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. No.300
e |FLEDJAN 6 1953 STANDARD CERTIFICATE OF DEATH Stte Eite No
”~
BIRTH NO. REG. DIST. NO. { 2 é PRIMARY REG. DIST, H&éaz_é Registrar's No..........’s..,.ﬁ.g.......
1. PLACE OF DEATH j * i 2. USUAL RESIDENCE (Whare decoassd lived. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY dunbelon),
\}‘, , J ackson Missouri Booneui: .
'j 4 b. CIEY (It outnide eorpun te, write RURAL and give c. LENbGTH OF <. ClT;‘( (If outsdde mmﬁu limits, writs RURAL sz give township)
" ] »
' U 5 TOWN D ERPEWD 'E"u""” MegaysTl  vown  FyEg@sER Woodlandville
BT . FULL NAME OF . . .
.8 d L NANE Of (I not ln-hclnlul or lastitution, give strest addrem or locstlon) d ASDTf?%rSS (If rursl, give loeatton) d / 0"-(;
0 iNsTITUTION Indpendence Sanitarrium /
| ‘;:_ ﬁ 3. NAME OF u. (Firs) b. (Middle) e, (Last) AOAE  (Mo) (Dep)  (Yemw)
‘ I ( Type or Print) James ence pEATH  Dece 19 1952
l . E 5, SEX 6, COLOR OR RACE | 7. #FD%%}EB, g%gchésRRlED. 8. DATE OF BIRTH 9.[:‘?Ehtimn ':r w‘::l 'Dﬁ I GRDER M wih.
. . (Spyaliy} on Hours | Mia,
‘. Male White Married  /  [Sept. 19 188L 68 l |
| 10a. USUAL gc_‘qi}?ﬂou (Orebiadatwok | 10. KIND OF BUSINESS OR IN. | 1 BIRTHPLACE  (Gity st State or Foreign Consry) 12_CITIZEN OF WHAT
K Retir Fireman Fire Dpt,| Blue Springs, &o. IISA
< Itlaa. FATHER'S NAME 13b, MOTRER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 James Lawrence Marnerva J. owWman Ethel ILwwrence
"] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Sl GIATU OR N ADDRESS
- (Yes.00, o7 unknows} | (If yes, glve war or dates of service) dEv ll
= no none none Ethel Lawrence. ssour .
[ 18. CAUSE OF DEATH MEDICAL. CE:RTIIFICATION Immm. gsgwu?“m
4 |l Enter only onecussper | 1. DISEASE OR CONDITION
Z Yime for (e, (b), and (c) DIRECTLY LEADING TO DEATH® () 2lal
i *This doer not mean ANTECEDENT CAUSES WM;‘,Q WC\J ——
9 the mode of dying. such | Aforbid conditions, if eny, gising DUE TO (b) -
3 [| as beortsoiture, asthents, | rise to the abose caise (a) eating /i 4 W A rtaze
& N ete. It meons the g | thevnderlying caveelet. - .o - - z - ..
v || ceaesinturs, or complics- DUE TO (¢}
5 |i tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS ™ = ™, = [ =0 -
a Cenditions coutribtdinalatbedmlhbu!'wt —_——
= related to the disecae or condition causing death.
19a. DATE OF OPERA: | 19b.:MAJOR FINDINGS OF CPERATION - e . - . 20, AUTOPSY?
- R e P W
2 T , ves (. wo £
o 2fa. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s£..lnorsbout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} - ~(STATE) -
h SUICIDE bome, farm, factory. sirest, offioe bldz..eze) .
Z HOMICIDE _ . ", M
g 21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY ’ ! - mm.zu NOT WHILE ]
) . |- worK AT WORE - | a
5 || 7 herebw comty that I aumded,_tih;demud from %Z_ 195 %% _L%L& 19.5 >that I 'last saw the deceazed
> - :
alive on _LJLL._ 199 ¥ and that death ed al _Zﬂ- from the fausee and on the date stated above.
E 2, s|Gr«;7 cé U(mzwl‘_ 23b. ADDRESS 23c. DATE SIGNED
E 24a. BUR!AL CREMA- | 24b. DATE 24c."NAME OF ERY OR CREMATORV | 24d. I.“'ATION (duy.town.ou'wunly) {Biate)
TI REMOVAL (Bpasity)
§ urjs} &/ shmgto Kansas City, M:.ssouri -
DATE REC'D BY LORCEAGL - FUMERAL DIREGTOR™S SIGNATURE' " ‘ADDRESS -
!g ) Z . é*g ’
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studant Embalimer No.

working under my persona! supervision. -
Signed.... _Mm/\/ ﬁ L i

S5tudent caccerscnssoansavasustionctansnsuss e

Student Cmbatmer . Licensed Embalmer No_y &,,Vﬂ

P. O. Addms_,&_ C,, W/)

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be ¢o, stated above,
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