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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence plfore
5. 300 a. COUNTY Dlay o STATE M1 sgouri b couty (@ £
c. CITY Inside Limits

v. 1-57 I b. CITY (If outside carporate limits, give TOWNSHIP anly) | tnside Limits

om Smithville Miggbtipl [re® %D

TOWN

or Jefferson Cit§, Mo.| .. Wi

c. Eg‘shéntl:r%g: %P{{Bhoqfijfigeive location) | Length of stay in 1b d. SER%EE'ES (If cutside, give location) Reside on Farm
3 ADD: ~
INSTITUTION v: v 3 Days /W/Vb Yes[J Na R
)
] 3. {NTAME OF DECEASED First - Middle Last 4. DATE Manth Day Year
ype or print) OF
Lula L Hord peath  July 1 1858
i 5. SEX / 6. COLOR OR RACE]} 7. marrIED INEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE {In K:w; ;UN’?E?;YEAR l: UNDER 2:‘HRS.
' t hirthday, lonths ays ours in,
- Female “hite wooweo[® ) oworceo[1| Nov, 23, 1875| ‘82 |
B 0. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) &3] 17 ©ITIZEN OF AT counTRY?
= during moat of wecking life, sven if ratired} INDUSTRY
3 o if Platte County, Mo. U. 8. A.
E 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Merrett L Newby Sarah Amney Layton A. M, Hord
w
‘;i’ 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCLAL SECURITY NO.| 17. INFORMANT Address
5. & [ (Yes, no, or unknown)] (If yas, give wor or dates of servica) »
5oZ or N HOF 1% -beF#lucile Hord Jefferson City, Mo,
=z a 18. CAUSE OF DEATH (Enter only one cause perding for (g}, {b), o c).} INTERVAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: / - m ET EAT
£ E IMMEDIATE CAUSE (a) o i
: L 2B, Prec Gaeegrean . | D 7S
£ w Condirions, if any, o DUE TO (k) V4
5 > which gave rise 1o - —
= - abova :ﬁuﬂ {a), } W / S—
-_ =z i 1l der-
-] P lying coves last. ? DUE TO {c) T R Wm ,Z,;,é'/ /,Ww
55 =Rs PART Il. OTHER SIGNIFECANT CONDITIONS CO TH but not related to the termingl diseass condition given in PART | (af 19. WAR AUTOPSY
_g 2 E x / PEREDRMED?
5% ofe 172 X YE NO ]
[ - % | 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) 4
- = = ju
I O o O
55 <BS[ 20c. TIMEOF How Month, Day, Year
58 DED INJURY  a.m.
= ‘.;. : X p.m.
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g W WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.)
s 3 WORK AT WORK b la . . N N e T
E E 21. ! attended the decoased from M{ ‘\d& saw 127 ulive on j
g H Decth occurred ot ” on dots gtated above; and to the best of my knoyfledge, frgh the fauses stated.
(V) g rl ¥ A i o el ' y + ] r
o] 220. § (Degree or lillJ 2 ESS . 22¢. DATE JONED,
0 &t /
v _ -
33 y A, 7220 . ,,/€Z§a’ 77 ALZP
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, 1own, or eounty) 77 (5101
. REMOVAL ($pacify . . . .
o Removal |July 1,1958{ Platte City, Cemetery Platte City, Mi gsoug
. 24. FUNERAL DIRECTOR ADDRESS Mo, 25. DATE RECD. BY LOCAL RE 26. REGISTRAR’S SIGNATUR

C lrollins & Mitchell Platte

B85

City, { 77—

(Li d Embolmer*

on Reverse Sida}




855l €% .

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 ooiiiiiiiiecii ittt revenvreeevrr v e et et eesastasen e e rasr et e i s aaeas ., Student Embalmer No. ......cc.oevvennnn

working under my personal supervision.

Student .o
Signature of Student Embalmer

) : P. O. Addrm .........

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



