THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH sewe e v 2 0028

REG. 0IST. NO. _ / Zf PRIMARY REE. DIST. 0. LOOR,  Ruistvars No....... i

/ 2. USUAL RESIDENCE (Whers d d lived. If ioati £d before
a. STATE M4 ssourt b. COUNTY ackaon Hdiolalon).

. No, 300
. 10.48

FUED Aug 25 951

"BiRTH NO.
1. PLACE OF DEATH

a. COUNTY  Fackson

b. CITY (if outside corpuwrats timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporats lmits, write RURAL and give townahip)
township)| STAY ezsu. <o) R
TOWN Kansasg Clity f‘ regs TOWN EKangag City e .
d. FULL NAME OF (If not in hospdtal or institution, cive street add or | d. STREET (If rural, give location) :) i
HOSPITAL OR ADDRESS
iNsTiTuTiIoN 3003 Cypress 3003 Cypress
3. NAME OF a. {First} b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Y
DECEASED - f =
DECEASED  FyLDA G, LAMOREAUX X, 8 18 B
5, SEX / 6. COLOR OR RACE | 7. M%%R\‘é%g, EIE\\IISEC%BRR]ED. 8. DATE OF BIRTH 9.IﬁGE (Ix:hy-;.n ;{l uw tDmn I UNDER M HES.
, {fipmcify) . ] b ¢ on sys | Hours | +Min.
Female  ¥hite Widowed Sept. 2, 1880° l |

10a. USUAL OCCUPATION (Givekind of work
done during most of workiog e, evan If retirsd)

at home

10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
DUSTRY LUNTRY?

Greenview, Illinois / v.8 .

132, FATHER'S NAME

Abner Blaine

13b. MOTHER'S MAIDEN

Louise Enowl

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

NAME
es

14. NAME OF HUSBAND OR

WIFE

Clarence Lamoreaux

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

16. SOCIAL SECURITY
(Yoo, no.urunﬁnswn) ] (If yos, glve war or dates of service} NO.

neone

Mrs. Ruthestubblefield Kansas City, Mo.

RTIFICATION _ f } INTERYAL &
= W/
ﬂ’aﬂk

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause {c) ualmq
DLE TO “M{LM

*This does not mean
the mode of dying, such
as heart feflure, asthenta,
ete. It means the dis-

the underlying couar last.

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

easre, infury, or i s
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS u"‘o
Conditions contributing to the deaih but not L‘l 5
related Lo the disease or condition causing death.
19a. DATE OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N U
: ves [ o X1
# |} 21a. ACCIDENT } 21b. PLACE OF INJURY (eg..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE. homs, furm, factory, street, office bidg.,a20.) "
* HOMICIDE %
21d. TI%E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT ROT W]
INJURY o | WHLEA . —
J V4
22. I hereby certify, atiended | eceased from UM 19_/ that I last saw the deceased
alive on , and that death occurred al ., from the ca and on the date staled above.
2 || B SIG, Kofiegld ortifie) | &3b. ADDRESS ﬁ ' ?DATE W
o |- = D SCF &
%_ho.NB UERMI AVLA.LCREHA- . 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Statn)/
10N, R ) -~ )
<§) yr 8/17/51 Papestniill Kanses City, Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUMERAL DIRECTOR'§ S| GNATURE ADDRESS -
REG,
- 75 =5 [FREEMAN MORTUARY & CHAPEL, K.C.y MO,

(Licensed Embalmer’s Statement on Reverse Side)
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" 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 ...
Student Eabalmer No.

working under my persona! supervision.
smodwm 7 7 f M&A_

zer (2

RITING. (Failure to

Student ...anvees
Student Embalmer
’ Licensed Embalm

P. Q. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDY

Note:
the above constitutes grounds for revocation of license.)

If this body is not 'embalmed, fact should be 50 stated above

t $ . .




