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

ey,
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI l; ?US)C)

Bonseo or s Caning STANDARD CERTIFICATE OF DEATH s e 0
@%D Nov 20 1)&]’ State Fil

on Diatrlet No. T 1L

ana.ry Registration Diztrict No_(aa_?"—' Registrar's No. 4636

1. PLACE OF DEATH;:
(s} County

(&) City or town.._..._.5ansas City

2. USUAL RESIDENGCE OF DECEASED: ?[
(@) Stae_ Missouri @ County Jacks ¢cn CF

Jackson

(If oatsida city ar town lizits, writs "RURAL" and mame of Lownship) Kans
(c) Name of hospital or institution: » i, wri mﬁ* o e () City or town lfoumdnﬁz?ﬁ wgc?-l:;mvu, write “RURAL™)
1310 Fast Armmour Bouleva Cow, A . 310 ‘East. Krmour Bivd., ');

{2) Length of stay: In hospital or institution.....

+ «{Il not in hospital or institution, wrils strest number or Iocahon) (If rural, giva location) M

Citlzen of foreign country? balo 19 '_ {Yes or No)
In this community. 58 years i
years, manthe or days) If yes, name country. X
.. . . MEDICAL CERTIFICATION
3uls) AR Louls Augastine.laughlin ) N 5°
— T — - = 20, DATE OF DEATH:! Monch MOV €mber day
3. teran, - i . {¢) Socia it )
.( ) veteran . ‘ 3 N curity year. 1946 hour. 5 s 15 mintte I3 . M.
’ ‘name war. NO, . . ¢ No Cs
21, 1h certify’Zhat I attended the gdeceased
d 5. Col-:u""u:;l 6. (a) Single, widowed, married, i 19.*(.. F to. 4 F
4. Sex ma le ite d"'vorce‘i"m d" owed. . . that I lagaaw h M alive on y ,.é
6. (b) Name of husband or wife......ccurr vrceue 6. {6} Age of husband or wife if || and that death occurred on _",he date and hour atated abgve. Duration
Em!na. K - Laughl in alive__ d‘a c. Immed]ate causged death
e September 11 1857| o, TG 7ner
{Month} {Day) - (Year) 7\
8. AGE: Years Months Days If lesa than one day ! / ,,,,, L’ do? ettt ? .............
s
89 1 |24 b N ,
- . Due to - S A - .
5. Birthplace= =_._Ohio ~ Bk [ R /A
{City, town, or county) (State or foceign country)
. . Other conditions.
10. Usual occupation Lewyer {inclad ¥ within 8 raopths of death) —
11. Industry or huqmﬂu i Re ti red PHYSIGIAN
"o ;s jor findinga: i o ‘ =
g-‘ i2. Name Addison D."Leughlin e - I o
Illinois 7/ e e cacse s
3 (.13, Birthplace & — - S = which death
ty, count tatd ov foroign country’ Of anto : should be
g{ 14. Maiden nam.-_.AEImada. Yia ,HBWIGY / Hatopsy . . ‘ meﬁam-
tigtically.
15, Birthpl . Ohio - —
Eg place TP Pe——— Ty e rp— 22, If death was due to external causes, fill in the following:
. - .. i)
5. (@ Informnm - Kendall Laughl 1’1: - (a) Accident, suiclde, or homicide {specify]
@) Address:ChiGago, Illinois, (8) Date of occurrence.
17. (o ...removal (5) Date thereor_ 11=8 =46 (e} Where did injury oceur? ity orvowsy ey YV
) (Barial, crezation; or remoral) Me o (fli"]'"h’ (D‘i) (Yeur) {4} Didinjury occur in or about home, on farm, in industrial place, in public place?
© Place burial or cremation ndo ta’ inO 8
18. (c;) .S:z'nature of funeral director. Stlm & MCC].UIG
) Ad?.;3255 illham
19, (a) -8 -Yl o ; ﬂﬁé
{Dats roccived local registrar) "
7

(Licensed Embalmer’s Statement on Reverse SxdeV 7
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STATEMENT BY LICENSED EMBALMER v l .

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

working under my personal supervision.

Signed..... 4

6(
P_. 0. Address / f/ c. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the azbove constitutes grounds for revocation of license.)

"

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




