URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 9044448
E”'ED Vseggrﬁgmgrll 1359.{._5_:_(_)___._.ynm.w Registration District No. @_gz.%egumu No. 2_3..(.)...--..._ STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence befors
a. COUNTY Jac ks on a. STATE Mi sSs0u rib COUNTY Jac kson admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) le~qyth of stay in 1b c. CITY . Inside Limin
ov 1 Prsi o
: 1own Rura eirie 2 mo. own  Independence Yes G No OO
c. ﬁ%éP':‘T?\ME OF {If NOT in hospital, give location) Inside Limits d:é%igss {If cutside, give location) Reside on Farm
INSTITUTION Jaokso n County HOBp. |[YsO Nl 1316 W. Lexington Yes J No g
3. (l:AME OF DE)CEASED First Middle Last 4, DOA":YE Manth Day Year
ype or print
, Maude M. Loring piam December 4 1959
5. SEX 6. COLOR OR RACE ?. Married [ Never Married [J J8. DATE OF BIRTH 2. AGE {last birthday) |IF UNhDER IDYEAR IF UNDER 24 HR
: i Months ays Hour: Min.
} female White Wlduwedﬂ Divorced [] 4/18 518 % m ¥ urs in
10a. USUAL OCCUPATION ([Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| during most of working life, even if retired) M
Honsowl fe Self fhillicothe, Mo. U.S.A.
l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Hiram Peteric Elizabeth Shaddon Charles E. Loring
- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT Address
| (Yes, no, or unknown) | {If yes, give war or dates of service)
No None NONE Mrs, Willard Austin 1609 Vermont Indep.
= 18. CAUSE OF DEATH (Enter only ona cause per line_fop(al, (b), agtd (c). - INTERVAL BETWEEN
| L‘Z_' PART I. DEATH WAS CAUSED BY: J ONSEF AND DEATH
| z IMMEDIATE CAUSE (s] @bu M
O [
o
(=] Conditions, if any, DUE TO (b)
which gave rise to
above casuse (a),
stating the under. '
Iying cause last. DUE TO (<} -
z PART 1). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but Ié! related to the terminal PART IL. If deceased was female wasr.
g diseaze condition given in PART | (a) there a pregnancy in last 90 days.
§ [ 0O Yes ‘ RNO ] 0 Unknown,
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART I of item 18.)
| I PERFORMED? =] O O
; o YES [} Nosl
-t
' & | 20c. TIME OF  Wour  Month, Day, Year
a INJURY a.m.
g P
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK [J
2%, | attendsd the deceassd from 10-1-59 to 12-4-59 and last 1aw :i'::- slive on 12-4-59
-
be occurred at 11 » 20 P. m on the date gpated above, and to the best of my knowledge, from the causes stated.
7 ) Poa y) 4
8 [ - DATE SIGNED |
0 . dv
E EiA7 CrEMA \ . E OF CEMETERY OR CR 23d. LOCATION (Cidy, town, or county) ¥ (sthte) 7 !
o -t
| Burial 9 Floral Hills Cemetery Kansas City, Mo.
< 24. FUNERAL DIRECTOR ADDRESS  * 25, DATE REGA- BY AL REG. [26. WM
>
al Geo, C, Carson & Sons Indep. , Mo. /«
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STATEMENT BY LICENSED EMBALMER

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

,

or by Student Embalmer No.

L 1
working under my personal supervision.
Student
Signature of Student Embalmer
W M4 ::7,!.‘ et . - !, _:‘.{ S PR PNy ’..--.,.._\ r -
LT Nofe: The above MUST ’BE SIGNED BY THE LICENSED EMBALMER Tn~ h;s OWN HANDWRI G.x (Failure to comy

.

with the above constitutes grounds for revocation of license). . g
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.

- . . - . - .
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