L no. 300 : THE DIVISION OF HEALTH OF MISSOURI 2,? 02 6
- 0.
 ores I ALED AUG 25 1951  STANDARD CERTIFICATE OF DEATH Sate File o -
!
! BIRTH NO. REG. OIST. NO. _ZZL PRIMARY REG. DIST. N0. JOD Doy Reginirars N,,__g_{iﬁg_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f losthotd Wenos befors
a. COUNTY . STATE b. COUNTY o i el
Jackson g ° Missouri Jackso o
b. CITY (If outside corpurste Limits, write RURAL and give e. LENGTH OF ¢, CITY (if cuwdds sorporate imits, writea BURAL axd give township)
OR township)| STAY (In this place) 0
TOWN Kansas City 76 Yrs TOWN  Kansas @ity (
% d. FSOL%P??R_EO%F {If not in hospital or institution, rive streot add or loeation) ASJJREEESI:‘.S {1f turn), give location)
0 INSTITUTION CGeneral Hospital # 1 3831 Monroe
8= NAME OF ™o (Fin) b. (Biddle) e (Last) LOME (Mo (D) (Yew
& (T¥pe or Print) Henry Lawson DEATH 8 3 51
g 5. 5EX 6. COLOR OR RACE | . \’#PD%F&’EB EIE‘\;’EECQRRRIED. 8. DATE OF BIRTH . S.I:GE (In y-)-n l; nm:::l 'Dﬂ 7 DO u g,
7 y (Bpaciir) - - ‘&ﬁda o Hours | Min.
: MO W Wi Ao h=15-75 72279 l |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oreign
< dooe during most of working lifs, sven if uﬁr:i) ) DUSTRY (B o) sownter) ‘ lz‘cgll}-ﬂl'rzsﬂ(?F WHAT
o City Mizgontd UoSaAe
< 13a. FATHER'S NAME ) 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& lavaon ] No Record ] No Record
™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yeous. 0o, orunkeown) | (If yes, give war or dates of sarvies) NO.
= Yo Nons Mrs Enos Lemon Kansas City, Missouri
“! 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}’:’im
Enter only cnecanseper | 1. DISEASE OR CONDITION @ .
# U linefor (a), (b), and (o | D'RECTLY LEADING TODEATH*(y {"“Encephalomalacia due to cerebral arterio
M *This does not mean | ANTECEDENT CAUSES sclerosis
3 {he mode of dyfing, such ﬁcf"t’”dtbmmm if any, ,5'3"" DUE TO- (bi
oaud Ce e . -
g || e beartallure, axthenta, | Qe g caus foss. T (6! Hypertrophy-and dilatation- of-héart|’
cate, injurg, or DUE TO (&) 4 .
& iy har complica- u.uc tocoronary arteriosclerosis— ——
tion which couzed decth, | 11. OTHER SIGNIFICANT CONDITIONS ) &
E Conditions contrituting to the death but ot L }{f}f/?fl:ﬂ&'ian ’ - L
E related to the dizense or condition causing death. -t
f« || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION S ' “- | 20. AUTOPSY?
z TION .
= - . . ves K1 wo D
o 2ia. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE botas, tarm, faotory, sirest, offion bldy., s1a.) ' - : *
é HOMICIDE i
g 21d. TIME - {Month} (Day) {(Yéar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
Lo . T - WHILEAT [} NOT WHILE . .
; J' INJURY WORK AT WORK . .
; 27 hercby certtf tbat T attended t ¢ deceased Jrom _7_3_1.__._, If.S_L, to L'B__, 19_5l, that I last saw the deceased
ﬁ /' alive on 13 - and that death occurred ot 0:50a m., from the causes and on the dale staled above.
Ejf I.Burns (Degres gr t 23b. ADDRESS . | Z3. DATE SIGNED
é/ - I' ) -|- - 2hth & “herry 3—5—5/
E 24a. BURIAL, CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY '24d. LOCATION (Oity, town, or county) -* (Btate)
&9 TION, REMOVAL (Stmety) ‘
= Buvrinl Angust 6 19511 TForest Hill Cemetery ! EKansas City, Misgouri
DATE REC'D BY L%CE%L RAR'S SIGNATURE 25. FUNERAL DIRECTOR’ S SiGNATURE ADDRE S5
&-— . /| MrseCsL,Forster Kansas Ci Missouri

{licensed Embalmer’s Statement on Reverse Side}




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, OF by ercorcrecenne

........................................................................ Student Embaleer No.

working under my persona! supervision.

SEUFEN?T vuvvercovrarorosasracsnsarrenoaonns 7 Signed.....cooeee AL 5 S A S - - _p ......... e
Student Embatmar ]

- .o Licensed Embalmer No......... %/,; ..... 55

) P. Q. Address_................i/s{,..{.:: %@ .............

No-te': *The above MUST BE SIGNED BY THE LICENSED EMBARMER 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. =~ . . )



