. Mo, 300
10.an

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. Vi 'z:z'_ PRIMARY REG. DIST. W.Lo_‘.i.—fdmmrar': No,

HLED SEP 171 1989

e
State File No....... 4 S

‘|| ete. It ‘means the dis-

Hne for (a), (b), and (c)

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,

case, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} .4
rise {0 the above cavae (a) stating
the underlying cause last, - K e

DUE TO (e}

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoassd lived. If lastitytion: residance before
. . STATE . admismion).
& COUNTY 7ACKSON * ST R ISSOURI b COUNTY sacksoy "
b. CITY (It outside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY Is Residencs within Umits of
(o] township)| STAY (in this place) OR s city tewn?
TOWN KANSAS CITY TOWNKANSAS CITY e Re 3 _
d. F&OUS-P'INI%AT_EOOF (If not in hospital or Institution, give streot address or locstion) o ST oS (I rarsl, give location) 5 5 5 i)
INSTITUTION. GENFRAL HOSPITAL # 1 N 3732 WAEASH AVENUE 7
B-DNEAC?EESOEFD a. (Pirst) b, (Middle) - c. (Last) 4, DS"F'E (Month) (Day) (Year)
(Typeor Print) CARLA JEAN McLAUGHLIN DEATH AUGUST 22, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| tr tadtm 1 YEAR | o mMDER & HES,
WIDOWED, DIVORCED (Bpecify) last birthday) Hﬂnﬂﬁ' Days | Bours | Min.
FEMALE WHITE NEVER MARRIED 2 DECEMBER 5, 1949 3 I
IO:;_USUAL ﬁz?no“uﬂmdwm; 10b. KIND OF BUSINESSD%?.’Twy- tL BIRTHPLACE (0, 04 State o Foreign Couatry! lzt:gm'ﬁh-':?':m”
IRFANT EEHSAS CITY, MISSOURI US4
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
EDWARD E. McLAUGHLIN BETTY JEAN LE NONE& INFANT
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunkoown) | (If yes, cive war or dates of service) NO. ¢ FIFIIWABATN /A re
NO NONE Ep *lov sas
] EA : . : ‘ INTERVAL BETWEEN
.L‘nﬂﬁﬂiﬁmﬁ 1. DISEASE OR CONDITION ONSET ANB DEATH

19a. DATE CF OPERA-
TION

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS J '_
T " Conditions contridbuting to the death but not
related to the disease or condition cousing death.
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

alive on

21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..in orabout
SUICID, - . Iarm, factory. strest, office bldy..evo.)
o e
21d. TIME (Mouth) (Day) (Yewr) (Hour} | 2le. [NJURY OCCURRRDZA
- WHILEAT ] NOT WHILE
"UURY% 22 42 - m | "ork [ "%7 worx

2. I hereby certify that I allended the deceased from . ’
, and that death occurred MM m., from the causes and on the date slated above.

L 19 that I last sato the deceased

, 18

WRIT{}{.AINLY—UB]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Aue2::/957

(Degree or title)

AV
24, NAME OF

Lersi Suanmir

REGSTRAR'S SIGNATURE

IZ FUMERAL DIRECTOR'S

?. DATE SIGNED
_ “23°5%
153, town, ot county) (Btatef

r NMissovwy

ADDRESS
37-8005¢4 Crcen




e
s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, OF By i i e reeie e ia s b eeaas , Student Embalmer No,............

N Lot

Licensed Embalmer No('k%—\g
P. O. Address..xg.&,m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student...ccoovmnciricricirr it e
Signature of Student Embalmer

.




