THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

. No, 300
10.48

4

ﬁ“-'ﬂ OFC 61957
REG. DIST. wNO, /22

Qe
State File N05(724.-

BIRTH NO. PRIMARY REG. DIST. NO. Z(2(3 Aen Registrar's No
/7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd lived. I lasication: resiciance befors
a. COUNTY &. STATE b. COUNTY ¢ “sdinbuida).
: Jackson Missourti, Jackaon
b. CITY (If outaide corpurate Uimits, writs RURAL and give ¢. LENGTH OF || «¢. CITY (If outaide corporate limits, write BURAL and give township}
township) | STAY tfn this place) OR ¢ / O
TOWN Kensas City B yrsf TOW Kansas “1ty Y/

d. FULL NAME OF (If pot in hoapital or institutien, give streat address or loestion) "d. STREET (I rursl. mive location) 7 b [4]
HOSPITAL OR ADDRESS f
INSTITUTION 11 6803 Montgill 2

3 NAME OF a. (First) b. (Middle) e (Last) % DATE  (Mantt) (Day)  (Yea

{ Type or Print) Cora Elien Lawson DEATH November 16 , 1952
5, SEX ] l 6. COLOR OR RACE | 7. #m&g IBIE‘\;'SQCPE\SRRIED, 8. DATE OF BIRTH S.I:GE (In v-)-n ¥ UNDER ) YEAR | W UMDER 0 mxs.

, {8pacify) |~ t birthday Moptha | Days | Houm | Min.

female white Jan. 25, 1881 l l
102, USUAL OCCUPATION (Qivekindofwosk | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelzn oountry) 12, CITIZEN OF WHAT

dﬁo nring mwif-urklu lils, aven il retired) DUSTRY a‘ TRY

usew gﬁ._,#_w Co . Missoury o S. A,
NAME

13b. MOTHER'S MAIDEN
Suaan Harris

132. FATHER'S NAME

Je F, Dale

14, NAME OF HUSBAND OR WIFE

J hn Wm, Lawson

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes.no, orunknown) | (If yes. xive war or dates of service)

L{G SOCIAL SECURITY
no

|7; INFORMANT'S SIGNATURE OR NAME
Ralph E. Lawson  Horton, Kans,

ADDRESS

18, CAUSE OF DEATH
. Enter only onecoise per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Morbid conditions, If eny, giving DUE TO (b)
rise Lo the abore cause (a) sta.liﬂg -
the underlying cause last.

*This doea not mean
the mode of dying, such
a4 heart fallure, asthenda, |-
etc. It means the dis-
ease, infury, or complica-
tion which coused death,

'
]

DUE TO (c)

I}, OTHER SIGNIFICANT CONDITIONS =~ -~

Condilions contributing to the death but not
related to the dlaease or condition causing deglh.

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

19a. DATE-OF oPTElft!JAI~i ‘19b. MAJOR FINDINGS OF OPERATION - LOTET e VowT ot
) I S/ ves [] w0 [G~
21a. ACCIDENT (Bpeelfy) 21b. PLACEOF INJURY (s.q porabont | 2lc. (CITY, TOWN. OR TOWNSHIP) | (COUNTY} (STATE)
| SUICIDE boms, farm, factory, strest, offion bldg., et.) L ST [ S ‘4
HOMICIDE
214. TIME (Mosth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
K OF . - . . WHILE T[T} NOT WHILE e e e s . ar 6
INJURY = | woRrk AT WORK + .
22, I hereby eertify !ha! I-attended the deceased from A{.'%L_ 12 M 18533, that I last saw the deceaced
' alive on , 1952, and that death occufred at AP m, from the causes and on the date steted above.
-l 23a. SC’EN.:\pURE John Skinnera {Degroe or m.le) 23b. ADDRESS Z. DATE SIGNED
. : " D0 fas - 1)y /s
RTAL. CREMA- '} 24b. DATE 24z, NAME OFT',{-‘_METERY OR CREMATORY .| 24d. LOCATION (City, town, of county) + -, (State)”
TIO EMOVAL (Bpeelty) Y
1 & | 1ll=17 - 19499 - [ R TR
DATE REC'D BY LOCAL REG R'S SIGNATURE 25 FUNERAL DIRECTOR S 81GNATUR ADDRESS
1 (7 oS0 y Canadsy & Ropp Holden, N¥o.

(Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalmer No.

working under my personal supervision,

Signed

Student ,.cccivsesvsaneanrsn sssesusecsnnanas
Student Embalmer
Licensed Embalmer No.

' : P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the sbove constitutes grounds for revocation of license.)
If this body is not embalnied, fact should be so stated above. N

. (Failure to comply with



