CHUJUL 5 1952 THE DIVISION OF HEALTH OF MISSOURI

. No._300 -— 814
-2 STANDARD CERTIFICATE OF DEATH ot Fite Moo XD
' BLRTH NO, REG. DIST. No. __ /7 22 PRIMARY REG. DIST. N0./ © © 2w Rovivtrar's No 2610
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1f inatitetion: reeid befors
a. COUNTY ' a. STATE b. COUNTY adinismlon),
Jackson T Missourt " *YRckson
b. CITY (I outside corpurats limits, write RURAL and 'iv:.u gerI.YENIETll £F c. ng {If outaide corporate limity, write RURAL and give township) g
tow P} ({ln b en)
a TOwN Kansas City 0 years || TOwN Kansas City - 14 /]
g d. FH('SSLP#AT_EO%F {Hf not in hospital or inatitution, give streot sddress or location) d'ASJSRE (1f rural, give location} 3’ '
bt INSTITUTICON —_ 3214 Jefferson d
E 3EE%%ESOEFD a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year}
B (Typeor Prinyy  LAWRENCE L COLLINS——(McGuire) pear June 6 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Jo yesrs| ¥ UNMR ¢ YEAR | & ONDER & mas.
7 Mal whit WIDOWED. DIVORCED, (Bpaciiy} laat birthday) |Months l Days | Hows | Min
2 e ite Single /) Feb 11 1882 70 |
21 10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or lorelgn sountry) 12, CITIZEN OF WHAT
[+ done during omowt of working life. sven if retired) DUSTRY ' / COUNTRY?
2 Retired Cigar Maker Frankfort, Kansas U, S, A,
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN nmzq-_’f- 14. NAME OF HUSDAND OR WIFE
ALES COLLINS MARY JANE COLLINS ™ NONE
E 2' WAS DEkaASE? EVI-IZR IN.iU.S‘ ARMED FORCES?T | 16. SOCIAL SECURII{.Y 17. INFORMANT" SIGNATURE OR NAME ADDRESS
= o8, DD, OF DOWD, (1f you, wive war or dates of . .
= i f5-/0- 7972 Moo (A 214 Jefferson
l 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly onecauseper [ I. DASEASE OR gogmmgu . . ONSET AND DEATH
Z || umetor (), (1), ana ¢ | DIRECTLY LEADING TO DEATH(,) *%&.:
ﬁ *This does not meon ANTECEDENT CAUSEZ
- the mode of dying, such | Afortid eonditions, if any, giving PUE TO (b) —
-l aa heort faflure, asthenia, | rise to the abore couse (a} stating . - - - . o -
= ee. Il tmeans the dis- the underlying eause last, .
o ease, infury, or lica- DUE TC (c) Y
e tion which caused d(uth 11. OTHER SIGNIFICANT CONDITIONS ) 0 ’
E . ce'?nd:&timfh coéunbming ;;‘gu death l.‘:z_’u 1?!‘::#1 M \ q -
-] related Lo the dizcase or ition cau g de. - L
pq.' 19a. DATE OF OP_F.FOAhi 15b. MAJOR FINDINGS CF OPERATION L : " | 20. AUTOPSY?
= ;
= . ves [ NO.E]
o Z1a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ta.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY). - (STATE)
4 al(l)lﬁ:chEDE : horse, farm, fastory, strest, office bidg,, et0.) - - :
L .
g 21d. TIME (%ﬂ:) + {Day) (Year} (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q : WHILEAT ) NOT WHILE
: J‘ - INJURY WORK AT WORK
; 2. ] hereby certqu that I attended the deceased from _J..h:_L 19_:{ to L 194 that I last saw the deceased .
j alive on — S and that death oceurred al Ex___._ ., from the causes and on the "date stated above.
E 23a. SIGNAT f '/ (Degroo or tit} 23b. ADDRES W 23¢. DATE SIGNED
a ol ledren | |70 7 Jlea OB Sy LM 647 3%
E 2?0”%!? IC’)‘VLKLC:‘::!:A. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CIYy. town,?county) (Btate)
{l ¢4 M .
g gurlaT. 7?7 June 8 1952 |Celvary Cemetery Kansas City, Mo. :
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE : H"g"*} D1 “‘?&' E S| GNATURE ADDRESS
. - d b
| Lo—/0-5a] MM—' b ' 20 West Linwood

(Licensed Embalmet’'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,-gaeby-..

.. Student Embalmer No..sveseosoon
working under my personal supervision.

31gned.sessseccsicscnvroannenn reastesaaras

S$tudent Embalmar Licensed Embalmer No Ll’]/ 4

[
P. 0.  Address N O 7?1,_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRImq:L;;?(Failure'* to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




