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THE DIVISION OF RHEALIR L MIDoAAUIRI 8 'd .d

FILED JUN 51953 STANDARD CERTIFICATE OF DEATH State Fite No..

REG. DIST. No. DD D primasr rEG. o1sT. wo. D 0 BT regisirar's No. _,;,s.gm__.......

-

*This doer not mean
the mode of dying, ruch
o heart failure, asthenia,
ee. It means the dis-
cass, infury, or complica-
tion which caused death.

T PLACE OF DEATH Z USUAL RESIDENGE (Where dasessed lved. 1! tmstirution: residence before
a. COUNTY Linn ’ n. STATE Ml s SOIJ.I‘i b. couuTYLinn adinimion).
b. CCI,};Y (I autcide corpurste Lmits, writa RURAL .“w‘hw;-hl g:l'ALYENG.n: OF c. Cg?{ (Il outslds corporate limite, write RURAL acd riva township)
)
Town Marceline > (Ia thia place rown Marceline )5
d. FHOLIS.PIIHTAL;I-EOOF (If not in heapital or inatitutlon, give strest - address or loeation) d.A%Té%'%I'S (If rural, give bocation) Cj
instiruTion  Bunton Rest Home West Lake
3. NAME OF a. (First) b. (MIddle) ¢ (Last) 4. DATE (Manth) oy )
D!
(Typeor Py RUTUS Wamon . Lloyd ‘ pegn  June 2, 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, gsvsgcngsnmlzn.) 8. DATE OF BIRTH 9. AGE (In Tans| 7 oo | R |7 BOOt i
Male White WEAE R0 S| Yy 8,1880 WS |G| e e | M
10a. USUAL OCCUPATION (Giwe kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, o4 s Foraita Coxatry] 12. CITIZEN OF WHAT
of working 1 7] DUSTR ¥ tats or Forsiga ntry U
LObOTraT i 0dd Jobs Mt Sterliing, I1l / GOHTRE
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Lloyid . J{Caroline Doggett Elsie
E-' WAS DE“CEASE)D EVER IH‘IU.S.ARMED Folc'ar 16. SOCIAL SECURITY { 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
no, Lt . dates of - - r .
NS | NowE ™ ’ 500-14-736] Jack W. Lloyd Kansas City, Mo
18. CAUSE OF DEATH EDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | |. DISEASE OR CONDITION _ . T ONSET AND DEATH -
lino far (a), (b), and ©) DIRECTLY LEADING TO DEATH® )

Morbid conditions, Ifmr. giving DUE TO (b} _aaﬁﬁm

rise (o the obove canuse (a) sdating
the underlying couse lost, . L

DUE TO (e)
I). OTHER SIGNIFICANT CONDITIONS 4

Conditions contriduting o the death bul nod
related to the disease or condition ouuﬂna dcdit

19a. DATE OF op_lg%ag " 13b.-MAJOR FINDINGS OF OPERATION ’ T, e NS 20. AUTOPSY?
B S /53X ves (1. wo [

21a. ACCIDENT Bpacity) 21b. PLLACE OF INJURY (e.g.. tnor about | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
%ﬁ!gIEDE boms. farm, fastory . strees, ofSoe hidg_ewo) . FRER IR

INJURY

Zid. TIME | (Mosth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

. . WHILEAT [} NOT WHILE
. Com WORK AT WORK e e

nzhmbyeert'yzmrauendedmdumedﬁmw 1@:0_4_2_,1913 that I last saw the deceased

and that,death cecurred af _______ m., from the causes and on the da!e stated above.

N\

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

(Dg' 23n, ADDRESS . DATE SIGNED
S o2l (gt - 53
24c. NAME OF CEMETERY OR EREMATORY 24d. LOCK oy, s O county) | (Btats)

Qlivet Marceline, Mo )

M.

? FUNERAL DIRECTR ‘AUDRESS
'y }“ g




STATEMENT BY LICENSED EMBALMER

X

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Studont Embalmer No.

Student ..... esansane wesenasacss TR Slgl'“'!'W W AM

Studant Embainer Lxceuscd Embalmer No 477 7

P. 0. Address WMW ¢ W

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

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

hY

working under my personal supervision.




