S. No, 300 HLED JAN 13 IUOI e MIVINWIN W TTERIITT W VA UNIE . I 40825~—f

o e STANDARD CERTIFICATE OF DEATH State Fite N
'BIRTH NO. REG. DIST. NO. Z ff PRIMAIY REG. Di1sT. N0. /S Q2.2 Registrar's No.w;§33§.3.,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f institutlon: residence before
8. COUNTY Jackson a. STATE Missouri b. COUNTY Jeckson 3”5‘;}
b. CITY (1t ourcide eorpurate Limits, write RURAL and give g LENGTH OF |l c. CITY (1f ousdds sorporate limits, write RURAL a5 cive townsblp)
OR Cit towmabipt| STAY (la this plaes) OR a
TOWN . Kansas Y 5 yrs. TOWN  FKansas City N
d. FULL NAME OF (1 not in boepital or 1 A ad Toontéon) d. STREET ,
MLLNANE Of (I pot o 0. Kive sireet or A ( rural, ghve Jocation) £ £
INSTITUTION St IQEQQQ gg §§ital 1852 Eg §-; Eg §§;eet
3 IS‘E?:“&ES%E o. (First) b. (Middie} c. (Laat) . 4. DSF (Month) (Day) (Year)
{ Type or Print) Thomas ¥, LAWRENCE DEATH Dec. 19, 1950
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH g, AGE {In years| o owe 1 rm ¥ DO b wxs,
CD WIDOWED, DIVORCED ?pdﬁ) _ birtbday) lhulhl Houre | Min,
_male white ___riarraed] Z£1887 (a_?: : |
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (sta: orelea ]
danndu._r_h:mu.nd warking Uls, even if nt;:ll DUSTRY ta or ianids lzcgll]erTzﬁr‘:'IOF WHAT
Patraliian . ‘Boldide Dept.l NewYork S
"Is;._ FATHER'S MAME |3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Lawrence ) Margaret Griffin Nell Lawrence
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, b, or unknown) | (If yws, dive war or dates of service) NO.
nao none frs., Nell Lawrence,1G30 E. 72d St., KC, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL srrwzeu
. Enter only onecauseper | I DISEASE OR CONDITION (n O_OM ONSET AND DEATH
line for (s}, (b}, end (c) DIRECTLY LEADING TO DEATH (a) 20 il S - JAW ) . : .

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if ang, giving DUE TO (b)

as Beart faflure, asthenta, | rise to the above cause ()
cde. It means the dis. | A0 m'dﬂlme equae last.

case, infury, or complica- DUE TO (c)
tion which cawased decth, 1 11, OTHER SIGNIFICANT CONDITIONS
Cunditions eontributing to the death but not

related to the disease or condition causing death. ”?’
19a, DATE OF OP"FI%AI‘; b, MAJOR FINDIN F OPERATION 2. AUTOPSY?

M

2la. ACCIDENT (Beeily) 216, PLACEOF INJURY (e.g.. In orabou
SUICIDE - home, otory, strest, offioe bldy., ste.)
HOMICIDE

214. TIME (Month) (Dsy) (Year) (Houn | 2le. INHURY OCCURRED

WHILEAY ] NOT WHILE
INJURY /1 K -50 = | woRK AT WORK

2. I hereby certify that I altended the deceased from 2 - £ . 1980 , !g -2 '/,, , 193 that I last saw the deceased

) alive on = 959, angd thaf death occurred ai____ m., from the causes and on the date stated above,

Bs. SIGNATUREY mtu it1é) /| 23b. ADDRESS Z3:. DATE SIGNED
Wﬁ / /D. Kensas City, Mo.

24a. BURIALCREMA- | 24b. DATE CEMETERY OR CREMATORY 249. LOCATION (Ofty, town, or county) (Btate)

sl 12-22-50 Calvary Kansas City, Missouri
RAR'S SIGNATURE 5. FUNERAL DIRECTOR 5 $1GNATURE ABORESS

‘Mellody-¥cGilley-Eylar, Kanses City, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD QS

TION, REMOV, 7]
M Burial O

DATE REC'D BY LOCAL | REGI

: ‘1’ REG.

(Licensed Embalmer’s Statement on Reverse Side}




)

- 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, 07 DY mooecoeevreee

. L. Stud Embal Nouvurrens teavesns
working under my persona! supervision. vdent Embalmgr No

3igned.ciuiiennnrceccncancnsannna ........::
: Student Embalmer

P. O Addresz,ﬁlf!ﬂ@ﬂ_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fail
the above constitutes grounds for revocation of license,)

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




