THE DIVISION OF HEALTH OF MISSOURI v

No.300
0 STANDARD CERTIFICATE OF DEATH e sie ... FIR?
- -
BIRTH [LED_MARJ_‘LQS!L mec. o157 no. /Y7 raiuary nec. oisr. wo. . L QO 2 Registrar's No 663
} i - PLACE OF DEATH 2 USUAL, RESIDENCE (Whare decossed lived. If ingtitation: resideme befors
COUNTY . STATE . b. COUNTY adniselond.
= Jackson * Missouri Jackson -
b. CITY mm@mm limita, writse RURAL ud‘:irv;up) §T LYEJ:EE OF I e Clc',l‘g - ‘.'5‘;“’““" withtn timite of
TOWN Kangas City 14 yrs. TOWN Kansas City R
g FH’OJ‘S-PP'I'AAP?.E OF {If 50t in hoapltal or lustitution, cive streot address or loestion) ADDRBS {1f raral, give iocation) ) .3 gj 3
o INSTITUTION. 3] East 56th St. QN 31 East 56th St.
a 3, g&ﬁs%% 8. (First) b. {Middle) v &, {Last) ' 4. DATE {Month) (Day) (Year)
F {Typeor Print)  JOHN PATRICK LAING oEAt Feb, 11, 1954
& 5, SEX ) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| I¥ UNDER | YEAR | W Gwcem o L,
B ) WIDOWED; DIVORCED (Bpesity) e o Dar | B | 'S
Male White " Married J  |March 17, 1901 52 |
108, USUAL OCCUPATION (Giw . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. )
g done dgring moet of work u&?ﬁ:’;d[wﬁ - DUSTRY {City and State or Foreign Country) IZ&;LR_}Z_EP;?FWHAT
) d3and Lithographing Co. Evanston, Illinois / USA
< !‘3!- FATHER™S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
& i | D A
bg [ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yee. 0o, or ctnknown) | (If yus, etve war or dates of sarvios) NO. .
§ yes Navy- W.W, #1 1:78-03-9L99 Mrs,Dorothy Laine,31 E, 56 St,,K.C.MO.
- 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION - INTERVAL BETWEEN
Py I. DISEASE OR CONDITION DEATH
= e o re | ‘miREcTLY LEABING TO DEATH‘(a) RE‘-EN\ TRFARCT I o8 of SEPTUM
by L] ’
e O F tiESAY
i “This dots nat mean | ANTECEDENT causes -
Lﬁ the mode of dying, such Mwmﬂmﬂuim. if any, ﬂ"’gﬂﬂ' DUE TO (B) wEMOQR-MG\ < TwRomgs) S By
heart fafture, axthent, rvite to the above cause (a} stating - T
o g || beartsoBare, acthenia, | iae o B chone et (¢ R. AT CotonNAly ARTERY
o cane, fnjury, or complica- |__ DUE TO (¢}
5 || ton which csused dzath. | 11 OTHER SIGNIFICANT CONDITIONS
= R " Conditions comtributing to the death but 2ot © L,Q..o '
: 3 related o the d or eauting death.
| s {| 19. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION . . . . 2, AUTOPSY?
Z .
B — y ves X1 wo O
| 2ia. ACCIDENT (Epacity) 21, PLACEOF INJURY (s.¢..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) (STATE)
&}
| SUICIDE homs, farm, factory. sirest, office bldg., av0.)
B HOMICIDE i
‘ g 21d. TIME (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID EINJURY OCCUR?
T e = | e ] " ,
E 2. I hereby cerlify that attended the deceased Jrom W 19 , that I last saio the deceased
' alive on , 19, and that death occurred al , Jrom the causes and on tha date stated above.
E Zha. SIGNATURE (Degroe or title)(?| 23b. AD

F.C.Helwi _

ZﬁladNBgEI!ngVIKLCREM A 2b. DA . 24c. NAME OF CE Y OR CREMATORY 24d. LOCATION (City, town, or county) . (Btnte)sy
Removal 2/11/5h —_ Des Moines, Iowa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR S SIGMATURE ADDRESS

2 -//- T . Y STINE & McCLURE UND. CO.  K.C.MO.

(L d Ermbal ‘:_lE ot Reverse Side)




!
|

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ e e e s ameeeeeeeecetsavenastestasesbessetssnasrrasrraTauaas bremenen , Student Embalmer No,.........

working under my personal supervision..

Student.....oomieimin i aeeaaae Signed ﬁmﬁp%@ Argl-A. ...

Signature of Student Embalmer
Licensed Embalm¥ér No.’i.?. 6

P. O. Address KC m

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to’ comply thh the above constitutes grounds for revocation of license). . L

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

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




