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-~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; R.;id.nj. .b.f_.,,.)
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‘. S }ﬁg%#l?:#%glz {If NOT inhospitol, givelocation)]Length of stoy in 1b 4. STREET (If cutside, give location) C‘R'ﬁde on Form
= mstitution 3704 Cleveland 51 yrs ﬂg’\ ADDRESS 3732 Cleveland YesD NoO
o é . 3. NAME OF . First Middle Laat 4. DATE Month Day Year
£ 0 DECEASED OF
L . (Tvpe or print) Donald Monroe Loy DEATH  Ane, 173 1956
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= € Yale Whit o> Apr.l 1905 51 ‘
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E > w J dlﬂtm most of woerking lfe, eren {f retired) o
§° 2 uckding Kansas City,Missouri USA
£% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»0 wn .
ae € William A.Loy Rose Morris
Z o w ~ ]15. WAS DECEASED EVER IN U. 5. ARMED FORCES? - 16. SOCIAL SECURITY NO.[17. INFORMANT Address
. - - (Yer. no. or unknocwn} | (If yrs. give war or dates of servies) A . \ ?P?S .
2> P No No ﬁon_e Jaunita 0111114nd-(Sister) Mersington K.C
E E x 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b)), and (c).] INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: ‘ ONSET AND QEATH
Sy MNEDIATE CAUSE (a) ;&AJM_NJFJ&@M : Y
- c’ P .
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03 o INJURY am, . .o . - N . -
% v : E p.m. - .
-5 g X | 20d. INJURY OCCURRED 5 | 20¢. PLACE OF INJURY (e. ¢,, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - WHILEAT ] NOT WHILE Jarm, factory, street, office bidg., etc.)
E o W ol |wor AT WORK
g E D 'a B o F— e
. - e - 2l. 7 attended the deceased from%.‘.__.il_‘_q_g_L , to HJ_Q'_lils_k_and last aaw , .0 alive on W
;‘ E % Death occurred at _i;Q,.QA_._‘Tg—_m on the date alated above; and to the best of my knawledge, from th&®causes stated.
cf A4 |2 SIgNATURE Q & gree wb)é - & |25 aooRess } ) : Z2c. DATE SIGNED
9 ¢
33 < Jn (O A O - lFl&WM‘l Crrag ! 4, 1950
5 L JEED :ga:h,.crg_nn‘;h;u‘, WhATE 2. NAME OF CEMETERY OR CREMATORY - [B3d. LocaTioN (City, tewn. or county) (State)
- M Specify . . (s .
g 5 ugust 15=1 Brookings Kansas City,Missouri
I 24. FUKERAL DIRECTOR ADBAESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mrs C.L.Forster Funeral Home K.C.Yo. £ 0¥ 56 “Ploar P al OV
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oot . STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
byme, or by ... e e mmmemeeaeeete—astssaneaeranananans , Student Embalmer No.,.-......

working under my personal supervision,.

Student ...coiiin et eeaan s
Signature of Student Embalmer

Licensed Embalmer No...f.-'i

- .- T . P O. Address ,.c; .. 5 ..............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. B !



