V.S, No.80O ||
v—em STANDARD CERTIFICATE OF DEATH sate File No.......
Rev. 10.48 e $ o il
BIRTH IO.AUG 13 19;? REG. DISY. MO, éi i PRIMARY REG. DIST. W’-__&Qa_-kcm'ﬂrcr'l Neo -
L. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Wher deosssed lived. If Ingtitution: residance before
a. COUNTY . STATE_ . b. COUNTY .. sdmimionl.
/ Jackson * Missouri Jackson' "~
b. CITY . . LENGTH OF . CITY -
OR mwﬂommnu.umih write RURAL and give - gTAYﬂnl.hhﬂleli- c OR . 123‘?&“-1“%*
ToWN Kansas City | 30 yrs. || _TOWN Kansas City SR
d. FULL NAME OF {If not in hoapital or institution, give strect address or loeation} «- STREET (Ef rarsl, ghve locstion) 3//
ADDRESS . g
NSHTOTIoN 1030 Broadway \\ 131} Washington
3. :'aq&héi ,SC"E'E s. (First) i b. (Middle) U e (Last) i |4 nm-: (Month)  (Day) (Year)
(Typeor Prine) _T,OUTS LINWOOD LAWRENCE pEATH July 27, 1953
5, SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yeas| 7 oo | TR | ¢ eoen s s,
b WIDOWED,, DIVORCED (Bpecify) Monthe l Dars nml Min
Male | White _Ma_rue_d__/_.____
o, Sk SSEUTATIN ittty | 1 K OF BUSINESS QR | 1 BIRTHPLACE ™ty st s o e Gt | PSRN WA
i pod C8snioss Cigarl Bichmond, Virginia / :
138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE _ |
Charles William Lawrence Nancy lLee G erne Lawrence 5
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL™ SECURITY ['T7. INFORMANT' S SIGNATURE OR NAME ADDRESS |
{(Yeo.n0,0r unkoown) | (If yes, give war ot dates of gervios) I

NO.
No ' 186-10-6671 Mrs.LaVerne,Lawrence,l}lg Washmgton—K «C.MO.|

- |} 18. CAUSE OF DEATH , . MEDICAL CERTIF[CATION - " . INTERVAL BETWEEN
| Enter only cnecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
lins for (e}, (b, and () | PVRECTLY LEADING TO DEATH*(,) 4 //,d/ O 2A

This dots ot mean | ANTECEDENT CAUSES {
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) S

riae to the above caute (a) dating
ot heart fadlure, exthenia, the tundettying cauae Tast. 7

ete. J! means the diz-
DUE TO (c)

WRITE PLAINLY—USING UNFADING BLA?GK INKE—MAEKE A PERMANENT RECORD

eade, infury, or plica-
tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . M b .
: ' Conditions contributing to the death but not . ‘-/ .
related to the dizeqse or condition enyring deadh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION P : ., | 20. AUTOPSY?
TION
ves ([ w0 [J

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ta.g..tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . Boma, farm, factory, street, offios bldg.. 10l . -

HOMICIDE ot ) . . o -
214. TIME (Moath} (Day) (Year) (Beur 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - . WHILE AT {—] NOT WHILE

INJURY - - @ | “work AT WORK .

+ 1 &. T hereby certify that I altended the deceased from , 18 , lo . 19 , that I laat saiv the deceased
alive on , and thal dcath occurred al ________ m., from the causes and on the dale staled above.
SIGNATUR Geo . ialhofe or titte), | 23b. ADDRESS ; y . | 23c. DATE SIGNED

&0 \_@W Coreg) | Do 2pa 7
TIONBHERMML CREMA b, ATt 24c. NKME OF CEMEI’ERY OR CREMATCRY 244. Lmhpdil {City, tawr;.orooumy) + {Biats)
7—28—5"! igsouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- STINE & McCLURE UND. CO. K.C.¥0.




A

.~ '.\

STATEMENT BY LICENSED EMBALMER

————— ——— i ——— e ——————

T4
’
-

AT u™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
L o T N . O PP » Student Embalmer No,....cc..ooanunvnns |

working under my personal supervision..
4

SHAEDt e oo oo Signed. 7 J WME) ............................. |

Signature of Student Embalmer
Licensed Embalmer No’z7yy 1

P. O. Address /GG'W"'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his’OWN HANDWRITING. (Failure |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . |
7€ this body is not embalmed, fact should be so stated above. |

g %y .. -



