. No, 300
. 10.48

WRIT

. N R Y
E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _~_ ~§

REG.
-\\%!égé 23,1944

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 6 1949

STANDARD CERTIFICATE OF DEATH
wes. oist. wo. S _rriwsay nes. o1st. w. TOL? reisrarsno..LQ ...

State Fite No... . $383E)E3.....

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where dectssed lived. It [
s. COUNTY a. STATE M1Ssouri o county O BEKE Bﬁ'."ﬂi.;;','
4G5S .
b. CITY (1t ou corpurate limita, write nmul. and give c. LENGTH OF ¢, CITY (if outside oorporats limits, write RURAL and give township)
mvnnhip) STAY (in thia place) OR J
oM 7TARRISOMU e - town Lone Jack . v

d. FULL NAME OF ar not in hoapita or institution, give stroot sddress or locstion)

INSTTONSN M@ Rip l‘_)tn sP TaL

d. STREET (1f roral, give loeation)
ADDRESS
Gen, Del.,

3. gE%NéEs%% a. (Firsty b. (Middle} c. (Last) 4 DSEE (Month)  (Day)  (Year)
(Type or Print) M@ ,:b Awson oA Yama 23 /749
5, SEX d 6. COLOR OR RACE | 7. mo%%-:zg. gf‘yegclggamzn. 8. DATE OF BIRTH 9. :.GE (o ,.;l,. If CHDER | VAR | I CADER 3 KD,
, (Bpacify) tha Hour | Min.
W Sing /" {July 7,1892 16| 28 |
10a. LISUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tata or forelen country) 12 CITIZEN OF WHAT
done during tooss of working tite, even if rotired) DUSTRY cou g
Laborer Const. Johnson Co. Kans / 1). 230
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ] 14. NAME OF HUSBAND OR WiFE
i John S. Lawson Susie B. McKinney Nil
13{. WAS DEEkEAseP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
. nown, {af ,xigawar or da f sarvi
s v s e duisotwenies) |y g0 19-853% - Bert Lawson K, C. Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION . H
- Enter only aneesusoper | 1 nPETLY LEADING TO DEATH® ) /=2 hro,

line for (a), (b}, and (c}

*This does not meen ANTECEDENT CAUSES

/

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (@) slaling
the underlying cause laat,

the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-

case, infury, or complica- BUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but 210é
related to the disease or condition cousing death.

tion which caused death.

o)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TICN
. . v . ) YES D NO m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE}
SUICIDE - home, farm, Iactory, street, offios bldg., sta.) * i ’
HOMICIDE o —_— _— —
2149. TIME (Monts) (Day) (Yean (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . — 'WHILEAT[—] NOT WHILE
INJURY - — WORK AT WORK

aliveon fo =29~ 19

2. [ hereby certify that 1 attcuded the deceased from _.b_ﬂé__
, and that death occurred at lL._.‘LL&m from the causes and on the date stated above.

to_Lo = 219247 that I last saio the deceazed

23a (fTU RE S i ! gu:rm or title}

23c. DATE SIGNED

23n. AQDRESS
\Zo.Mw\,dﬂ e D |043 -LES

24a. BURIAL. CREMA- 24b, DA1U

N e B e 2521949

Santa Fe

24c, NAME OF CEME['ERY OR CREMATORY

24, LOCATION (Ctty, town, of connty) (State) &%

DATE REC‘D BY LOCAL STRAR'S SIGNATURE

'12ch & State Line K.C.Mo.

DDRESS .

~5>td




- “ -
N BTy
- - \ )
§“~J
STATEMENT BY LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo —

Student Embalmer, No. T

working under my personal supervision.

Signed........ el dtenatrimssesceaaranRtateR BT
Student-Embalimer

G. (Failure to comply with

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for tevocation of license.)

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




