00 ELED APR 4 THE DIVISION OF HEALTH OF MISSOURI 8746
b JAPR 14135 STANDARD CERTIFICATE OF DEATH State i No..
BIRTH NO. REG. DIST. NO. __H_L PRIMARY REG. DISY. NO. Loo—._.. Registrar's No. 14( ,1
D ~1. PLACE OF DEATH X 2. USUAL RESIDENCE (Where decoassd lived. If lastitytion: rmidence before
a. COUNTY Jackson a. STATE Mo b. COUNTY Jpakgop “@=ioo-
b. CITY (If cutcide corpurate limita, writa RURAL and give c. LENGTH OF c. CITY 4. Is Residence within Homits of
OR - OR . prodivers
Town  Kansas City orbin)| SRV nvers~l  town Kansas City 3 Pyl wat
d. FULL NAME OF (1f gos in houpital or institution, give straat address or location) (I rural. whve location) - 8
HOSPITAL OR 4
INSTiToTion. Research Hosp. éDDRESS 5515 E 30th Tarr 33 2
3. NAME OF 8. (First) b. (Middle) , c. (Lest) 4 DATE (Month) _ (Da
DECEASED " OF 7)  (Year)
(Type ot Print) Loretta May Justice oean  3/20/ 5
5. SEX | [ COLORORRACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE da ymn| o wom 1Yo | 7 ooce .
(Bpecify) t, on Days | H Min.
Fem White married 7 | 12/31/1907 A | == |
B L . N
10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢, 1oy state or Toraigs Comntry) 12, CITIZEN OF WHAT
Housewife no Kansas
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James D McClure Flora )Marshbanks L. John Justice
15, WAS DECEASED EVER IN 11,5 ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT S STGNATURE OR NAME ADDRESS
(Yes. no, or unkoowa} | {If yew, elve war or dates of sarvice) NO.
no no L. John Justice, 5515 E BOjrh Terr.,
18, CAUSE OF DEATH ] “MEDICAL CERTIFICATION . | | INTERVAL gigggﬁnﬂ
I. DISEASE OR CONDITION .
 Boter only cnecsusepet | Ty LB 7y TEABING TO DEATH® () e (o]

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

3

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
os beart fallure, asthenta, | rise to the abooe cause (a) Wlﬂd

o\ / '/'e r/o.S’c e }-o.?/_g

ete. It meana the dis- | the underlying cavte last. LI - A
ease, Infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

e o o e e o ath. }-/) U MmA 'fm i a3 r7l/; + 7‘13 Lo ~

WRITE PLAINLY—USING UNFADING HLIA"CK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF OPEIRA- 19b. MAJOR FINDINGS OF OPERATION o ZJ.. AUTOPSY?
| Y b | w0 wD
21a. ACCIDENT (Bpacity) 21b. FLACEOF INJURY (sg..Inoraboms | 21c. (tlTY. TOWN, DR TOWNSHIP) (éOUHTY) (STATE)
SUCIDE bome, farm, factory, wireet, oﬁubld: .ta)
HOMICIDE~DZ A Y { N ——rt- B :
21d, TIME (Month) (Day} (Year) (Howr) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
QF . WHILE AT[—] NOT WHILE
INJURY Lo = | “work AT WORK
22, [ hereby cemfy that I attended the deceased -~ . I&E_Y_, lo _,;_"iL, 1 , that I last satp the deceased
alive on 3 = , an h ocdurred al ., Jrom the causes and on the dale sialed above.
Za S A _ dor oy | 230, m OSGQOD, M D_. . J}ac DATE SIGNED
= ( , - - ':2_.:
X REWMA- 24b. DATE } RAYE OF CEMETERY T 24d. LOCATION (Llty, town, of connty) (State)
(Bpecity} : .
1-'ﬁemova " | 3/22/54, Colorado Springs, Colé.,,
DATE REC'D BY LOCAL REG! R'S SI ATURE 25. FUMERAL DIRECTOR™S SIGMATURE ADORESS
3.2 29~ SY M John P. Sheil, K. C. Mo.

—

(Licensed Embalmer's Sutzmam on Renfu S:de)




¢  STATEMENT BY LICENSED EMBALMER
] '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ... o e eeneaasetastteeransaranasanan » Student Embalmer No..........

working under my personal supervision..

Student......oovunciiiiiiiiiiiiiiiis et e aiaaaas ’
Signature of Student Enhlur

Licensed Embalmer No. .. __..
: P. O. Addressre/{{"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING., (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. o



