THE DIVIION OF ReEALIR OF MIDUURI P 122}?

e ’ FILED JAN 27 1951 STANDARD CERTIFICATE OF DEATH St Fie N
! BIRTH MO _ REG. DIST. NO. /22 FRIMARY REG. DIST. ro/d?:-—— . Registrar's No 1 : :
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decensed lved. If lnatitctival residence befors
d a, COUNTY JaCkSOl’l a. STATE Missoul"i b. COUNTY , Jac.l'sonldmhln’.

c. LENGTH OF ¢. CITY (I outslde sorporate limits, write RURAL and glve township)

bt. CITY (I outalds corpurute Umits, write RURAL and give
OR . townahip}| STAY (in this place} OR . ("
TOWN Kansas City 22y TOWN Kansas City e n {s
- FULL NAME OF ° d. STREET
TULL NAME OF (12 not in housiial or iastitction. eive strest addresm ot lostion) TREET (I rura!., cive locaslon) é l '/
INSHTUTION  General Hospital No. 1 611 Myrtle i
3 NAME OF a. (m:m b. (Middle) ¢. (Last) R | 4. DATE (Mouth) (Day) (Year)
{ Twpe or Print) Vade Hew dyicics HecLaughlin DEATH 1 11 51
5, SEX 6. COLOR OR RACE | 7. #&,%‘}.}E% gle‘\’fggcvgsnmzo.) 8. DATE OF BIRTH 9, AGE s resa] ¢ moce | pﬂ ¥ Geoex u nan,
i (Bpacify] laat; birthday, o Hours | Min.
7 Mala _ Lul;.te Married / Juwne 2? (576 74 ' I
4 / 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen oountry) 12 CITIZEN OF WHAT
‘ during mutd orking life, even Uf retired) RY a NTRY?
é etive 4 Cowducterl Santsy Fe Me. ‘
ilaa._rang $ NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unpwoww Amcv\.c.a-_g_\g_gﬂb_ Kate E. ELacghlin
, I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR{E' 177. INFORMANT 5 SI|GNATURE OR NAME ADDRESS

(Yea, 0o, of ynknown) | (If yes, eive war or dates of service) .
— — — s T3, Addws- Birwe ingham, Al
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL '

ONSET AND DEATH
| Enter only snecaumper | I- DISEASE OR CONDITION ] -
Jig for (a), (b), and (¢ | C'RECTLY LEADING TO DEATH® (4) ndetermined -

«This docs ot mean | ANTECEDENT CAUSES

the mmode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as keart follure, asthenia, | rise (o Lhe aboce catse (o) siating

de. It meons the dis- | the vnderlying coude last. W/
eqse, Infury, or ] DUE TO (s}

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ,,0’7'
Conditions contribuiing to the death but not -

related to the disease or conrdition couting death. Y - MWJ
13a. DATE OF OP'FIROAN. 196, MAJOR FINDINGS QOF OPERATION - ¥ AUTON T

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANZENT RECORD

' ves i w0 [
21a. ACCIDENT {Bpeclly} 21b. PLACEOF INJURY tes.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
SUICIDE homa, farm, tagtory, street, cfioe bidg . eve) [
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hoor) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? «
WHILEAT[—] NOT WHLE
INJURY = T WORK
2. I hereby certify that I aliended the deceased from _ Jdan. 10 IQ_SL, to_dan. 11 | 19_5.1, that I last saw the deceased
alive on 3N 1,1; , 195 | and that death occurred at _i_ZEBm.,from the causes and on the date stated above.
B.l. Burns 1 2. ADDRESS Z3c. DATE SIGNED
0 2hth & Cherry 1-12-51
?l"% BUF Ml&l'.&ca A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
{Bpecity) _ ’
wrial i) |/-/3-5/ Greew liwn KO, My -
25. FUNERAL DIRECTOR'S si"autuu . APDRESS

DATE REC'D BY I%CE%’:L R RAR'S SIGNATURE

lFek v S~ K- Coo Meo-

{Licensed mer’s Sumnm: on kmu Side)




™~

?K

Lot

r
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, or by

|

working under my personal supervision. Student Embalmer Nouw.weseecsnseseses vesanana J

, Signe .AAQS«eJ 5-%
LA PTLY Y PO

sEsscavasvnna ssesémnana

Student Embaimer

Licensed Embalmer No 4( 3. ) j

P, 0. Adglre'ss#....a:__?[,z. .............
Note:. The sbove MUST BE SIGNED BY THE LICENSED. EMBAT#ER i

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 8o stated sbove




