- THE DIVISION OF HEALTH OF MISSOURI 2(} 2,?(1’;;

Np . 300 STA | A
0.48 FILED AUG 23 1955 NDARD CERTIFICATE OF DEATH State il Mo
BIRTH NO. REG. DIST. NO. / Vf PRIMARY REG. DiIST. NO/ L 0:‘—‘,_,_.. Kegistrar's No... 4P, I,
5 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnstitution: residence before
a. COUNTY n, STATE . . COUNTY adiuission),
Jackson Missouri Jackson
b. C[TY (If outeide corpurata limita, writa RURAL and give ¢. LENGTE OF c. CITY ' . a [, Residence within Limits of
: township)| STAY (in thia place) OR . { - a cnty or incurpﬁriled town?
TN City 7 yrse TOWN Kansas City i g
d. FULL NAME OF (If mot in hoapital or institution, give streot nddress or loeation) . STREET (If rural, give location) J! ,5
HOSPITAL OR ) {)f\ADDRESS 3 S
INSTITUTION P 3517 Askew
3 NAME OF w. (First) b. (Middle) e (Last) ‘ 4. DATE (Moath)  (Day)  (Yean
(Typror Print)  LOLITA IRENE LAMOREAU oiA_August b, 1955
5. 5EX { | 6. COLOR QR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , 9. AGE (In years| IF UNDER | YEAR | (F UNDES u mRs.
WIDOWED, DIVORCED thecH'yP Iast birthday) Monu;.[ Daye | Hours | MMin,
__Female | white never married Sept. 7, 1913 bl O
10a. USUAL OCCUPATION (GHivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . [2. CITi
dona during most of working Li!u.csan‘-;f :gzrr::n DUSTRY (City and Stete cr Foreign Cauntry) | COUN%E{P\"?F WHAT
At _home Kansas / | ISA
138, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_John_H‘_Lamm:eau_—_RQs_&_Magt_Gla rk -
I5. WAS DECTASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME' ADDRESS
(Yea. no, or usknowa) | (If yea, give war or dates of geryice) NO.
no nons Mrs, Helep Penpipgton, 3512 Askew, K.C.MO,
8. CAUSE OF DEATH ERTIFICATION lNTERVAL B EN

. Enter only cnecauseper | 1. DISEASE OR CONDITION

line for (a), (b}, sod (<) DIRECTLY LEADING TO DEATH® (;
*This does not mean | SNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (

s hear! feilure, asthenia, rise to the abore cause (a) stating
elc. It means the dise the undergyfnn cause dast.

. o N
tase, injury, or complica- Mm

tion which eauzed death. | 11, OTHER SIGNIFICANT CONDITEQ ~ © e
. Conditions contributing to the denth but not . gg'
relafed to the direase or condifion consing deg / yu

{Bpecify)

21a. ACCIDENT
, SUICIDE

{ . HOMICIDE
21d. TIME ¢Month) 2y} (Year)

IN.?UFRY7- /(‘ ( o

19e. DATE OF OPERA. | 150 MAJOR FINDINGS OF OPERATIO 20. AUTOPSY?
. ' v .- ! . .
N ves Lo [
210 PLACEOFINJLIRY (o jnorabout | 21 y Joun. ]WG (STATE)

2.7 hereby cemfy that I attended the deceased from 19 lo , 19 , that T last saw the deceased
alive on : , 19 and that death occurred al _.Q_M m., from the causes and %the date stated above.
A 23b. ADDRESS

23c. DATE SIGNED

Zda BURITA - (State)

L.
TION. REMOVAL \gé

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

25. FUNERAL DIRECTOR"S SIGNATURE * ADDRESS

«G o MO, |

RAR'S SIGNATURE

-

DATE REC'D BY LOCAL | REG!

F-b s

{Ticensed Embalmer’s —S-utemenl on Reverse Side}




Bon SR S ,__‘:.%‘\‘4,&. = ———————————
. . N SYATEMENT BY LICENSED EMBALMER
. o . N N TP T R e .
a L o . * 3 \ Y "

. R 1 ' .
I he‘reby ‘certify thHat tha hody 'w}i‘?se‘\nia‘me'- isirecorded on the reverse side of this certificate was emb
by me, OF BY «.ueureii i iiia s ":_..’-.\.., ........... fe ettt e aaaes , Student Embalmer No...........

working under my personal supervision..

Student o o et i
S gnature of Student Embalmer

Ay

P. O. Addresl«s_K.—..e\f::m

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 sRall*sign inhis OWN handwriting, . V\

o

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

» . - +




