THE DIVISION OF HEALTH OF MISOURI

a.300 1L Y 3.
0% l FILED JUL 181955 STANDARD CERTIFICATE OF DEATH state Fite No... A LA IRL....
'BIRTH NO. REG. DIST. NO, _.Z.L_ PRIMARY REG. DIST. no.i&_?é_ Kegistrar's Nao b— q
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If lastitution: residence before
‘ a. COUNTY 01ay a. STAT% ssour i b. COUNTY clay wdinloslon).
b. CITY (I outelde corpurata limits, write RURAL and give c. LENGTH OF || e. Cl'l'Y N -\‘\,\ - 41 Resldeace within Umits ot
OR L STA or a orm“m = a
Toun Liberty township 7|2y P#¥l SwKansas Cityp Mel ‘W@ wn™
d. FULL NAME OF (If not ia hoepital or inatitution, give strect address or location) F Y, STREET (I rural, give location) M
HOSPITAL OR N "o ADDRESS 5
iNstiTuTion T . 0.0 ,F. Hospital 4429 North Agnes S
3DNEAC%ES%FD a. (First) b. (Middle} ¢. (Last) 4, DS'I]:'E (Month) (Day) (Year)
(Twpeor Pint;  Minneola F. Loughrey DEATH July 5 19556
5, SEX / 6, COLOR OR RACE | 7. ‘xllARRIED, IEI)E'E\\;’OER hElBRR[EI’J; 8. DATE OF BIRTH 9‘.1‘.‘;5,&';.'?“ e
: (Bpec - t L ¥, onths | Days | Hours | Min.
F W Widowed June 22, 1872 | 83 . 1G |
10 USUAL OCCLUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE . -
a nn:mnltof 'f?‘ thf(.‘.ir.v.k::ﬂd::lhedj; v BUSTRY (City and Sun-cr Foreign Can.nlrv} c) ‘2'58:1“%ENY?F\MHAT
ousewile Clay County, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarington Fugitt | Menervia Lee Hugh B. Loughrey
15, WAS DECEASED EVER IN U.5, ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes,no, or unkoowh) | (If yes, pive war or dates of service) NO.
none Hs R. Loughrey KXansas City North,Mo.
18. CAUSE OF DEATH . . MEDRICAL CERTIFICATION . ] mg%iﬂ
Enteronly onecauseper | |, DISEASE OR CONDITION _ -
Vine for (g), {b), and (o) | PVRECTLY LEADING TO DEATH® (5) . ¥

*This does nol mean ANTECEDENT CAUSES P had ’ &——
the made of dying, such | Morbid conditions, if any, giving DUE TO (b) @L@w mo.
as heart fetlure, asthenia, rise to the abore cause {a) stazing .

ete. It means the dir- the underlying cause last. 5‘0

case, injury, or complita- DUE TO () 14

tion which caused death, } 1. OTHER SIGNIFICANT CONDITIONS 7/
Conditions contributing to the death but not " ’ S——
reloted to the dizease or condition cauring death. e MM- O TY\.O .

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TIGN '
) YES D NO
21a, ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . bome, (arm, Iactory, strest, office bldg.. e10.)
HOMICIDE
2d. TIME {Month} {Day) (Year) (Hous} 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. | hereby centify that I atiended the deceased from _%% 1957—_‘2, lo ‘IIJJJi_L, 19557 that I last saw the deceased
alive on,&éf-_egv_& 1883 and ikat death occrfred at _ 2N a2 AT, from the chuses and on the date staied above.

23a. SIGNAFURE / (Degryerpr ‘“jﬂ J? 23b, ADDRESS ,
242, BURIAL, CREMA- | 24b. DATE 240, NAME OF cemsrsmemmnv : 24d. LOCATION/(City, town, of county)

oMYA | July 7,1955 Mount Memorial Cewm. | Liberty, Missouri

DATE REC'D BY La:EﬁéL 1St 5 SIG R 25 FUNERAL DIRECTOR' S SIGNA ADDRESS
Tudy 11,1955 | %M %J@_QL
T (Licensed Embalmer's

Sut 1t on Reverse $de)

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Ur- -
~




SfATEMENT BY LICENSED EMBALMER

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

by me, or by ........... i e greereareenen e PRI . Student Embalmer No......o.--..
working under my personal supervision..
. CEEY) -Z/

P. O, Address =700

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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



