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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l' FILED APR 18 1053

! BIRTH MD.

REG. DIST. wNO. E! ; ———

State File No... mj-z
P

1. PLACE OF DEATH
. COUNTY Bates

PRINARY REG. DIST. MM T Z S Registrar's No
2 USUAL RESIDENCE (Whare decossed lived. II Lastltuticn: remidence befdie
adsaimion',

s STATE Misgouri b COUNTY Bates

b. CITY (I cutedde corpurate Himits, writa RURAL and give c. LENGTH BF

. CITY (1f outaide sorporsts lizdts, wrise RURAL and give township?

STg (lgrh pince)

towr  Butler el

oW Butler o7/

% E 2 (Dopu or tltln)

d. FHO”S‘P?‘PA{EO%F {If not in hoepltal or } give sirest addram or locstion} d'fgg‘;:% : (I rural. giva location) d
insTiTurion Butler Memorial Hospital Gilbert Heights
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yesr)
(Treeor Pinty,  Clara Laurs Laurin oeat April 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE do reun| ¥ mcan o - ¥ po
: ol ours | Mb.
Female | White Swed 5" [sept. 21, 1866 88 "8 TB[™|
m:‘ﬁ USUAL OCCUPATION (iveiiad ol nock | 10b. KIND OF BUSINESS OR | IN | 11 BIRTHPLACE (cicy aad State o Foceign Conntsy) 12, CITIZEN OF WHAT
ousewi Home Germany oy, a,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANC OR WIFE
Carl. Wunch _.. .- Adeline Gus A. Llaurin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR WAME ADDRESS
.. DO Yo, War of ten sorvice) LT 0
Wo | None Charles W. Laurin Butler, Mo.
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL GETWEEN
|l Enter only cnecsussper | 1. DISEASE OR CONDITION 7@ ONSET AND DEATH
Llne for {s), (b), 80 (¢) | P'RECTLY LEADING TO DEATH® (4 Al a4 4—2:’:& e | .
*This docs not meen | ANTECEDENT CAUSES 4/‘—u—£ .
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
es beart failure, asthenia, rise to the abooe couse (o) stating ] .
de. It means the dig. | Uhe nderlying came ladt. m
caze, infury, or complica. DUE TO (¢ -
tion toklch coused death. | T). OTHER SIGNIFICANT CONDITIONS % 7
Condit but " mm——
e Sitet o comlian emising eath P
150. DATE OF OPERA. | 190: MAJOR FINDINGS OF OPERATION - N 2/ 20, AUTOPSY?
' . . / 51 . ves (] wo (B,
21a. ACCIDENT (Bpacity) 21b. PUACE OF INJURY (s.s.. Incr abost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Decow, farta, fastory, strest, offies bldg.. 14 : . . .
HOMICIDE _ ) -
210, TIME  (Mea) (Day) (Yea) (Heen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | ok "ff-"&'.{'i‘ L. :
"~ ! Jd /
2. ] hereby gagtify that ] amnded dcmndjrom go . 180" that I last saw the deceazed
alive 0 , and that death occurred al “ - ff cnd on the date slated above.
NATURE . DATE SIGNED

A

s, ﬂURlavL. CRE“A- 24b. DATE 4 24c. NAME OF CEMEI'ER‘! OR CREMATORY 24d. I.O_CATION {oky, .town.nremnty) ¥ {Etalc)
}
TION, BENOVAL Cosets Aor, 9, 19 SFloral Hills CemeterfKanses City, Mo.
DATE REC'D BY LOCAL | REGIS '55'6 - FUNERAL DIRECTO 'S BIGHATUR ADDRESS
| n‘. - -E ‘-} a.u W' = ”./ (el Sy /’

nbylloner’s Statetwtt oo Reverse Side)



|
|
STATEMENT BY LICENSED EMBALMER )
I hereby cértif_v that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Studont Embalmer No,

Licensed Embalimer XZ 2. ...“
P. 0. Address._.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the zsbove constitutes grounds for revocation of license,)
If this body" is not embalmed, fact should be so. stated above.

v orking urnder my personal supervision.

Student ....i000 svssasssesersanss P
Studmt Embalmar




