lo. 300

0.42

WRITE PLAINLY

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILEC MAY

20 1854 THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

153890

I. DISEASE OR CONDITION

- Enter anly onecausaper | L, (gF S1{' LEADING TO DEATH® ()

line for {a}, (b), and (c}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (6}
rise {0 the above cause (a) datina .
the underlying cause loat. o

*This does not menn
the mode of dying, ruch
as heart feflure, asthenia,
ete. It means the-dia-

ease, injury, or plica- DUE TO {c)

State File No.
BIRTH NO. REG. DIST. NO. _Lﬁ__ PRIMARY REG. DIST. W-Mzs-l?caiumr’r Na.g.{.)ggm,_._.
1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. M lastiigtion: residsnos befors
»- COUNTY TACKSON COUNTY * SN MIssoURI > P JACKSON T
b. CITY (1 outsids corporats limits, welte RURAL and give c. LENGTH OF c. CITY 4 1s Rasldencs within Limits of
Towm  KANSAS; CITY, Mo."™* ST%E“W%L Town  KANSAS: CITY <3 e
F#OUS'P#;'I‘.EOOF (If mot ia hoepltal or Institation, give stract sddress or loention) A%nggs (I rursl, xive location) .3\ gi 8
INsTiuTioN.  *ST. MARYS HOSPITAL g 5840 GAK STREET -
3. NAME OF a.+(First) R b. (Middle) Ry e (Lasty © - -7 _ 14 DATE (Month) (Dsy) (Year)
Tyeopm)  ROSE S ANNA LAWLUS: l oy  MAY 8 1954
5, SEX 6. COLOR {:R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (ln .rnn I URDER | nn ¥ UNDER 14 HRS.
Female: white] "OWidowed ™% | April 18,1892 BE yras oo ||
10a. USUALOCCUF;AO'I:IO:‘Q (Tl::'k;ndrn‘lwmk 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (., sai Seat or Poreign Coustry) 12, CITIZEN OF WHAT
SRR SRE R ™ ™ |Interior Decorabors KANSAS: CITY, Mlss'ougl NS LA,
!13.. FATHRER'S NAME 13b. MOTHER'S MAIDEM NAME ] 14, NANE OF HUSBAND' ®
HOMAS; HENRY ORRI CK | TERESA: KORNFELD: | EARL LAWLUS
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES-g
(Yor.nopppinowa) | Gt ye. shva mar or dates ol sarvi) | g 5 07 - 28 Kb MRS.. L. T. ROUEN 684C Oak
18. CAUSE QF DEATH MED CERTIFI_C.ATION INTERYAL BETWEEN

ONSET AHZDEATH

1. OTHER SIGNIFICANT CONDITIONS

" Conditions coniribuling to the death but not
related to the disease or condition causing death.

tion which caused death.,

urh

192. DATE OF OPTE{E;IG 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ . ves ] wo 3
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.s., inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - home, farm, hmry.nmt offios bldg..et0)
HOMICIDE .
21d. TIME (Month) {Day} {(Yess) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] HOT WHILE
THJURY C o = | WORK AT WORK

2. I hereby

— ify that I attended the deceased from %&3_’
alive on ﬂﬂ&l—t— 19 8, and that death ocourfed o

1857 10 _m:.;.L 195, that T last sow the deceased
m., from the cBuses and on the dale slated above.

23a. TURE / .

{Degree tit.lab

&3b. ADDRESS

7¢po w [( 7 23c. DATE SIGNED

&%

%‘}&ngmi A\}.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
{Bpecity) - . .
ur Mav 11, 1994 Calvary Kansas City, Missoupy

DATE REC'D BY LOCAL RAR'S SIGNATURE

I

0 .-

(Licensed Embalmer’s Statement on Reverse Side) .

25. FUNERAL DIRECTOR'S S1GMATURK ADDRE $S

Quirk & Tobin Company-20 W. Limwood



i

W - —

.

STATEMENT BY LICENSED EMBALMER

Fe 2+ T T - emetaa———- .

working under my personal supervision..

Student......ooiiomiiiiiiiiia e s
Signeture of Student Embaloer

Licensed Embalmer No%.

Address/f @ é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

+ to comply with the above constitutes grounds for revocation of license), :
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg . Jf s
7# this body is not embalmed, fact should be so stated above,




