dissases in Fart

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL Th OF MiasOURI
STANDARD CERTIFICATE OF DEATH

{057f;ﬁ'f ? Roglsrrn'ﬂon District No. . ../..g? ...... Primary Registration District NJ 00—

HLED JUL 6 1956

STATE FILE NUMBER

2485

Registrar's No. .

one..

- . _None

. ba - -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: ﬂ.sld.n:.ﬁ.lnra
> COUNTY FACESON = STATE  MISSQURT > SOUNTY  JACKSOR™
b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY L’% Inside Limits
aR . OR
Town KANSAS CITY Yegtl NeD TOWN KANSAS CITY 3' Yod) NoD
c. Egls.#l_l::aﬁggl: {1f NOT inhospital, givelocotion)|L n.gr of stay in 1b ‘9 & STREET (” cutside, give |occmon) Reside on Farm
msirusion 1123 Lydia : . aporess 1123 L YesD Ned
3. nAmE or Firat Aiddle Lest 4. DATE MontA Day Year
DECEASED oF
(Type or print) RONNIE LIOYD D‘EATH %{
5 SEX y |6 COLORORRACE |7 magmien [ mever marRigo (B 8 DATE OF BIRTH ,1E f;é;:lh!‘:%a 17 UNDER 1 YEAR lr;:‘oza ZIMHRS
e h.
| Male Ne . wipowep £ owvorceo [ November 15, ‘,"F' l / l
-§100. USUAL OCCUPATION ssz dojwork donze | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cnd mtafo or country) 1Z_ CITIZEN OF WHAT COUNTRYT
during mos! of working life, even :j retired}

. Kansas. City, Missouri usa .. ...

13. FATHER'S NAME

. T

14. MOTHER'S MAIDEN NAME

Bonnie J. Llo'yd

- - -
15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or unknown) I (If yes, give war or dotes of vervice)

No None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Bonnie J. Lloyd 1123 Lydia

18, CAUSE OF DEATH [Enfer only one catise
PART 1. BEATH WAS CALSED BY:
IMMEDIATE CAUSE: (a)

¢t line for (a), (b). and {c). ) s
T somsdor— horsmm oo

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, 1fanv. DUE TO (b) ﬁﬁ" M

which gave ria
chove cause ﬂ B
gtating the under-

lying cause lasf. |- DUE TO “) i

qai K

z : -
= PART 1. OTHER SIGNIFIGANT CONDI CONTRIBUTING TO nu BUT NOT RELATED 1O THE N.ll.' TION GIVEN LK PART I{n} T3. WAS AUTOPSY
= PERFORME(?
h a0 O
:i_' "20a. ACCIDENT - SUICIDE nor{ cibE [206. DEERIBE HOW INSURY OCCURRED. ﬁm nafure oﬂnjur " Pari for Part I of item 18
& O O ‘
[¥] )
o | Pc. TIME OF  Hour  Month, Day, Year
b INURY @ m - - .
E p-m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, streel, affice bldg., ete.}
WORK AT WORK

21. I attended the daceased from . to

h.

Death occurred at

and last saw h.r";l alive on
m on the date stated above; and to the besat of my knowledde, from tho causes stated.

223, SIGNATURI

A e

lé /ATE GNED

3. DATE ¢

6/1/56

Westlaun

23z, NAME OF CEMETERY OR CREMATORY

234 LOCA‘I‘ION (City, town, or

ADDRE

24 FUHERAL Diﬂi: 2 [25

DATE RECD. BY LOCAL REG.

Aansas Cily, Rangas
b oSl P2l PPcakalf

county) T (Jrate)

lecunsed Embalmer”s Statament on Reverse Side)




STATEMENT.BY LICENSED EMBALMER

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

BY I, OF DY ottt ittt Cvvvmeeaaaas , Student Embalmer No.....

working under my personal supervision..

STUACDE e veavnngoeecnnmeeasznameasazscorraneeeeeeees Signed %‘4‘& ) /(7» m .....

Signature of Student Embalmer

. Licensed Embalmer No,.?
P. O. Add;ess..i{ﬁm

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

to comply with the above 'g_onstitutes grounds for revocation of license). _ . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriding. ) .
If this body is not embalmed, fact should be so stated above.

[} ~

#;




