t. Health,
& Welfore
. Public

h Service

FILED MAY 2

1558

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s 84

Primary Registration District No. _

28—-014240

STATE FILE NU

PPPUR i |

L.

5. 300 5

1. PLACE OF DEATH

. 1-57

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befors’

o. COUNTY JR.CRS on a. STATE b. COUNTY admi ssion,
b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY nside Limits
TOWN Kansas Citv Yos [ ] NOC] j (!3 OWN Kansas C“ty Yes[ ] No[]
< Fgu. NAME OF (If NOT in hospitel, give location) | Length of stay in 1b |} ¥ d. sITDRDEEEES (If outside, give location) Reside on Form
INSTITUTION T4 4] s Sistaprs - LM 5331 Highland Yes [J Ne )
3. NAME OF DECEASED First Middle v Lost 4. DATE Month Day Yeoar
{Fype or print) P
Lloyd Lee Howard PEATH _April 13,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . A n yeurs JF UNDER i YEAR| IF UNDER 24 HRS.
o MARR'EDDNEVER MARRIEDD i ? IC:E tb‘lrirldny; Manths | Days Hours I Min,
Male White wiooweo[[] a oivorceoil Sept, 14,1884 ' g

10a. USUAL OCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHFL ACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

UaS.Aa

in m:r of wor| mg ||f avets I rgtired) INDUSTRY
RetiF tractor |Contractor~Builder HNorton,K
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
No record Ne record

14 NAME OF HUSBAND OR WIFE

Nora May Howard

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, ne, or ﬂmq-m}l (IF you, ‘I'Tra or dates of service)

standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cousclly raloted.

clor, coroner, ef¢, must use only

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

}

Conditions, if any,
which gave rise to
shove cousa {a),
steting the under-

18. CAUSE OF DEATH (Enter only one couse per |lne

, {b). an

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Willard Howard 6223 Indlana

INTERVAL BETWEEN
ONSE D DEATH
=2,

e

,vaw
DUE TO {b) Mﬁf (/

/2,

lying couse last. DYE TO (c) o
PART I). OTHE CANFLONDITIONS G TG DEATH but not ralated to the terminol diseass conditien ghren in PART { (a} 19. WAS AUTQPSY
) . , -;"L PERFORMBD?
- 3310+ ves[d
20a. ACCIDENT le!CIDE HOMIGIDE 20b, SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
a O ' :
~20c. TIME OF .Hour <Month, Doy, Year
INJURY o.m.
p S .
20d4. INJURY OCCURRED”™ 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factor :rreet, office bldg., #ic.)
WORK AT WORK

. | attended the deceased from

W3/ // 7/~5 7

, to

/ 4
<,£//5’ LW_‘! and last saw ™ oli

1h occurred ot

e

.

him ©

m on th- date noud above; and to the bast of of my kmwlad‘e, From the couses stctod

GNATURE o or tltlc

p

22b. ADI

N

S darori ) 2 T I

DIRECTOR

Thomas E.Qulirk 6900 Troost Aves

231: DJI'E

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

£t.0livet

23, LOCATION'[City, town, or county)

Hic JMO o

Y. 5™

25. DATE RECD. 8Y LOCAL REG.

(Srere)

26 REGISTRAR'S swun'uis

o F

art .
JOSOph A' F(g y USE ONLY BLACK JNK OR RIBBON TYPEWRITE IF POSSIBLE

(Licensed Embalmar’s Stetemant o0 Revarse Side)

o et
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ovvriiiecieiinineens et er e teeaeaaeaererearesneetsiasastenrenearanareaseasns «» Student Embalmer No. ...................
working under my personal supervision. 4 A

Student .c.oioeueieennnne. SRS g 1gn ................ 4’ o 4 "

Signature of Student Embalmer
Licensed Embalmer Nof.....................

P. O. Address...........0cccoemmiminineennneas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes prounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

- If this' body isinot ‘embalmed, fact should’be so stated above. * - ¢ a0 . v
L U S -




