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

DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 13 26 8

Boxexs o fus Cove STANDARD CERTIFICATE OF DEATH Stae Fie No

484
RemnrMonIlsmﬁ Primary Registration District No.___._/oe_ K Registror's No j-a-ﬂ 0
1. PLACE OF DEATH: Jack 2. USUAL RESIDENCE OF DECEASED: {/J/
(@) County ackson @ swee.. Missouri ® County.. JBCKSON =
(8) City or town Kansas City -
(If outside city or town limits, write “RURAL" and oame of tawnship) (¢} City of town Kansas Clty f
(¢) Name of hospital ?r iustjtution: / {If outside ¢ity or town limits, write “RURAL")
4229 Virginia _ / . (@ Street No 4229 Virginia
(Lf oot jn hospital or jnstitution, wrils sirest numbsr or location) (11 rural, give kocation)
(4) Length of stay: In hospital or institution None )
Li f o (Specity whather {e) Citizen of foreign country? {Yca or No)

In this community

yoars. months or days)

If yes, name country

(@ PRINT  MARY M, LAUGHLIN

MEDICAL CERTIFICATION

]‘ULL NAME R i
20. DATE OF DEATH: Monh APT 11 ay__24th
3. (&) If veteran, 3. (¢} Social Security G43 3
. No No Hone year. hour. _/minnh- )
aimne war
21. 1 hereby certify that I attended the deceased from=7_ 2 ¥ ‘ iﬁ'
Femal 5. Golor or 6. (s) Single, widowed, married, 1910 oril/14th 1043,
emale Whit rvorced idOWeEd o - :
4. Sex e Za ozdmmd 1go_e that Hast sawh_EX_aliveon Apl‘l 1 14th 19.....%..3
6. (b) Name of husband or wife.ooeooeooeeeenoe. &, {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
John Iﬂuﬂhl in . allven.. .. ..years || Immediate gause of death.....
7. Birth date of deceased. [ fr&t 15 l’ g b 4 C E L—M‘H—‘-ﬂ-____ &w«&
onth) {Duy) (Yoar) ) A‘HW‘_‘, - M .
V| N
8. AGE: Years Months Days If less than one day /4 e Lr1e ,

78 7 | 29

hr. min e ; 2 5
Due to,
r
9. Rirthplac = o 4 SUDRRVOREPORON § ¥ 4"t ot 2 - v -
{City, town, or county) (Sinta or foreign country) ( :l/‘b
Housework Other conditiona
10. Usual occupation {Yuclude pr y within 3 ha of death) =
11. Industry or business At Home PHYSICIAN

= ’ Major ﬁndinn r—————y —_—
2 [ 12. Name.Z IV g || O operations
2 P U 4 : S
=L s el gt || W b
E{ 14, Malden nam autopey grn?zleﬁ lm'i
‘21 ﬁ !! tistically.
§ 13. Birthplace...... ity towp. on.e000ts) . 22, if death waa due to external causes, fill in the following:
6 @1 mrmm%w/ (a) Accident, suicide, or homicide {specify)
(% Address_ 3229 Vlr"’lnla ¥4 ¢, Mo, {8) Date of occurrence.
1. (o .. Burial & Date thereof, APTLL 16=45 || (@ Where did injury occur? Gty oe towr) rom— )
(Buarinl, eretnation, or remaval) ' (Montb) (Day} (Year) {d) Did injury oceur in or about home, on farm in industrial place, in public place?
(&) Place: burial orcremation..S b e_John's Cemetery
18. (a} Signature of funeral director, Jor®, (A x. Nas A AR— i pm:),f ir.uury
(&) Address... S KoLK, | . Y.
19. (@) 4 -~ LA]. i —e
(Dhtareceived local registrar) { Registrar's signature) i , Date nmned._“._____t"j

3 é / {Licensed Embalmer’s Sjnemnnt on Reverse s;.!:)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

P.0. Addr‘es%(jdd;-' %{/

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

E If this body ié not embalmed, fact should .he so stated above.

L3




