OLE TO (¢)
=] PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) T3, WAS AUTOPSY
= PERFORMED?
-l
S ves ) nvadd
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1T of item 18.) -
§ O 0O 0 .
2 |20c. TIME OF - Hour  Month, Day, Year
'S INJURY a.m, . -
E p.m. N _ .
X 120d. INJURY OCCURRED 20e. PLACE OF INJURY {c. 7., in or ahoul home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] neTwhHiLEe farm, factory, street, office bidp., ete.)
WORK AT WORK
21, t attended the deceased from Sept.B [ 1956 , tosept. 9 4 1956 and last saw gﬁs,'xahvn an Sepi...ﬂ_,lg_s.ﬁ_
Death occurred at 9: 30 Po m on the date stated above; and to the best of my knowledge, from the causes stated.
Za. ssematugsy, B, 1, Burn (Degree or title) 0| 22b. ADDRESS | 22¢, DATE SIGNED
24th & Cherry 9~10-1956

ol B
24. FUNERAL DIRECTOR

AL«LM»-«-«

2. | 0

ity, toxrm, or
»

25. DATE RECD. ;LDCAL REG.

ZEC.

P-4/ -Sl P

counly} {State)

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer*s Statement on Reverse Side)

boas Pvinalallf




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ..o et eeaaan e ; Student Embalmer No..........

working under my personal supervision..

Ak S ...

Licensed Embalmer No. QJ‘:

. <. P. O. Address../!‘./._ ._l(l.
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in hi s OWN HANDWRITING. (F
"-to comply with the above constitutes grounds fog revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Student.......ooriiiiirii el Signed..
Signature of Student Embalmer



