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All diseases in Part | must ba cavsally related.

. A, Stagegs .
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“‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Registration DistrictNo. .. / yi -Primary Registration Dnsrrlc! Mo... _.../_f._ffst._._ Regis!r_or's No. _______f_i_ _______..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res{i{:l‘e.nc_a b)eﬁ\:y
a. COUNTY a. STATE b. COUNTY admission
Jackson Mo, Jackson
b. chY {}f outside corporate limits, give TOWNSHIP only) Inside Limits % C:)TRY Ingide Limits
TOWN Kansas City Yes @ Ne O ]}, 00 ATOWN _ Kansasg City Yos[f No[]
<. FgL'!‘_ NAME OF (1 NOT in hospital, give locatien) | Length of stay in 1b ™ d. STR%EEES {if outsids, give location) Resida on Form
HOSPITAL OR ADD|
NSTITUTION St Marys Hosp Life 2247 Van Brunt Yes[] No [}
3. WAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Typa or print) OF
Harold B. Lloyd peat June 9, 1957

5. SEX 6. COLOR CR RACE| 7.

o

MARRIEDlﬁNEVER maraiEo(]

!
, wooweo([] ! oworcee[]

8. DATE OF BIRTH

Sept10, 1888

9.

AGE (In years IF UNDER 1 YEAR] |

F UNDER 24 HRS.

Months I Days

gghin}n{uy)

Hours I Min.

100. USUAL DCCUPATIQN (Give kind of work da

during Mém‘mn if retired)

Vo Bl MRess o1 44 1o
BYPNO? Plant

11. BIRTHPLACE {City and state or country)

Kansas City, Mo,

o

USA

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Ethel

Bruce

14 NAME OF HUSBAND OR WIFE

Helen L. Lloyd

Alfred Lloyd

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, N,unkmvm)l(ll yes, give war or dotes of service)
Q

16. SOCIAL SECURITY NO.

487=26=5750 |

17. INFORMANT

18. CAUSE OF DEATH {Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

}

Conditisns, if eny,
which gave rise 1o
above cause (@),
stating the wunder-

BUE TO (b}

e for (o), (b), and ().}

-

Address

Helen L., Lloyd, 2247 Van Brunt Blyd

INTERVAL BETWEEN

C?SET 20 DEATH

il

DUETO(:)M-'L;* Oﬁ"———g‘ Aleand

/

P I

z lying couse laxt.
2 PART II. OTHER SIGN]FICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated o the termiidl disease condirion givan in PART | (a) T 19 WAS AUTOPSY
3 (&\*\ PERFORMED? O
my \ YES[] NO[]
"; 20a. ACCIDENT SUICIDE  HOMICIDE %0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART {l of item 18.)
w
© 0 () &
31 20c. TIMEOF .Hour Month, Day, Yecr
8 INJURY . am.
£ p.m. =

20d. INJURY OCCURRED * 200 PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY ZSTATE

W‘HILE'ATD NOT WHILE 0 farm, factery, street, oﬂlcn bldg., ete.) EN

WORK AT WORK
N \2]'. | attended the deceased from rE—N 4 é - ,. 7 , to - Q. and lost saw :'r:‘ olive on 6 - 9

Death occurred at z Ny -J 6 - R m on the dote stated above; and to the best of my kmwlcdge, from the causes siufed
220, SIGNATURE® (Degree or title) T 27b. ADDRESS 22¢. PATE SIGNED
) -
7, a7 74 hr. & /o 30 MO e (|G-re-57
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, 19wn, or county) {$rate)
iy} .

Burtat "™ |6/11/.1957 Mt, Moriah Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Stine & Mec Clure K. C Mo\ le-tr-57 Pl dla 2
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St S STATEMENT BY LICENSED EMBALMER
b, '{‘ wL L _ . ooz
' I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MIE, OF DY ittt et ettt e e e ea e et reaareebtrntnnens , Student Embalmer No. ...................
working under my personal- supervision,
Student oo e
Slgnature of Student Embalmer
welx - SRR
- P, O, Address Ak Nt AL
e om0 oL * o TSR

NoE" 'I‘he*above MUST'BE SIGNED ‘BY THE LlCENSEﬁ EMBALMEF?’m h:s OWN HA IJWRITING' (F‘a:lure
to_com ply with the above constitutes grounds for revocation of license). L . .

If embalmed by a STUDENT, he also shall sign’ in'his OWN handwriting, ~ - * AR .

If this _bodyc is not embalmed, fact should be so stated above, :




