No. 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F".ED MAY 14 195 THE DIVISION OF HEALTH OF MISSOURI - o
1 STANDARD CERTIFICATE OF DEATH Stote Fie Noorn I D DD
! BIRTH NO. _ REG. DIST. NO. / '72 PRIMARY REG. DIST. W0. /OO pegistrar's Na.__..i.ﬁg.a.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived, If lostitotlon: residence bafore
8 COUNTY  yackson . s STATE 4 ggouri b. COUNTY Jackaop deiton.
b, CITY (I outaide corperate limits, write RURAL and give ¢. LENGTH OF ¢, CIW (If outaide corporate timita, write RURAL scd give township)
OR , i )| STAY in this placs) Q
TOWN Kansas City. yrs, TSN Kenmsag City 1 AA
d. FULL NAME cF {If ot in bospital or Instization, give siceot address or location) ASDTDRBS (T rurat, ghve location) % Lt ‘ h!
NSHTOTION ___ INSTTUTION z70¢ harlotte 3326 Charlotte ' 6
T3 NAME OF . (First) DNEAC'.ME O!B a. (First) b, (Middle) ¢. {Last) 3 DSTE (Month) (Day) (Year)
{Typeer Printy  Lorenz Lat tner, Jr. DEATH 4 17 51
5. SEX 0 - | 6. COLOR OR RACE | 7. #&%EB gIE‘}fgchéMRglED.) 8. DATE OF BIRTH 9. AGE (Inn)uu n::f tTEAR | o quoex & owas,
(Bpegity ' , Days | Hours | Min
Male White Divorce Sept. 11, 1870 “88 l ]
10a. USUAL OCCUPATION ((Ilvuktudd-rwk 10b. KIND OF BUSINE‘)S OR IN- | 11, BIRTHPLACE (Btats ot forelzn oountry)} / 12, CITIZEN QOF WHAT
done during mowt lite, sven DUSTRY COUNIRY? o
Retired.- South Side P u.mbing Co. Detroit, Mich. - S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lorenz Laitner,. Sr. Anna Reuter | Unknown
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea. 00, 0r unknown) | (If yes, give war or dates of sarvice) , NO.
Yo - —_— Miss Anna Laitner, Xasas City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ICP"T“'EE‘Y:!;‘S%ET%N
| Enter onlyonecawseper | 1. DISEASE OR CONDITION
Jia for (a), (b, and () | DIRECTLY LEADING TO DEATH®(5) Bronchial Pneuvmonia=Myocardial Fallure
ANTECEDENT CAUSES
*This doea mot mean
the mode of dping, ruch |  Morbid conditions, f any, giofng DUE TO (&) General Arterlosclerosis
s hear! faflure, asthenia, meut: d!'hrel :igzu eﬂ:ﬂf G&ﬂ) #ating X \
ee. It means the dis- |
case, infury, or complica- DUE TO (o) Chroric Myoccarditis . h
tion which cauaed death. | 1I. OTHER SIGNIFICANT CONDITIONS ?-'
" Conditions contributing to the death dut not
related to the disease or condition causing denth.
13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo E]
21a, ACCIDENT (Bpecify} 2tb, PLACEOF INJURY (es..foorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. strest, offios bldg.,e0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE|
INJURY m. | “worx AT WORK
22. I hereby certify that I atiended the deceased from Mar, 8 19 51 o _Apr. 16 | 15 51, that I lost saw the deceased
alive on _.Aa;_-.__i&ﬁ_ 19_5_31_ and thal dgath occurred al _______ m., from the causes and on the date stated above.
. (Dezme or titla) 2, ADDRESS 23c. DATE SIGNED
24a. BURIAL CREMA- 24\.. I\AME Of CEMEI'ERY OR CREMATORY
TION, REMOVAL(B?dh
Buri &/19/51 Forest Hill ansas Qlt issouri
DATE REC'D BY L%%:\;L R R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Yy & 51 ¢ ‘ ,| FREEMAN MORTUARY & CHAPRL, K.C., MO,
(Li d Emt "2 & oh Reverse Side)
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STATEMENT BY LICENSED EMBALMER

a1

; .
I hereby certify that the body vghose name is recorded on the reverse side,of. this certificate was embalmed by me, or by oo

: 3 o
working under my persona! supervision.

3

Ftudent Embalmer Noeeseuweonas

CTes T sisabEnere

i ’

310nadecsuiancennananacin ."..........‘...... . . Licensed Embalmer Now. ‘)‘/? 3 9

Student Embalmer . u
§ P, O Address 25 <& %—

Note: The above MUST Bl;-l_ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocauon of license.) ‘

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