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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
Primary Registration District No!-rf_oﬁl)f-m_ Ragistrar's No.____{_e__l _____________

. PLACE OF DEATH 7. USUAL RESIDENCE (Where decevsed lived. I institution: Residence before
a. COUNTY a. STATE ) . b COUNTY admis3i50)
Clay Migsouri Clay
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY L oo A, Inside Limits
Or . : Yasg\ No [] OR . - d ch] No [}
TowN  Excelsior Springs TowN_Excelsior Springs
c. rF-lg%F!-‘_I‘II:IArE)F?F {If NOT in hespiral, give tocation) | Length of stay in 1b d. STREE'Es (If outside, give location) Reside on Farm
A . . ADDRE
INSTITUTION Excelsior Hospitel| Lifetime Grand_Avenue Yes[1 No [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
LULA F. LORD oeatd Nov. 22, 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED[ I NEVER arrien[J 8. DATE OF BIRTH Q. AFE u_,.';;..; :::}I::ER;:,E‘AR IE::DER 2;:!15.
. a, irthdoy' .
Female White wioowen(§] & ovorceo[3| Oct. 9, 1867 o1 I |
10a. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTRY . 4
at home none Clay County, Missouri USA

134. FATHER'S NAME

John B. Hyder

13b, MOTHER'S MAIDEN NAME

Caroline Spearro

George W, Lord

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?
{Yes3, no, or unknown} {f yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

1304

20th

. FUNERAL ﬁREC 0

R
fichard Funeral Home, Inc.

U—/ﬁ./ /54

Moy - = = - nne Mrs. E. T. Herring, ghovenne, Wyoming
18. CAUSE OF DEATH (Enter only one gausa par line for (u) (k). ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND QEATH
IMMEDIATE CAUSE (o) _Cnrnnary occlusion SgP. TS,
Condisions, if amv,  DUE TO (b} auricular fibrillation h days
which gove rize to
ubov_- couse (a}, }
z ring “covee. tosr. ) _DUE TO () nrterinsclernsis d20|F ye
E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | {a} 19. geg:ggggg;
S F’mcture of left hin and nelvis- 11/17/58- fall in home YESLJ NO(F
[ 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
w .t
o O & O fall in home
Q Ac. FIME Q(F Hour  Month, Day, Yeor
o |«
g T 2% 11/17/54
204. INJURY OCCURRED . . 200. PLAC}E OF INJUR‘f(l;g.,inbc;;uboulhcsma, 206, CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE form, factory, street, office g., etfc. . . . .
worK L) aT work ¥ home Excelsior Snrings, Clgu, HMissouri
21. | gttended the deceased from 1 1 / ] 7/58' 1 1 ) and last aaw her alive on 1 1 /22/ 58
Death pecurred at 12: 0‘; A.M / m on the date stated above; ond to the best of my knowledge, from the covses stated.
22¢ sl f{/ m & M o | 225 ADDRESS Z2c. QATE SIGNED
M. D{ Excelsior Springs, Mo. 12/15/58
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county) (Srate)
REMOY AL (Specif: . . .
Rurial | 11-25-1958 Salem Cemetery Rural, Excelsior Springs, Mo.
24 ADDRE 25 DATE RECD. BY LOCAL REG.

/EGISTRAR s SIGN?

EXCEISION SPrings, missouri «

d Embalmer’s on Reverse Side)

[ ——



STATEMENT BY LICENSED EMBALMER

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

AT T o ¢ PPN .» Student Embalmer No. .........cceveeeen.

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ne also shall sign in his OWN handwriting, - -

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

-




