THE DIVISION OF HEALTH OF MISSOURN I AYE B4

"8 Welfere RLED MAY 2¢ 1957 STANDARD CERTIFICATE OF DEATH T ATE FILE MO ey

. Public
th Service Regutrunon District No. ____ el [_.“ﬁ_,"_Prlmury chnsrrunon Dlllm:t Ne. ._-/0 OX en Raguhm sNo#-v 7 8 &
1. PLACE OF DEATH 1. 2.- USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
5.300 o. COUNTY Jackson ’ _ o STATE Migsourd b COUNTY Jackséffsson
v. 1=57 b. CIOTY {If outside corporate limits, give TOWNSHIP anly) . Inside Limis ” €. CBI'R'Y Inside Limits
' R . .
town Kansas City Yeos ) No [ plD town Kensas City Yesfgd Mo [
c. FgLL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b 4] @ SE’E)EREE‘gS [1f outside, give location) Resida on Farm
HOSPITAL OR Al
wenituion. 1111 E, 8th, 5t, 3] Years : 1111 E, 8th, sSt. Yes [] Nofd
3. :lTA.ME OF DECEASED First Middle Last 4. DSEE Month Doy Yeor
ype or print)
l Lloyd E, Furlow DEATH April 24 1957
5. SEX 6. COLOR OR RACE} 7. G 8. DATE OF BIRTH 9. AGE 11 ars §F UNDER i YEAR] IF UNDER 24 HRS.
0 sasrcofE] ey wasicoL] O gy Pimese v o s
Male White winowep [ owvorcen[ ]| 2=2 1895 62
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cauntry) "] 12. CITIZEN OF WHAT COUNTRY?
uring mast ol working life, even if retired) EDUSTR o
chma Railroad Barry Co, Missourd U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUsBAND CR WIFE
— E‘ r /0 ) Thersa Smith Dellas Mae Belle BG W wm A.\\
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address

(Yo, Wéﬂkmwﬂ)|{lf yeos, glve wor or dates of service) ya z. » s-z Zq

18. CAUSE OF DEATH (Enter only one couse par line for (o), (b}, and {(c).}
PART |. DEATH WAS CAUSED BY: J

IMMEDIATE CAUSE (a)

Mrs. Lloyd E, Furlow 1111 E, 8th, K, C., Mo, |

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
cbove couss (o),
stating the unders

Conditions, it any, } DUE TO (b)

(_,{:.‘-D‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, efc. must use only standord nomenclature in item 18. Mo symptoms will be listed.

g lying cause last. DUE TO (C_J
g E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminel diseass canditian given in PART 1 (0} 19. \ges pggﬁgg;’
L]
5 2 YES No [}
T = 200. ACCIDENT _ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OGCURRED. (Enter notura of injury in PART 1 or PART [l of item 18.) {
= w
2 v ) [:I O ) |
3 2 ' ' |
. U| 20¢c. TIME OF .Hour Month, Day, Year 5
2 s INJURY om. .
§ £ p.m. i ‘
E ‘| 20d. INJURY OCCURRED . 2Ae. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 7 STATE
- \'d'HILE ATD NOT WHILE 'n -7 farm, loctory, street, office bidg., etc.)
S AT WORK
E - 2] | attended the deceased from . to ond last 3aw t'm olive on
3 'Death occurred at . m on the date stated above; and to the best of my knowledge, from the causes stated.
§ 7a. SIGNATUREHLIEN B 1 8 (Degree or title) 3 [ 22 ADDRESS ~ 22c. DATE SIGNED
-1
4' . .

230. d'JRIAL,CRgATEJN, I3b. DATE

23e. MAME OF CENETERY OR CREMATORY,
REMOVAL {Seefily) 4 7 .

ZW‘ {City, town, or co
“oaS

25. DATE HECD. BY LOCAL ReG) 26. REGISTRAR'S SIGNATURE / -

L2l -S7 (Reya Deciakoll

24. FUNERAL DIRECTOR ADDRESS

/ .F;.h y ohe J(Q

{Licensed Embclmer’s Statemant on Reverss Side)
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.- . . v .o e " T, ' ‘ LT
N . Lt rooo- v t - 1. -
I3 ) ' . " -: - » “ : ‘: - .'l': - et -:,"" ':'
STATEMENT BY LICENSED EMBALMER
T I hereby certify that the body whose name is recorded or the réverse side of this certificate was embalmed
' by me, or by ............... [ e et eeeenearreheatatetetr e b bt biaan it temisassnans , Student Embalmer No....................

working under my personal supervision.

Student ..oocoevieiieioireninnnnn, SO
‘Signature of Student Embalmer

Licensed Embalmer ?//fﬁ/
. P.-0, Acldiess C’ ﬁd ........

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

to comply with the above constitutes grounds for revocation of license). o _ R .
e m If embalmed by a.STUDENT, he also shall sign in his OWN handwriting. . = . A
" If'this body is not embalmed, fact should be so stated above :

. — - -




