THE DIVISION OF HEALTH OF MISSOURI
S104

>vese | RUEBMAR g 195, STANDARD CERTIFICATE OF DEATH St il oy
" BIRTH NO. res. pist. wo. _ /L] eniwany wec. o151, wo. L2 O 2Regirtrar's No ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lved. If laatituton: residensy before
d a. COUNTY Jackson ’ a. STATE Missouri b. COUNTY Jackson l"Mﬂ’-l

¢. LENGTH OF ¢. CITY (Il outside oorporata Hmits, write RURAL asd give township?

" SFel 1o Kansas City %

d. FULL NAME OF (1t pot in hoapital or Enstitution, give street addres or location) d. STREET (If_rural. give loca

b, %‘EY (4 outelds corpurata Umits, writs RURAL and gin
town Kansas City

HOSPITAL OR % ADDRESS
iNsTiTuTioN  Tririty Lutheran Hospital 3633 Charlotte
3, :I’HE%ME %’E ;A%im b. (Middle) c. (Last) 4. Dg}t (Month) | (Dsy)  (Year)
,ME,,' ‘P,,,E n2) v. LAUGHLIN oeatTh Feb, 18, 1952
5. SEX 6. coum OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (ln yeare| 7 (0wn 1 TIAR | 7 onmEh 31 mon,
M WIDOWED, DIVORGED tperity) Laat birthday) Mmu-‘ Dars | Hours | Min.
Warried -7 Feb. 13, 1895 57 1< |
10a. usuuog‘cgp'n\;rﬂ l:’t;:‘h.m;d:m: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gyt wad stata or Foreinn Goortry) .‘zcgu",l%ﬁ'{«?”’““
“RefrTiperation Engineder-Betsz Eng, Co. Missouri - USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE" .1
Elmer Laughlin i | Eleanor Green Mae E. Laughlin 7
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
IY..-YGnkwwn) I Cllr-.xtwn;wdzr Tmln) NO.
es il 1,86-01-8089 | Mr,E.E. Laugt_;]jn,3§33 haﬂgmg

18. CAUSE OF DEATH MEDI CERTIFICATION mmm.m
. Enter only onacauss per DISEASE. OR CONDITION . ONSET AND DEATH
line for (8), (b), and (¢} DlREC.TLY LEADING TO DEATH (a) R . -
*Thi docs not megn | MNVECEDENT CAUSES M L e 'C? —
the mode of dying, such %ﬂwumﬁ:,m i “5 DUE YO (&)
to ;
o heart fallure, asthents, Hgtat ti):lﬂ W‘ ( 4 . o ’ A

ele. It means the dis-

ease, infurp, or complico- DIJE TO (¢) J
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS" fe + v N Dra’r\
Conditions contributing fo the death dut net . . )

relxted to the dizease or condition cansing deafh.

19a. DATE'OF OPERA- | 18b. MAJO. HDIN: F. OPERAZION ' . . ] 20. AUTOPSY?
TION . P . - . - H
774 v [ wo

21a. ACCIDENT (Brecity) Zlb PLACEOFINJURY (st lhorabout | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE} -
SUICIDE farm, tactory, street, ofics bldy., eve.) -
HOMICIDE . ) - -
21d. TIME (Month) (Day) (Year} (Houar) 2le. INJURY OCCURRED ] 2if, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE

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

TNJURY - = | woRK AT WORK . )
2] hereby certify that I giiended the deceased from 9 < 19 5’7‘!-1._4_5_: wil-r!hat I last saw the deceased
19i2—and that death occurred al . m., from the causes and on the date stated above.
E, Gazl sgb (zgm ortitl)) | 23b. ADDRESS i | ﬁﬂ:smm
Zia BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. gﬂou {Olty, town, or county) (Etau)
M} o
Mraal 2/21/1952 | Mt, Moriah Cemetery Kansas City, Missouri
DATE REC'D BY L[X;AL REG S SIGNATURE 25 FUNERAL DI RECTOR'S S)GNATURE ADDRESS -
2 . 275 . STINE & McCLURE, Kansas City, Mo.

( d E s Ststemint on R Side)




P‘

(),1,, Al

STATEMENT BY LICENSED EMBALMER

N I hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | [ ——

: . [ Y
Student Embalaer Ne. \ '

working under my persona! supervision.

Student Embalmer i
; e Q Licensed Embalmer No.Zeo 2. L,

P. O. Address l‘fp )220

':i}te‘) *The above MUST BE SIGNED BY ‘I‘HE LI}‘.EP}SED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated zbove.




