No. 2
4-41

-17-39
X29dpd

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE C

Lé “foag.
PLED MAR 23

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬁ..a;-..

State File No

Registrar's Nagpyg .......

1. PLACE OF DEATH:
Jackson
Kansas City

: (!l‘ ouLside cily of towa limits, weits "RURAL"
(¢} Name of lgsgxtal or institution:
/.

Harrison
{If not in bospital or institution, writs strodt number or location)
{d) Length of stay: In hospital or institution

34 years

{o) Countyv....

(b) Cityor town

ond noms of township)

(Specily whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ Swte.. Missouri ) County... Y BCKSEON
-
. {¢) - City or town EKansas Cit’y 5 b
uul.nd cuy or town limits, write “RURAL’
0 Seano 2834 HETTYSOR il
) i (If rural, give locution} =
(e) Citizen of foreign country? (Yes or No)

A

H ves, name country.

PRINT
3. PRINT Mrg, Mollie D. Lawrence

3. (¢) Social Security
No... None

3. (&) If veteran,

No

name war.

6. (5) Single, widowed, martied,
/divorced...Ma.I'.ri.ed.....
6. (¢) Age of husbhand or wile if

5, Color or
1. sex. Female .|/ White.

6. (b) Name of husband omemibe............ocn.eoeeeene.

race..

MEDICAL CERTIFICATION

. DATE OF DEATH: Month W day.
yeat. /4‘{1/’th11: //C;U

I hereby cerufy that I attended the deceased from?ue«é/?"«:« .......

19._'2{1,{ P2t '

that Ilast saw h.Ze4,alive on ,M L

and that death occurred on the date and hour stated above.

L=

21,

Myron W. S, La.wrence BQ . years|| Immediate cause of death.. &g
7. Birth date of decensed...March 1867
.(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
74 11 27 hr. min
9. Birthplace....... Hamildon. .o Moo . L7

Pava
(City, town, or county) {State or rurmpn euunr.n)

10. Usual cccupation......At.. Home

11. Industry or business
E 12, Name EHOS J. Du.d.ley
= ;
§ 13. Birthplace. / ‘Hr ni& e
f‘ltv ot 3unly} (Sl.ute aor I’nremn country)
= I 14. Maiden name... eﬂlones
Sl 15. Birthplace 0 Missouri
= {CiLy, town, or county) -{State or foreign country)
16. (a) Informant. ... Myron. ¥.. S..Lawrence. .
(8} Address 2834 Ha,rri SON..
17 (@ ..Burial (3 Date thereof......Sm3=1942
{Burial, crematiox, or removal) (Mnnr.h) {Day) (Year)
() Place: burial or cremation Mt. Moriah
18, (s) Signature of funeral director....
() Addresye._ KANSaS
19. (o) %f/é/i_-
{Dajé rocpived ! ragistrar)

P A, Ty Vo, PHYSICIAN
Major findings:

Of operations i -
- i L, Ll
Of autopsy. Af ﬁf‘rj / - :vl?ict?lgleaég
I/Y i

22. If death was due €4 external causes; fill In the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of occtirrence

(¢} Where did injury occur?

(City or town) {County) (State}
(d} Did injury occur in or about home, on farm, in industrial place. in publie place?

Specify type of place)




-

- -

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF BYoerovooceeeeeeeeee

............... ., Registered Apprentice No............

ngned......% é)

Licensed Embaimer No gy?\}

POAddnss?;/C? ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'UER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) - t

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

working under my personal supervision.




