THE DIVISION OF HEALTH, OF MISSOURI

No. 300 . .
o2 FLED AUG 24 1956  STANDARD CERTIFICATE OF DEATH - state vite No AR
4 ~
BIRTH KO. REG. DIST. No. _/ Q gé PRIMARY REG. DIST. NO.Liﬁ._é_?Rm:'nmr'a No...(B(..d..
' 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where detonsed lived. 1M lnstitution: residence before
a. COUNTY a. STATE b. COURTY adicimion).
\ Jackson Missonri Jackson .
b, CITY (1t outeide corpurnte limits, writa RURAL and give c. LENGTH OF c. CITY ¢. Is Residence within limits of
R R township}| STAY iln thia place) OR a n;,il:r .Incnrp;:‘nud town?
TOWN Blue Township None TOWN  Kansags Citly e -~ .
d. FULL NAME OF (1f oot in hospital or institution, give strect nddress or location) o- STREET (If rura!, give location) q b}
HOSPITAL OR ) ADDRESS 5 O
INSTITUTION 1 By-Pass & Liberty Bridge 3221 Garfieldd Aves |
3. NAME OF . (First b. (Middle , ¢ (Last)
DECEASED 8. (First) ( ) 4. DATE (Month) (Day) (Yean)
{ Type or Print) Wayne Allen Lloyd veatH  August 15 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8, DATE OF BIRTH 9. AGE (In years| I¥ YKDIR | YEAR | IF LNDER 2 way,
. ‘ w WED DIVORCED (Emcﬂy/ Iast birthday) Mol.hn’ Days { Boure | Min.
Male | White : rried Jan, 15, 1925 : l
17108, USUAL OCCUPATION (Ghekind ofwork | 10b. KIND'OF . BUSINESS OR_IN- | 11. BIRTHPLACE ] . - A 12. CITIZEN
- dona during most of 'urkiuﬂ!-.c:-n‘;l rnlir:'d) h - to. DUSTRY (City ead State or Foreign Country) A COUNTRY?OF WHAT
’ a1 Trucker Trycking Linn Coa. Kane
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' Emmett P Llovd Lena Wyant, |
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SEcﬁR};rJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. 0o, orunknowa) | (Kf yew, give war or dates of sorviee}

_Unknowm * Inknown

18, CAUSE OF DEATH ¢ 5R CONDITION
 Enter only onecauscper | 1. DISEAS O
line for ), {b), and () | D'RECTLY LEADING TO DEATH" (5)

R Go Walker

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
an heart faflure, asthenia, | 7ise fo the above cause (a} stating
ele. It means the dis- the underlying cause last,

LAINLY—USING UNFADING RBLACK INK——-.\[AKE-.A" PERMANENT RECORD

ease, infury, or complica- DUE TO () i
tion which caused death, | 1) OTHER SIGNIFICANT CONDITICNS - / / 8 231{
Condilions econtributing to the death but 77 2.
related to the diseate or condjiion cauti / L Py 2 2 S 2 B E)
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS QF OPEMATION / / 20. AUTOPSY?
Tion 7/ 20/ 15 Sar (2007 0
//l LN el gL AL L ,I -44.41 (L~ | _YES L NO
21a. ACCIDENT {Bpecity) . 21b. PLACE OF INJURY (e.g..inorsbot | 2 c (CITY OWN, OR T WNSL UN B 77 (STATE)
SUICIDE ” ’ - boms, Iarm, factory, street, office bidy., ere.) ’ 4’ g
HOMICIDE /o n Lo /2 : 1. A Il
2id. TIME (Moatb) (Day) (¥sar) (Houn | 2le. INJURY OCCURRED | 2]f. HOW DID INJURY &CCUR i/
o r WHILE AT [ NOT WHILA {
NJURY %'/r -{ m WORK AT WORK- va AA /”n JI/’IA A7 / L, .1,.¢' .‘___’
2. I hereby cerlify that 1 nttcnded the deceased from , 19 o 18 , that I laft saw the deceased
_alive on , 18 , and that death occurredat __—__ m., from the causes and on the date stoled above.
NATU {Degroo or title) 23b, ADDRESS - | DATE SIGNED
% 4a. BU VA'LC 24b. TE 24z, NAME OF (M ERY OR CREMATO 24d. 10N (Cit , OF county) (Stati
[ TION, {Bpaaily) n I
: S Removal 8/19/56 = Pleaga
f DATE REC'D BY LOCAL | REGISTROR' 25, FRERAL DIRECTOR' S S1GNATURE ADDRESS
- REG. /
35% L&~ /4 5¢
O &




STATEMENT BY LICENSED EMBALMER

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

23T 2 PR - I -3 U UOI I  E

working under my personal supervision..

Student ..o . iiiaiiiiiiaiiniceraiaiia e
Signature of Student Embalmer

. Licensed E

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (Fail
to comply with the above constitutes grounds for revocation of {icense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above, )



