THE DIVISION OF HEALTH OF MISSOURI v
12172

.300
ho-20 HLED JAN 28 1955. STANDARD CERTIFICATE OF DEATH State File No :
'BIRTH KO. rec. pist. wo. _ 2 Y7 eriuany wee. vist. wo._/o0L Rm‘nmr':‘:m.._...__.@__..
1. PLACE OF DEATH ’ ) 2. USUAL RESIDENCE (Where decesssd lived. If inetitgtion: residsnce befos
i} _* U Jackson e STATE  Migsouri b. COUNTY Jackson """
b. c&? {If outside corpufate limits, writs RURAL nad cive §T LENGTH OF c. ng’ (1! oowde oarporsta limite, wrise RURAL and give townshin!
toun Kensss City ewmetin)| STEG Yi"'"" ToWN  Ksnses City
d. HOSPP#AT‘EOOanﬂhHMﬁNM itation. give strest sddress or locatd d.A EEEI‘SS . f varal, give locatlon)
iNsTiTUTION 2242 Hardesty Ha ')gg 2242 Herdesty
3. NAME OF a. (First) b. (Middle) = “t. (Last) 4. DATE (Menth) (Day) (Year)
DECEASED
o o) Olive Abigale Lord 1 oBm Jan 5 1955
5. SEX 1 [ & COLOR OR RACE | 7. MARRIED. NEVER vgsamso 8. DATE OF BIRTH 9. AGE Us rem( o poxs 1 1otk | & ot i
Female White EAERLEq D ey Msy 31 1891 I ' .
10a. USUAL OCCUPATION (hekind ot wock | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (i1, sad State o Foreign Comntey) 12, CITIZEN OF WHAT
U2 S 1 Homemsking Unknown Arkesnses / o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy Reeder : | Theodosin Foster George E, Lord _
15. WAS DECEASED EVER [N V U.S. ARKED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
-a, nown, reu, tow .
oo I [0 NONE George E, Lord - 2242 Herdesty K. C,

18, CAUSE OF DEATH I. DISEASE OR CONDITION
- . Enter only onecauseper § [ .
Tiao for (2, (b, and &) | DIRECTLY LEADING TO DEATH"(5)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such g‘nrudmmdﬂhm ffan;,m DUE TO (b)
o heart failure, asthenia, to the ebove Saating . .
de. It means the dis. | L34 wRderiying o e i -

+

ease, injury, or complica- DUE TO (¢) e
i fiom which caused decth, | 11 OTHER SIGNIFICANT, CONDITIONS ™~ F o -+ = ... . . T q 52
| t0 the death but ot : 1

Conditions contribwding
related to the dircase or condition cauring death.
18a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION 7

o oyl (B2, |
" || 212. AcCIDENT Elb PLACE OF INJURY (e, o orabuss | 216, (CETY, , - (COUNTY) cmm
ﬁ"’dﬁl&"'M{? Sty eoma, ches bds osed - Gorie st osme e

21d. TIHE (Month) (Duy) (Year) (Hoor) ‘21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

'"-'URY ' - ™ | woRK AT WORK Ve ae L e
. 2. I hereby wﬁfy,tba_i'l (allended the deceased from , 18 . lo , }'9' ., that T last saw the deceased
alive on 19 , ond. thal. death oceurred gt m., from the causes and on the da!c siated above.
SIGNA ST T (Degreoruitlen 2. . 2. DATE SIGNED

145G

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

-~ Zia. B AletuarA-’ 24b. DATE FT™ srzhw OR CREMATORY . 24d. LOCATION ormnnty) ., . Gt
|| W | Jen 8 1955 Florel Hills | "KsnesdCity ' Missouri
DATE RB:DBYLCRK:EAGL REGISTRAR™S SIGNATLRE . 5 letllll. DIRECTOR'S $1GHATURE . © ADDRESS"
S S (s B P ég%%?% Floral Hills Memorisl Chepels, Inc. K.C.Mo
i _ % Ststement on Reverse Side?

PP \




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

et ettt a— et e et ye———_ —_—a———_T__————_toTa e ———" oem_—— s 2t ot e ed e et e e e oeSeLees—or—————earatomeetoeseeans s sorsroen ,  Student Embalmer No,

Licensed Eu"nbalmer No 9( L3
p. 0. Address ot (2 272

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

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

working under my persona! supervision,

Student Lovvinsensnas ttstessresesssesnes “es
Student Embalmer




