THE DIVISION OF HEALTH OF MISSOURI

No. 300
-t I FILEDJAN 31955  STANDARD CERTIFICATE OF DEATH sweriens. JOS88
'BIRTH NO. REG. DIST. NO, / 2 2 PRIMARY REG. DIST. N0, /@ OXL. Rovisivers Afa."....st?.lsm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbaere Jecossed bived. If Institution: residence before
,I a. COUNTY Jachon a. STATE mssm 1 b. COUNTY J&Okson sduismion).
b. CITY (i outeide corpurats limits, write RURAL ssd cive | ¢ LENGTH OF e. CITY - . s Residence withln Umits o n:_
TgWR'N K 888 City township) Sl'iY (f] this place) T(?EN Kansag City . rj!r U&HWPN'I D

d. FULL NAME OF (If not ia Boapital or institation, give strect address or location) (If varal, give location)

STREET
INSTTUTION zﬁ Bellefontaine ) 3 L&B?{BS 3,29 Bellefontaine
3. NAME OF i b. (biddle) ~
DECEASED

a. (First) =z . (Last) 4 DATE (Month)  (Dey) (Year)
(Type or Prins) Loraine M. DERLETE peati  Deo. 13, 1954
5. SEX } 6. COLOR’OR RACE | 7. 'MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| W UMDER T YEAR | I UwoER Liwas”

WIDOWED, DIVORCED (Spaciiy} tast birthday}

Female _White . 9-6-97 __87.

10a. USUAL OCCUP.:ATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRJPHPLACE : 12. CITIZE
me during, wf-ﬂl-orkinxlih.c:enu :.;;.:g) DUSTRY (City pnd State cr r:).n &mnl.rv)o -l cou TR';?OFWHAT
£ M*’ =
= — | Ld - .

13a. FATHER'S NAM 13b. THERSHAID NAME AME OF HUSBAND OR ¥|FE
/ A{L//zak:/.t-c/e é&a 44.:::-4/ | Dot tegnt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? lj SOCIAL SECURITY 17. INFOR?QT' S SIGNATURE OR NAME DRESS

Wruﬂkno-n) (I you, wive war or dates of service) NO, %
& b %ﬂ axrn L ET A, jf — TRy
18. CAUSE OF DEATH MEDIUAL CERTIFICATION -

' Ig“rgg}m. BETWEE| L,
 Enter only onecauseper § . DISEASE OR CONDITION / NSET AND DEATH
Jine for (s), (b), and (o) | DIRECTLY LEADING TO DEATH® (4

“This does nat mean | ANTECEDENT CAUSES 2 @ /s o :z f‘ Z é usé '
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b

as heart fatlure, asthenda, | rite o the abose cause (o} stating
f ' | the underlying cause last

Months l Days

Hour l Min,

ete, It means the dis- . .o
case, infury, or complica- : BUE TO (c} . i -
tion whick caused death. | 11 OTHER SIGNIFICANT COMNDITIONS MU
Conditions coniributing to the death but ot H
related to the direase or condition causing death. ‘S
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION I . AUTOPSY?
TION
YES m NO D
21b. PLACE OF INJURY (e.¢..inorasbous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (S"ATE)

21a. ACCIDENT (Bpecily) +— "
SUICIDE . N

HOMICIDE Ny \
21d. TIME 'l{(ont.‘h) (Dly) (an) {Hour) 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
[ WHILEAT [} NOT WHILE

homa, tarm, factory, sirest, office bldg.. et0.)

" INJURY @ | "WoRK AT WORK
2. I hereby certify that I atiended the deceased from , 19 , lo 19 that I lest saw the deceased
alive on -, 19 , and that death occurred el _________ m,, from the causes and on the date staled above,

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

Z4a. BURIAL, CREMA-

egron or title) 3 | 23b. ADDRESS 23¢, DATE SIGNED
: b&2) Ca a7 >S Zeney l/esooy
Ty REMOYAL ot AME OF CEMETERY OR CREMATORY ﬁnou (Otty, yn or coun (Btate)
{ ¥)
e oL BL pxy/ LA =7 oY/ 2.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L?j FUNERAL DARECTOR'S $IGNATURE ADDRESS

(2o fY ,5‘? ellody-McGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side) B




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

Licensed Embal ?ﬁ?ﬁ

P. O. Address.............. /C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

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




