. No. 300

10.48

PLAINLY-—-USING UNFADING BLACK INE-—MAKF, A PERMANENT RECORD —~—"

ALED JUN 23 1330

BIRTH NO.

ML DVIJWIN WU ITEALITT WUIF A0 R

STANDARD CERTIFICATE OF DEATH
wec. 0151 wo. _ /¥ F __ rriuary rec. oist. no._/_IQQ-'!_—Rm‘mar‘: No.m&.m.

1, PLACE QF DEATH
a COUNTY  Jackson

2. USUAL RESIDENCE (Where decessed lived. 1f imatitution: residence befors
e STATE  Migsouri o COUNTY  Jacksom —

¢. LENGTH OF

b. CITY (If outside corpurate limits, write RURAL acd glve
STAY {In this place)

townsblp)

€. CITY (If outaide corporate limits, write RURAL and give townshin) X

DIRECTLY LEADING TO DEATH® ) )1.-0

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

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

DUE TO (b)_Af ﬂ/mxﬁ(

TOWN Kansas City 33 _vrs Town  Kansas City < L/ ‘ £,
d. FULL NAME OF (1 act ia borptia or lastiaios. cive sirsot adirom or location) d'A%TSREEESTS 3118 ﬂo';ﬁ’l, gda'a'l tlon) ﬂl --/J - 0
INSTITUTION  3),18 Monteall .
3, 515%%55%% a. (First) b. (Mlddle) ¢. (Last) . ‘ 4. DATE (Month)  (Day)- (Year)
(Typeor Pringy)  William Edward Lawhon oeA:  May 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (Io yeams| IF UNDER 1 YeAR | F ONDER 4 Wz,
. WIDOWED, DIVORCED (Bpecify) Last birthday) Mnnﬂn, Darys | Hours | Min.
male white married Jan. 22, 1876 L |
10a. USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
ns ditring most of working lifs, evac if retired) DUSTRY / COUNTRY?
tired Tennessee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Lawhon Julis Naum Hannah J, Lawhon, wife
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |717. INFORMANT'S S5IGNATURE OR NAME ADDRESS )
(Yes, 8o, ¢t unknown) | (if yes. eive war or dates of service) NO. o
No None K,C.
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
Enter only onscausoper | L. DISEASE OR CONDITION ONSET AND DEATH

A

Morbid conditions, if ang, giving

as beart faHlure, asthenia, | rise to the above cnuse (a) stating
de. It means the dix- the underlying catize last. I
care, injury, or complica- DUE TO {2 T n !
tion which caured death. § 11, OTHER SIGNIFICANT CONDITIONS o
" Conditions contributing to the death but ot H ' -
related to the disease of condition cousing death. [} 9 4 4)’( WML_
19a. DATE OF OP_!E_IFBAN— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSV?
. ves [ wo
21a. ACCIDENT (Bpecily} 215, PLACE OF INJURY (e.g..norabout | 2c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, inotory, strest. ofios bldg., s10.) .
HOMICIDE
214. TIME (Mouth) (Day) (Yea) (Hoo) | 2is. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
L, WHILEAT - NOT WHILE
 INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Sfrom
U _gliveon _Mday —rz- | 1940, and that deat

, 1980 to 19 50 that I last saw the deceased

__ql_,& m., from the couses a and on the date stated above.

K

e VAT

« For
. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Epedity)
i v £ /15/50 Memorial Par

24c, lﬂl*ﬁ fOF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or comntyf ~ (State)
Kansat City, Missou

DA

25. FUNERAL DIRECTOR' S 8IGNATURK ADDREAS

STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmer's Statement on Reverse Side)




’@/Z;Tj/’ixﬁ T

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, of by o

. .. Student Embalmer MOuesseuaunsanrosnsaanan
working under my persona! supervision.

N=d 1
. Signed... / %/
81 Jevenvansnansnnnes srssansnan teeesanea
vhane Studant Embaimor Licens bahﬂ% o S—
P, O. Address :

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

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




