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<

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

- BIRTH NO.

HE SEP 271952 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 31717

State File No.

REG. DIST, no._LZZrmnmv rec. 01sT. 0. L8 € Dnsicirars No 4073

1. PLACE OF DEATH
2. COUNTY  Jaekson

2. USUAL RESIDENCE (Where deceased lived. If institutlon: remidence befo:s
8. STATE b, COUNTY admimion!
Missouri dackson "

b. %};Y (1 outelde corpurate Limits, write RURAL and m c. LENGTH OF

¢. CITY (If outslde corporsts limits, write RURAL and give townabip?

- in thie place) )
TOWN  Kansas City QE& TOWN Kansas City \ /l i
d. FULL NAME OF (If act in beapita or instlstios, dnsluﬂ.ddr—orl won) || d. STREET (1f raral, give looation) I
HOSPITAL OR ADDRESS
insTiTuTion Genetral Hospital No. 607 Woodland 3 I
3. NAME Oii':’ s. (First) b. (Mlddle) €. (Last) 4, DéTE (Menth) (Day) (Yesr)
(T¥pe o1 Prin Henry . Layman DEATH 9 13 52
5. SEX 6. COLOR OR RACE { 7. vh}ﬁ)%l'\\"tég I’é!'-:‘yoER MARRIED, B. DATE OF BIRTH 9.:.'GE Uo n:m ; THORR § YEAR | @ CNOCH u mxs.
L, | (Bpecify) onths | Days | Hours | Min.
Male U [white Married 8- 1-1872 s | |
m:;u USU-AL gﬁ:ﬂ?‘rlau Qe kiod of vork 10b. KIND OF BusmF.ssD%gr lnrt 1 BIRTHPLACE  ((1) wad State or Foraigm Comatry) 12, ogllir'{%::’?r WHAT
Retired,Meter reader | Kansas City P,&lLight Co, Newton , Kansas UsS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William He Layman m———— Henkel Elizabeth La
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Yeu, unknown) | (I yes, pive war or dates of service
o |

. NO
e

Mrs, Elizabeth Layman , 607 Woodland

- {{. Enter cnly onecauss per

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, 2ad (¢) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (b)

*This does not mean
the mode of dying, such

rise to the above catiee (a) dating _

aa heart falluse, asthenia, {he andertping cause last.

ete. It means the dis-
DUE TO (c)

ears, Infury, or complice- -
tion tohich cauted deatd. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

RS N
Ty

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION T - 20, AUTOPSY?
. TION
. . e v []
2ta. ACCTDENT (Bpecify) 21b. PLACEOF INJURY (sg..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, streat, ofiee bidg., ste.} : ' -
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Homn) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - vrml.nr NOT WHILE
INJURY o AT WORK

2z I hereby u""tﬁl that I aftended the deceased Jrom Sept. 10

, 19 52 ,lo Sept. 13 , 19_52, that 1 last saw the deceased

alive on _.L:._.ll._ 1952

, and that death occurred at 22 30P 1., from the causes and on the date staled above.

. SIGNATU .:'»I . Burns (Degree or title)

23b, ADDRESS
2Lith & Cherry R

2. DATE SIGNED

_9-15-52

24n. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Spacity)

Burial ¢/ 91521952

. NAME OF CEMETERY OR CREMATORY
Mto. Washington

24d. LOCATION (QOity, towu, of county)
Kansas City , Missouri

(Biate)

DATE REC'D BY LOCAL | REG R'S SIGNATURE,

P_rS-

25- FUMERAL DIRECTOR'S S|GNATURE ADDRE 33
Misso

¥rs. Cole.Forster , Kansas Uity




Fuin

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by,

tudent Embalmer No.

Student suevenes fiiaiiressiieneessissats . Signed..— ... .5-_ S /
uden aimer
: . Licensed Embalmer ¥o. .._.....é..../.*./ .7 ,_.;P
' P. O Addrﬂll /b/(o )%{7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hn‘s OWN HANDWRITNG ,(gaﬂure to comply with
the above ounsmutu grounds for revocation of license.)

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

working under my personal supervision,




