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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IFILEn APR 2 3 1gi§gistrnﬁon_ District Now e ,/__KZ-__Primary Registration VDiiirim.--_[_Q.g.____-___ Registrar’s No. "7 Q _zg___,.-

ATE FILE

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE
o. STA

(Where deceased lived. |f institution: Residence belore

b. COQUNTY " adrnuuon);/\g.af

|
I Jackson Hansas i/yandot.
b. CgRY {If eutside corporate limits, give TOWNSHIP enly) Inside Limits “_':_c..Cg; v Inside Limits 2
tomn Kansas City Yos 8 o [] rom XKansas City Yosfe] N
c. Fglgél?AE‘EO}?F {Ii NOT in haspital, give location} | Length of stay in 1b d. S"’I'DRDEREE"IS'S (!f outside, give location) Reside on Farm
H Al . Al
mstitution Doctors Ho 7l 4 wks. ™ 3200 Daolker Yes[] No[C]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Alve Hubert Lloyd DEATH Moy, 289, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED NEVER "ARR]EDD 8. DATE OF BIRTH 9. AGE (b!Ir:J‘;:;; :;J:'afﬂ ;:’E'AR '::IJJ:"‘DER 2;:35-
male white mooweo[] ¢ oworceol]| 6-15-86 (4] ]
100. USUAL DCCUPATION {Give kind of work dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) .ljDugRY i
Guard 0il Pompany Topeka, Kansas UeSa
13a. FATHER"S NAME 136, MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND OR WIFE
Lfilton Lloyd unknown Lrs. Dellag Lloyd

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
(Yest, no, or unknawn)] (i yes, give wer or dotes of service)

17, INFORMANT

Mrs. Della

16. CEAL SECURITY NO.
f -

10- 1677

i

Address

Lloyd, Kansas City,Kansas

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)

QV LU MOALA.

INTERVAL BETWEEN
ONSET AND DEATH

w/

H“'f Po S‘H—’(‘;c.

3wk

C"R.C-LRDU_QSCJIAQ Ao, '_& a

Canditions, if any, DUE TO (b) ’
ich gove rise to }
above couse (a), .
tng the under.
S meE S werow Gastaic Hermorehage i
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disadts cond{tjén ghoan in PART 1 (s} 19._.,\;23%1;353‘?(
e -
L gYC ves(] NG
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
w
o O O D
§ 2¢. TIME OF  Hour —Month, Day, Year
2 INJURY., *a.m.
k3 - p.m. SR
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bidg., etc.) ]
WORK AT WORK

21. 1 attended the deceased from

3,11,/.\1'

» Death occurred at

] 3 > W and last h y
7 f 'm on the date stated obove; and to the best of my knowledge, fro,m the causes stated.

saw I\?a;l alive on 3/" P/Jf

220. SIGRATU . : {Degree or pitje ) i 22b. ADDRESS 22¢. QATE SIGNED
Pl i< 8 RIS 0. ¥6 {0 JRoost UC Aty B/31/57
T3a. BLRN REMATION, | 23b DATE U 23c. NAME OF CEMETERY OR CREMATORY .23d. LOCATION (C.I!y, town, o county) {Stete)
4;3:!:&’ acily! . . -
forreat . 2/1/58 Chapel Hill Cemetery Kansas Citv, Kansas

24. FUNERAL DIRECTOR ADDRESS

2. Ae Fulton, Kansas Ci

25 DATE RECD. BY LOCAL REG.
f‘

28. REGISTRAR'S SIGNATURE

ty, Kansag 3.

-

(Li d Embalmer’s § on Raverss Side)




-

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY uiiiiiitiiieiiritee s ese e eseiie s as rassesbira s ssbanreeannssensssnssnsensas .s Student Embalmer No.-...................
working under my personal supervision.
SEUAERE <ervveeeneiieerececesemece et eeeeeseenen Signed ... ﬁ ; Tfu.l Bl
Signature of Student Embalmer
Licensed Embalmer No....230.3.........

P. 0. Address. fansas..c.lly,Ka

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).

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.




