o300 nELED AUG 4 1953 THE DIVISION OF HEALTH OF MISSOURI

2 STANDARD CERTIFICATE OF DEATH sterie o 23448
,.Qm wo. LTS 77— 5— aee. o1st. wo. _ 2¥FD  erimasy vec. pisT. wo. _LOD D Registrar's Na.2885-..-
] 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecessed lived, If institution: residence befors
COUNTY a. STATE b. COUNTY admisslon}.
- Jackson Missouri Jackson 3 rLA
o b. CITY (If cutside corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outelds carporats limits, write RURAL and give towmbhin)
OR townahip) | STAY (In this placw)| OR . ﬁ o
TOWN Kangas City 1 Day TOWN Kansas City n
d. FULL NAME OF (If not in bospital or institation. give streat address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 5+, Joseph Hospital 211 Eagt 68th Street
S.DNEAchéESOEFD a. (First) b. {Middle) c. (Last) 4. DAT'E (Month} (Day) (Year)
{ Type or Print) Infant Lacaff DEATH July 7 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeara| tr owpem | YEAR | # Goew v s,
O . WIDOWED, DIVORCED (Bpacity) "last birthday) | Months ’ Days | Hours | Min,
Male White Never Married U | July 6, 1951 |
10a. USUAL OCCUPATION (GweXindofwork | 10b. KIND OF BUSINESS OR_IN- | . BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of workiog Ufw, sven i retired) DUSTRY . COUNTRY?
ant | ————— Kansas City, Missouri O U. S.A.
llaa. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
William F. Lacaff, Jr. {Dorothy King | e
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 156. SOCIAL SECURITY | I7. INFORMANT'S R R
(Yes. 0o, orunknown} | (If yes. give war or dates of sorvice) RO, SIGNATURE 0 Nﬁ East 6%881‘.
o —— None Willi
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL m
| Enteranly cnscaseper | I, DISEASE OR CONDITION _ i . . ’22 ""Dzﬂ*
1ine for (), {b), and (o) DIRECTLY LEADING TO DEATH (@) F

*This docs mot mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart failure, asthenda, | riae to the nbove cause (a} stating i o .
de. It means the dis- the underlying cause last. .7 o rn@
ease, injury, or complica- DUE TO (c)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disense or condition cousing death.

19a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION . : . T . .. 20, AUTOPSY?
: ves [ [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, home, farm, factory, strest, office bldg. aa) ) .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT [—] NOTWHILE
INJURY = | " work AT WORK

2. I hereby certify .that I attended the deceased from % lo _Z,4L IE-’.Z that I last saw the deceased
alive on _l,é?__, 194/, and that death occurred at ., Jrom the causes and on the dale staled above.

2%, SIGNA ER G. Hamilton M %ﬂ 23:: ADDRESS | 2. DATESIGNED
‘ _ﬁ | "7 Bl R C I 25 L
1

s

AL, CREMA- | 24b. DATE 24c r\AquFqémf‘rE Y ¢5(CREMATORY 24d. LOCATION (Oity, town, or county)? 7 (Stste)

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

emation - 2 -dJuly 7,1951 | D.W,Newcomer's Sons K

ansaﬂ_ﬂm_____Misanmi__
DATE REC'D BY Loc:ksL ISTRAR'S SIGNATL.iRE 25. FUNERAL DIRECTOR’ s' 1} TURE 1331 °§15-f1é'h Creek
L_2-7- 4 EMQ:QZ‘Z %«A A&M L Kansas City, M
| i :

jcensed Embalmer’s Statemem on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was Hﬂthlmed by me, or by

Student Embalmer ¥No.

working under my persona! supervision.

Student ..... dresrseanmeanse bedueanatrnrnnae Signed
Student Embal'mer .
Licensed Embalmer No
C B »

P. O. Address

"MNote: "The abme NIUST BE SIGNED BY THE LICENSED EM'B@LMER in his OWN HANDWRITING.” (Fnulure to comply wit
the above constitutes grounds for revocation of license.) e ‘

If this body is not embalmed, fact should be so stated above. .. x ’ ] |




