o. 300
10.48

HLED JUL

BIRTH NO.

6 1966

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. . - L4
REG. DIST. NO Z‘/z PRIMARY REG. 01T, 0. L@ @A reoivtrar's Ne 25'\)9

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

1f iostitgtion: remidence before

{Yea, Bo, or ynknown)

15, WAS DECEASED EVER IN U. 5 ARMED FORCES?

(i you, whve war or dates of service)

16. SOCIAE, SECURITY
NO.

a. COUNTY a. STATE b, COUNTY adinisaion).
Jackson Missouri Jackson
b. CITY At outsid Hemita, write RURAL and gi c. LENGTH OF ¢, CITY Ressd
OR outside corpurate Helia. t:::nhlp) STAY mu.hh—' ) OR 4 ?clu' hm:lpu}mfudmm':m
TOWN Kansas City 30 ¥Yrs, TowN Kansas City Yo =1
d. FH(I;IS.PF_PH?-EO%F (1f nat in hospital or institution, give strect addres or location) AS.SFDRREEESFS (1f rama!, give location) qo g
INSTITUTION DeLora Re He 622 Benton Blvd.|AY 7240 Lydia - -  —.- - 310 3
3. NAME OF . (First b. (Middl ¢. (Last
DEceasep - (FIFY (Mlddle) (Last) 4PATE  (Memth) (Dey) (Yew)
{ T¥pe or Print) Loudermilk DEATH June 8 1956
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (I yeam] tr unoin | YEAR | ¢ ONDER 0 ws.
WIDOWED, DIVORCED (Bpecity) Laat birtbday) Monun, Hours , Mia,
_Femala | White .83
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CI
dona during mmto{vorhlul.u‘.,.:.nnu ng;:'d) - R (City and State or Foreign Cuntry? COUTNI%IER‘?"?FWHAT
Housewife Housewi.fe Unknown, Ark. ! US4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR ¥IFE

K Garper Loudermille

1. INFORMANT' §

> SIGHNATURE OR NAME ADDRESS

No X x x| NONE Mrs, M.0., Sherman 7240 Lydis K.C. Mo.

18, CAUSE OF DEATH MEDICAL CERTIF'ICATION INTERVAL BETWEEN
 Eaoter only cnecoumper | I, DISEASE OR CONDITION — ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (a) ™ _%L_

*This does not mean ANTECEDENT CAUSES ; 7

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)

s hearl fallure, asthenia, | rise to the above cause (o) sating

de. It means the dis- the underlying cami last. . “0

care, infury, or complica- DUE TO (¢) "

fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ]_IQ/

' Conditions contriduling {0 the death but net |
| _related to the diaease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [¥]
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, iarm, factory, sirest, office bldy., ste.)
HOMICIDE
21d. TIME {Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE .
INJURY = | “work AT WORK

alive on

WRITE PLAINLY—USING TINFADING BLACK INK———MAK]:} A PERMANENT RECORD

2a/BURIAL, CREMA-
TION, REMOVYAL (Bpesity)

REC'D BY LOCAL

23, SIGNATURE Nil30 H, N

Wi

22. I hereby cerlify that I atlended the deceased from _5::.1’_.{__ 185, lo _d_ 19£6 that I last saw the deceased

, 19&, and that death occurred at _3: 32 P m., from the causes and on the date siated above.

ar

(Degree or title) d

225

23b. ADDRESS Y620 Prolimeclaccs Gue
Az 27%.

. DATE SIGNED
G6-F-5" &

REGISTRAR'S SIGNATURE

4. KAME OF CEMETERY OR CREMATCRY

YT T 2
11 June $¢ él Floral Hills

Kansas Cit

25. FURERAL DIRECTOR'S 3IGKATURE

(Licensed Elnbl.gl!:'l Ststement on Reverse Side)

LOGATION (Clty, town, or county)

(State)

Missouri,
ADDRESS

Floral Hills Memorisl Chapels K.C. Mo,




!

.

ﬂéi\o ./ﬂe/elg‘- Do, Mlﬂg"; o

" " gTATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY +nueimomarcereeicnimsaness e ns st st st s , Student Embalmer No......-...-4

-Fworking under my personal supervision..

Student.c.oe.oceaeceariornnrnasrosiareasrao e
Signature of Student Embalmer

h'.'_- | - 7 P.- O, Addres:s_..Z{.’./..-g....

Note: 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 handwriting.

T* this body is not embalmed, fact should be s6 stated above. '

* .




