No. 300 ‘r'ILEg J A N THE DIVISION OF HEALTH OF MISSOURI :
v ) TSUYAN 12 1950 STANDARD CERTIFICATE OF DEATH s i ... ELOBD
'BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. DIST. 0. 2 OO _Revistrars No 5391
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: rasidence befors
. COUNTY . . STATE . . adunission).
* Jackson O : Mjssouri b CONTY  Jackson.” "
b. CITY (I outside corpursie Utits, writs RURAL snd give ¢. LENGTH OF c. CITY (if outelde corporste Limits, write RURAL and give towoshls)
oR townahip) ﬂ Y (in this place) OR .
town Kansas City years TowN  Kansas City ) 3 A%
a d. FH&‘S‘P{"]"\AT_EQOF {1 oot in hospital or institution, give street address or location) ADDR& rural, give loeatlon) J b
g wsmiTution  St. Luke's Hospital 1216 WBSt 60th Terrace
O P
B = NAME OF a. (First) b. (Middle) c. (Last) ' COATE  (Mann)  (Dap) (Y
& | owpeor Py LULA 5. LAURENSON oeam Dece 11, 1951
3 . . . . N H
% 5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | OF UmDEN u HEs,
) WIDOWED. DIVORCED (8psciiv) fat mma.y: Montha| Days | Hours | Min.
3 13 w Married | January 31, 188 l |
3 102, USUAL OCCUPATION (Givekindof wark | 10b. IKIND QF BUSINESS OR IN- | 11. BIRTHPLACE (3 b
[+ dth most of workiag life, U:anu retired) DUSTRY tate or toreles mﬂ'—ﬂ) , Izcglllﬁ'lz'l%’:'?l: WHAT
i ome Austin, Texas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Issaac Stein | Eliza - Wm. G. Laurenson
—_ | "re Jo MAVIBWOA 0
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no, arﬂﬂmown) (If you, wive war or dates of service) NO.
3 Q No Mrs. May Stein Thomas,Dellas, Texas
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only oneanuseper | I. DISEASE OR CONDITION - AND DEATH
Z Jinefor (a), (b, and (¢ | 2'RECTLY LEADING TO DEATH* (4) "
e — Iy
5 ~This does mot mean | ANTECEDENT CAUSES . 2 m._ 4 J
the mode of dying, such | Morbid conditions, if any. gieing DUE TO (b) = £
3 s heart faliure, asthenia, rise o the abore catde () stating .
=) de. It means the dis- the underlying cause last, - k - - i
o | e infury, or complica- _ DUE TO {c} :
z tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS X i }/
= Conditions eontributing ta the death but not G’ 2 - &, " .fﬁg.'s et
s related Lo the disease or condition causing death.
[ 19a. DATE OF OP'F%AIG i%b. MAJOR FINDINGS OF OPERATION . ' ' 20. AUTOPSY?
4 s .
2 o | vis 0 10 0
O 2ia, ACCIDENT (Specity} 21b. PLACEOF INJURY (ex.inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, larm, 1astory, street, offics bldg., s1e.)
Z HOMICIDE , )
g 21d. TIME (Month) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
| . URY oL WHILE AT NOT WHILE
- | _womk AT WORK
e, A . - ey
g 22. I'hereby certify thal I atiended the deceased from 7-26 1837 10 [A~ {4 192 L, that I last saw the deceaced
':;" . aliveon_ 1%~ 3t 195/  and that death occurred at AL30 B.m, , from the causes and on the dale stated above.
= || Za. SIGNATURE W, A, Slentsz {Degres or title) #| 23b. ADDRESS 23. DATE SIGNED
=9 -
] w4, \ > 0. G )5 G’Lﬂ-,‘.'mué--ﬂ@ﬂ-l, 212 -3~
E 2ta, BU ERMI S\}ALCREMA' 24b. DATE 3. NAME OF CEMETERY OR CREMATORY (/] 2Ad. LOCATION (City, town, or county) (State)
7
g Hemoval - 4 12/13/51 — . Denison, Texas
DATE REC'D BY L?!CE%L— REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS 4
lA - /3-57 4 7 STINE & McCLURE, Kansas City,Missouri

{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, 01 by oo

Student Eabalmer MNo.

working under my persona! supervision.

SLUTBNT veueaconesianaosssnansnarreasssssns Signed... M
Student Embalmer

P. 0. Address—..... L. 0.1 N LLEAL ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




