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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

96272
021

State File No...._
2

/oo__ Regisirer's No.

1. PLACE OF DEATH:

{s) County JaCkSO‘n

Kansas City

45

o sae Migsouri County._JI.anB.Qn......_g!_’...,

2. USUAL RESIDENCE OF DECEASED:

(&) City or town (It de cf limi RURAL d T hip) J
outside city or town limits, write ** "' and nama of township, - .|
(&) Name of hosgital pr institution: {¢) City or town Kansas C lty
—— % e & race Ii {If outeida city or town limits, write "RURAL")
- (lr oot in houpﬂ.nl or {nstitation, write street number or loJ'hon) @ Street No 3 8 2 8 Terr ac e 0
{d) Length of stay: In hospital or instituticen g - - &
1 (Specify whetber {If rural, give location)
In this community. 5};{ yp ars ) )
years, months or days) {e) If foreign born, how long in U. 5. A7 years.
3. (&) PRINT i E 1 MEDICAL CERTIFICATION
"rorLvaMe Wikld tam A. lLawlees
= 2 20. DATE OF DEATH: Montn. MATCH iy 12
3. (b) If veteran, N 3@ SoﬁaéSI;Cé.lnty year. 1941 hour. 5- minute. [4T .M.
name war, Q No —_
- - 21. I hereby certify that I attended the deceased fromm_/ﬁ
' Male 0 5. Color orwh it EG. (8} Single, widowed, {narrl(id. . : 19):5::0 W / 2_ 19“41;
4. Sex race. divoreegprLLLEQA. that I last saw he$2222 alive on... L& : 19.5{{..;
b} Name of husband or wife__._____._..__. 6. (¢} Age &f husband or wife if f| and that death occurred on the date and hour stated above. Duration
V. Lawless alive.....©Y __  yvears|| Immediate cause 4f death
1. Birth date of d June 27, 1856 4¢4bh£a&2%%¢ Yonam,
(Moath} (Day) (Year)
8. AGE: Years Months Days If less than one day |
87 8 15 - ‘ W{
Due to - .
0, Birthplace l Ken tuc ky . ﬁ){/
(City, town, or eonnl.)% {State or loreign country) /, !
i € Other conditions ?
10. Usual oecupation Ret i I€ d armer {Include pregnancy within 3 months of death) ’ﬂ
11. Industry or business S Is PHYSICIAN
&4 12 Name_.J2MEB P. Lawless ajor fndings: il
! ) TtUer,
E 13. Birthplace / Kentucky the catse to
Cit wn, or gounty) . {State or foreign country) 'which dea
E 14, Maiden na.me_.é_o.i __GQ.I'):DJ.n..______.._...,‘...,...................... Of autopey “lh”“]dl s?nf
51 15. Birthplace / Kentucky tistically.
b ’ 7 22. If death was due to external causes, fill in the following:

(City, town, or county) {State or foreign covatry)

16. {a) Informant....G L] F L] La Wl esg
3828 Terrace
(&) Date thereof._0=18=1941

(Month) (Day) (Year)

(5) Address
17. @ Removal

{ Burisl, cremacion, or remaoval)

(¢) Place: burial or cremation Easton, Missouri
18. (g) Signature of funeral director. Freeman Mortuary

(a) Accident, snicide, or homidde (specify)

{#) Date of occurrence.

{c) Where did Injury occtur?, .
{City or towa) {County} (State)
(d) Did injury occur in or about home, on farm, in induatrial plau: in public place?

_I’ttynaofplaoeflmuryjjy

s (M.D. otoLher) ______

While at werl

3. Signat:

® Ad:a?)‘:L 47_..15'_6.&15__&".. d. Street
@) . .

{Registrar's signatore)

19.

(Dnu received local rexistrar)

Date s -l‘? q/

tress... 2 é'z'ﬁf@/,o

(Licensed Embalmer’s Statement on Reverse Side)
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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 by me, ux:.hg;.

, Registered Apprentice No

_ Bézm) s Ol

Licensed Embalmer No d 7 3

P. 0. Address KL \mo

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

If t.lns body is not embalmed, fact ahould be 50 stated above.

working under my personal supervision.




