THE P1ViSION OF HEALTH OF MISSQURI

1ealth,
Velfare STANDARD CERTIFICATE OF DEATH 5‘rAfEhﬁfé—ﬁﬁﬁé‘""""""6_"—
Public %
Service HLEU JAN 9 1gms1ruilon District No. . - y f -Primary Registration Diswrict NO el O Registrar’s No., 00-_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bef
300 a. COUNIY JACKSON a. STATEMISSQURI b. COUNTY SAT INE;odmission)
-57 & b. C[TRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o 7 ,7 2 Insids Limits
Town  KANSAS CITY Yeslyg Nl Jl4~  roww MARSHALL O | Yesix] N[}
c. zgls_é_nl‘_h&l}_ﬂ%gl: {If NOT in hospital, give location} | Length of stay in 1b d. SL%EEE'JS’S {If outside, give location) Reside on Farm
Al Al .
INSTITUTION VA HOSPITAL 1 DAY 4§16 E, JACKSON Yes (J Mo el
3. ?TAME OF DE)CEASED First Middie Lost 4. DSTE Month Day Y ear
ype or print F
CLARENCE LAWRENCE DeatH DECEMBER 17, 1958
5. SEX o | 6 COLOROR RACE| 7. MARRlEDEINEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE (la yaars JJF UNDER 1 YEAR| IF UNDER 24 HRS.
15t birthday) | Menths | Daoys Hours Min.
| MALE NEGRO wooweo[] ! oworcen[]| DECEMBER 29,1893 64
: 1Ga. USUAL OCCUPATION (Give kind of werk done | 106. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ugin: 1 of warking life, even if retired) INDUSTRY
| FARNER FARMING | SALINE,CO., MISSOURI U.S.A,

diseases in Part | must be cousally related.

Eugene M. Malone

13a. FATHER'S NAME

RICHARD LAWRENCE

13b. MOTHER'S MAIDEN NAME

ANNIE ALEXANDER

14, NAME OF HUSBAND OR WIFE

NELLIE LAWRENCE

15- WAS DECEASED EVER IN L. 5. ARMED FORCES?

MG C-T R Vo2 £ ) "3’ 26-10

16. SOCIAL SECURITY NO.

7.

INFORMANT

Address

OFFICIAL RECORDS, VA HOSPITAL K.C., MO.

18. CAUSE OF DEATH (Enter only one covse per ll
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

nd(a), {b), uné (cz @LC :

INTERVAL BETWEEN
ONSET AND DEATH

7AW6{7}« Shadd)

218 ottended the decoased from december 16 1958 » December 17,

1958.:

Death occurred at
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Lo abave cavse (o), }
z stating the under-
8 g lying ccuse last. DUE TO (c)
o= PART Il. OTHER $IGRIFICART CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease cendition given In PART | (0} 19. WAS AUTOPSY
z 5 fﬂqo L} PERFORMED?
gz . A ves() No 2.
% 5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART I or PART 11761 item 18.)
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o] 4 fe/fAeo ) o P oL,
j U 2. TIMS OF Hawr  Month, Day, Year rd
o fo INJURY .m,
M H o {2-/6-28 o 97
é 20d. INJURY OCCURRED Ae. PLAC‘E OF INJURY (e.g-, lno:’uboulho)rnu, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
Wi WHILE AT NOT WHILE farm, factory, eet, office bidg,, etc A
© & atwork  UJ [agm rhey jr _,C,/,«

h
P m on the date stated above; and to the bast of my knowledge, from the causes stated.

[R-2F55

23c. NA‘.-H—E aF (?EJERY SR CREMATIORY
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22a. SIGN?RE . {Degr rfnle) o ’ 22b. ADDRESS 27c. DATE SIGNED
_Ada-e14 Q’)’*\ j-"’l Ie: 1Ry /5/ o 7al L7, /R-/5-5 8
RERETT N DATE 23d. ATION (Cisy, |nwn or county) {State)

ERAL DIRECTOE i; ADDRESS

11.

25. DATE RECD. BY LOCAL REG.

' 2. 5E

26. REGISTRAR'S SIGNATURE, |
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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
DY ME, O BY it e e et ettt anan i ernran e nanenn , Student Embalmer No. _._..........5. e

working under my personal supervision.

Signature of Student Embalmer

P. O. Addres

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




