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WRITE, PLAINLY—TSING UNFADING BLACK INKE—MAERKE A FPERMANLENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

122 °

*This does not mean
ihe mode of dying, such
o hieart fallure, axthenio,
ete. Ji means the dis-
care, injury, or complica-
tion which cavused death.

ANTECEDENT CAUSES

Morbid conditions, if an
rise to the above couee (o
the underlying canse last.

m DUE TO (b) ;

DUE TO (o} tz:z'%:“ ‘4;“%__,_' —_—

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting (o the death but 2ot
related to the disease or condition couring deaih.

Statr File No.oeispenn —
HLED JUN 9 1953 2 riti |
" BIRTH NO. REG. DIST. NO. PRIMARY REG. OIST. NO. LD O Dz Regittvar's Noowomsrs i
1. PIE&?E OF DEATH 72 USUAL RESIDENCE (Whare 4 d lived. If 1 : reskdence belo,e
e NTY o. STATE b. COUNTY »dbmion!.
Jackson L Missouri J
b. CITY 01f cuteide corpurate Umits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporats lirtits, write RURAL and give township)
OR township) ST? {In this place} .
TOWN Kansas City ¥rSe TOWN  Kansas City,
d. FULL NAME OF (If pot in hospital or institution, give street add or location) d. STREET (If raral. ghve locstion)
HOSP \ ADSI?QES
INSTITUGN 1030 Forest Alla 1030 Forest |
S.DNE%NE!E 0'; 8. (First) . b. (Middle) j T e (Last) A DATE {Month) (Day) (Year) i
{Type or Prind) William Edward Lawson DEATH May 27 1953 .
5. SEX o 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. ;?E Unyears| v DGR s 1 | @ ooor 5
(Bptdl:r) L Hours | Min.
Male Vhite o arrie Jan S 1879 i l |
m:... USUAL 2&53?“0" u(‘(.}.l:::n;d‘ml; 10b. KIND OF BUSINESSD%ET ';:'f n. BIRTHPi:ACE (City ad State or Fersign Canntry) 12, c&l;rﬁ{%r‘l'?r WHATY
Carpenter Retired Archie,Missouri O USA
13a. FATHER'S MAME 13b, MOTHER'S MAIDFN NAME 14, NAME OF HUSBAND OR WIFE
on Mary Lawson :
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
(Yes. 0o, of thinown) | (1 yes, rive war or dates of sarvice) N
No o £00-03-6670 | Mary Lawson 1020 Forest Kas, City,Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecauseper | 1. DISEASE OR CONDITION _ ¢ ONSET AND DEATH
tine for (a), (b), and {ey | PVRECTLY LEADING TO DEATH" (g)

)

19a.. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20 AUTOPSY?
. TION D
21a. ACCIDENT (Bacity) 21b. PLACE OF INJURY (e.g..fn crabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE home, fartn, tastory, street, ofiee bldg. 00e) L ; -
HOMICIDE ] . : . : -
T1a. TIME (Meatd) (Duy) (Yoar) (Hear) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' . muun HOT WHILK
INJURY - - AT WORK

-

2. I Rereby certify that 1 attended the deceased from 2Xiaund 1951, to ﬂznz_zl 18.533, that 1 last saw the deccased
_I_Lk_‘ﬁ 19352, and that death occurred at (ol L8 A m., from the dduses and on the dotc stated above. -

alive on

Z‘Ia.BIGN%RE Z, M. Pierce
2Ua. BURIAL, CREMA- | 24b. DATE

i 2 4

May 29 1

DATE REC'D BY LOCAL | REG
REG.

{Degree or title)

24c. NAME OF CEMETERY OR CREMATORY

Forest Hill
| Yrs C.L.Forster 918 Brooklyn Kas, City,Mo

235, ADDRESS

23c. DATE SIGNED
24d. LOCATION (Oity, town, of county) ‘ (Siate

Ce_me

25 FUNERAL DIRLCTOR'S $1CNATURE




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, or by

..... , Student Embulmer Ne.

SLUGINT vevereeerersnnnennsanssnssncennnns Signed /m M

Student Embalimer
' Licensed Embalmer No L{ (o ’0

B P. 0. Address_? (. C’,‘! -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Fsilure to comply
the sbove constitutes grounds for revocation of License.)

working under my personal supervision.

I this body is not embahmed, fact should be so stated above.




