"o. 300 THE DIVISION OF HEALTH OF MISSOURI 877?
-2 * STANDARD CERTIFICATE OF DEATH ate il o
| BIRTH W.MIEG OIST. wo. /2 2 PRIMARY REG. D1ST. WO. 2 0 O povivsraribio 9?1
| / 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whars decsased lived, If iastitusion: resilence befors
a. COUNTY Jackson . a. STATE Missourl b, COUNTY Jackson sdinimlon),
b. CITY . LENGTH OF . CITY
CITY Gt outcide corpurte lLimits, write RURAL and e o] GrENGTH OF i . CITy em ,‘,‘:,"""“ -
. TOWM Kenssg City lyrs TowN - Kansas Clty A o R
d. FULL NAME OF (I pot in hoapital or institution, give strest addres or loeation) «- JTREET (If rursl, give location)
HOSPITAL CR _ DDRESS -’ 5
INSTITUTION 4925 Troost Ayenue 0ns 4925 Troost Avenue %
SI;IE%B&E S%FD s.‘ (First) b. (MllddlE] ] ¢. (Last) 4. DSTE (Month)  (Dey) (Year)
(Typeor Print)  Agnes Bradley Lloyd DEATH March 3, 1954
5. SEX 6. COLOR R RACE | 7. M%%:Eg, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un yuan| ¥ oo .Dr‘m P ——
. (Specify} last ¥] o ays | Hours | Min.
Female | White Whdow o |_Aupust 2, 1866 | 87 l |
10a. USUAL OCCUPATION kind of work | 10b2 KIND SINESS OR IN- | If. BIRTHPLACE .. .
dnudnﬂummo!wmhuug(-‘.b:&nu:-m:) E OF BU. ESSD STRY {City and Stute or Forull.('a“tr'f') |2chTN|TZ%P¢0FWHAT
sewife Blackburn, ngland &/ UsSeh,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF KUSBAND  OR WiFE
Williem Willan Eliza Bredle | Thomas Lloyd
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.nn.nﬂ.nhown) | (H yua, xive war or dates of sorviee) NO. . . '
o None Miss Alice Lloyd--4925 Troost Avenue .

18. CAUSE OF DEATH ) T ) MEDICA EBT[FIQATION . lg‘rtgrv.:l;‘gh;rwszu
: . Enter only oneoatse per 1. DISEASE OR COMDITION E'\IU
ine for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH® () . -5
«This docs wat meean | ANTECEDENT CAUSES CO,.I 0 M D040
the mode of dying, such | Morbid condifions, if any, g‘iaiﬂg DUE TO (b) 0 1

rise to the above couse (a) dating
as heart falitre, asthenia, the undertying cause last. . . -
de. It means the dis- O/I ¢
case, infury, or complica- DUE TO {c) 1

tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS L/ m

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION . . . . 2. AUTOPSY?
TION N ) -
: \ YES D NO D
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (eg.. lnorebont | 216, {CITY. TOWN, OR TOWNSHIM (COUNTY) (STATE)
. SUICIDE homs, farm, Ingtory, street, office bldg..exe.)
HOMICIDE . . . :

2td. TIME (Month} {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

K WHILEAT—] NOT WHILE
INJURY WORK AT WORK

|2 T hereby certify that I attended the deceased Sfrom _Lg-yé_é_ 1993t L= 3~ , 18 3% hat T last saw the deceased

alive on _2*5_ 193" 4Jand that death occuvfed at Mﬂi Jrom the causes and on the date staled aboue

Za. SIGNA'I"UR /‘F\ Iading ortitle) 23b. ADDRESS ‘ ' SIGNED
tloicteces, Lt B 5 |00 o a2l By 15250y,

24, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR-CREMAFORY | 24dL YOLATION (Ofty, towhor county)  _  (Biate)

B%L "\Map o/t 75Y \Hokrow Crty Crmercay | Horzow: . AAwsas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 / G &-ro

Q.- -

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L= s s L = - gy fesennan , Student Embalmer No...........

working under my personal supervision..

Student...... Sty of Swdwt Bbaiee i W 0} ........... ?’ / 7
Licensed Embalmer .y.k
t ‘P. O. Addre‘s}%.&“ A

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Fa
to qomply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




