-+ THE DIVISION OF HEALTH OF MISSOURI

. No. 300 ' -
y ""STANDARD CERTIFICATE OF DEATH s e 3802
am MAR 311954 g9 1165
* BLRTH REG. DIST. wo. 7 PRIMARY REG. D15T. W0. L OO n Revistrars Nooie i3
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If L : resid bafore
a. COUNTY : a. STATE ’ b. COUNTY dimbmisa).
Jackson Mo, Jackson‘
b. CITY (11 oataide corparate limita, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide sorporats limits, write RURAL and ghve townahin)
Q K Ci townahip)| STAY. (in shin place) .
TOWN ansas City QO _veans TOWR Kangas City »
d. F#‘I)_SLPFTAA"E‘.EODF (If not in hospital or institution, give streot addresm or locatlon} d. sDrgfiEEErSS (If rural. give location) 5 L' ~
INSTITUTION 8+ _Marv's Hospa 4 2627 Eelleview
3. EI;JE%ME %i'-'a s (First) b. (Mldale) )% d 0 cALast) .| e DATE (Month) (Day) (Year)
( Type or Print) oA 3 Ve VY .
5. SEX { 16 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BHTH 9. AGE (In years| 7 Twxtx | TIAR” | &F Domen 35 M
= ) WIDOWED, DIVORCED (8pysify) Inst birthday) Mumh’ Days | Houra | Min.

: Whe te Married /| Juno 63887 |64 yaads |
m:o:sungg‘:gfxﬁ G tiad of work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (1, o0y ,7 T as— 12, cgm%gwrwun
_Honaewifa At Home Nebraska U, S, A
13a. nm:ea‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )

D.Wolfe Birdie Johnson Pedro tlcLaughlin
agr. WAS DEEkEASE? EVER IN .. ARMED FORCES? | 16, SOCIAL secuauar 17. INFORMANT 5 SIGNATURE OR NAME . ADDRESS
-, or nown! (41 . war ot dates of sarvice) . [ )
x5 it} i Nona Pedro McLaughlin 2627 Belleview

18. CAUSE OF DEATH / MEDICAL CERTIFICATION . %crm%u m
- Enter culy aascaumper | 1, BaRo0 cmmwm M
line for (s}, (by, and (¢) | PIRECTLY LEADING TO DEATHM,,

“This doce ot memn | ANTECEDENT CAUSES MM W
the mode of dying, such | Morbid eonditions, if anv DUE TO (B ‘

rise to the above cutute (a}
os heart fallure, asthenio, e ving

WRITE PLAINLY—USING UNFADING BLACK INKE-—~MAKE A PERMANENT RECORD

cte. It megas the dis-' cause last. : . |
caxt, fnjury, or complica- | — BUE TO (C} "
tion whick couged death. | I1. OTHER SIGNIFICANT CONDITIONS * v I~
Conditions coniributing to the death buf 210 ’[p
related Lo the dircase or condition causing deofh.
. 19a. DATE OF OPFE,’H 196. MAJOR FINDINGS OF OPERATION ] o . 2, AUTOPSY
. ves [0 O]
21a. ACCIDENT ™ " (Bpecity) Z1b. PLACE OF INJURY teg..laorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) * ' (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, ofics bldg . ate) .
HOMICIDE -, N
21d. TIME {Month) (Day) (Yesr) (Howr) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: HHILIAT MOT WHIRLE
INJURY m. AT WORK .
2. 1 hereby certify that I attended the deceased from !ép , to 19—, that I last saiv the deceased
L _alive on , 19____, and that death occurred at &2 A m., from the couses and on the date staied abose.
L IGNATURBAR~G10 Lavpi - . titte) £} 23b. ADDRESS ,(0 | Z3c. DATE SIGNED
49'_ /O(Wm/ /l/uf‘( 3//'{/_52
. . . DATE 24c. NAWTOF CEMETERY OR CREMATORY | 244, LOCATION (ouy. torn.ou'mty)' “(Btate)
TION, VAL (Bpesify) .
Bu+ial March 168,19584 FHichland Park K, . Kansgs
DATE REC'D BY LOCAL 'S SIGNATURE 25, FUMERAL DIRECTOR'S 8 R DORESS ©
3 /5 ;miﬁ - Thos E.quirk 4ola Troosf*AVS.
-
( » on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate

working under my persona! supervision.

Student Lociseconssenenrsasaccsissorasonens Signed.........
Student [mbalmer

: : P. 0. Address }
%' MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feiure to comply with
the above constitutes grounds for revocation of license.)

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




