M. 300 F".EB SEP 16 1950 THE DIVISION OF HEALTH OF MISSOURI ‘ ' : -
-3 STANDARD CERTIFICATE OF DEATH are e ma 3 QIR
' BIRTH NO. REG. DIST. NO. /2 Z PRIMARY REG. DIST. NO. 2002, Registrars N,.ﬁﬁsd_, ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
a. COUNTY . a. STATE b. COUNTY } snisslon),
Jackson § Missouri . Caldwoll ™"
b. Cgp’ (I outeide corpursls Umita, writs RURAL and give c. ALYENGTH OF c. Cg’g {1t outside corporate limits, write RURAL asd give township) i
. wtiabi in thi ~
TOWN Kansas City ¢4 “™° 701? ﬂ town Rurel. CHemilton ( D /
d. F[-LI‘!.-SLPIN'I.?AMLEO%F (If oot in hospital or lustitution, tive streot address or locatlon) | d. A%rDRFEESS }__b‘j ,‘(Il ngnl. Il{re lo&sl!a;_i':e 4
INSTITUTION (ol on h
33&%?\&%&)5% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yean
(Twpeor Pint)  Florence A - Laughlin DEATH  Aug, 27, 1950
5. SEX 6. COLOR OR RACE | . #&)%I’\:’LED PI;II-I\\:’SRCI‘ESRRIED. 8. DATE OF BIRTH 9, I:Gsht‘:;«n L‘; uau ¥ YEAR | O UNDER u nms,
(Bpecify) t ¥} on Days | Houra | Min.
female / white widowed 5 Oct. 26, 18601 89 | |
10a. USUAL OCCUPATION (Giekindof wark | 10b, KIND OF BUSINESS OR ‘IN- | 11, BIRTHPLACE {State or torelgn sountry) 12. CITIZEN OF WHAT
dmmﬁuﬂhﬁo if retired) DUSTRY !z z . / COUNTRY?
Jgaﬁ 2. é-ga
13a. Fﬂien s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_VWIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown) | (If yes, give war or dates of service)
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I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;:gm_ BETWEEN
=  Enter only oneceuseyper | I- DISEASE OR CORDITION AND DEATH
Z |!'line for (s), (ty, and () | DIRECTLY LEADING TO DEATH® 4 P‘ulmona;_'x ‘Fabolism
) *This does not mean ANTECEDENT CAUSES
© |l tne modeof dping, meh | Mortic congiion, i any, gisng DUE TO (® Ununitad fracture Right Hip 6 mos,
= Mkearlfcﬂure.mhmm mf l:a'_f:l& 'I:WE G&Ww) sating B o m e am . e .
- N N 1 aule N - R - - - A b
& | e B meana the ats- | FREEREEELIG BUE To oy OF Tumor of bladder ?
eate, infury, or compli — - {e) 7
S‘ tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -+~ b e s & ar' -
oy Conditions contributing to the death but not
. E related to the diseaae or condition cauring death,
S 19a.- DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION O . - i, e ‘| 20. AUTOPSY?
= TION
= doo oL e ] YESD NoE]
v 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inarabout | 2lc. (CITY,TOWN'.OR TOWNSHIF) (COUNTY) (STATE)
h Sul homae, farm, faotory, street, office bldg., eto.) . P . a . . L
Z ROMICIDE Lotcx & - Home Hamilton !LAQWELL Mo.
| g 21d. Tg;._lE .- (Mem.h) (Day) (Y-.r) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? o
] . ", . ‘-
l INJURY . /9255 o | “work L 'wr work Fell
N ; 2. i herc.by cmify that I.atiended the deceased from Zl_Ang__ 19_5.0_ to _ZLAng._ 19_5_0 that I last saw the deceased
i alife , 19 and thgt death occurred at m., from the causes and on the date stated above.
E 2. SI ATUR| ® JORLT . { or ) 23p. ADDRESS 23c. DATE SIGNED
R P 16333 Brookside Plaza, K.C.,Mo. | 28 Aug.'50
[ h %a llf.ilERMIOA\I’KLCREMA‘ b. DATE Ec M OF CEMETERY OR (:REMATORY 249, LOCATION (Clty, town, or county) . (State) *
§ _Emml ¥ 8/28/50 ., Hamilton, Missouri
DATE REC'D BY w%;l_l REG! R'S SIGNATURE FUNERAY DIRECTOR' S SIGMATURE ) ‘ADDRESS
REG. .
F-ro_ - STINE & McCLURE, Kansas City, Mo.

(Livensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..

........ ,  Student Eabsimer No.

SLUdENE sovsvancnvesannssnrsoansosnnssrasns Signed \Qf‘/ ; N ww

Student Embalmer
. I.lccnsed Embailmer No / t{ ( \.(

P. O. Address /”{ & )7/7

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

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

working under my personal supervision,




