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WR PLAINLY—USING UNFADING BLACK INK-;—MAKE A PERMANENT RECORD

<

. Mo, 300
- 10.48

THAE DIVERION OF FEALTA Ur MIAMUN
STANDARD CERTIFICATE OF DEATH

HLED JUL 191958

State File No 19{)28

PRIMARY REG. OIST. 0.2 @0 Ze o poiitrars No

lins for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (q)

ANTECEDENT CAUSES
Morbid conditions, if any, gliving DUE TO (t)

*This doea not meon
the mode of dying, such

BIRTH MO, REG. DIST. W0, /Y z_
I. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers deseased lived. 1! fasitution: rwsidencs befors
a. COUNTY . STATE : . b. COUNTY daimion),
Jackson . Missouri Jackson "
b. CITY (H outelde eorporata limits, write RCRAL snd . LENGTH OF || «¢. CITY Besidenc
OR corpumta flmita, write N ownebip)| STAY (in this placer OR . au trvhlnﬂ:‘p:lm e vt %
TOWN  Kansas City | S 4410 | TOWN Kansas City o
d. FH&SLPP{\AT_EOOF (If not in hoapital of Instization, give street address ofdooution) . A%rl?i;EEESTS (B! rural, ghvs location) 3 j ]% -
INSTITUTION ~ General Hospital 1\ Sl5 Hest 1lth A
DEAChéESOEFB a. (First) b, (Middle) bl ¢. {L.ast) 4. DS1F'E (Month) (Dsy) (Yean
{ Twpe or Print) Leonard F. Lawrence pEATH  June 8§ 195h
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yesrs| i unokr 1 YEAR | vaDER 3 K3,
M Wh WIDOWED, DIVORCED (Bpacity} lg' birthday) Monlhl, Days | Hours | Min.
married Feb. 26, 1901 |
10a. USUAL OCCUPATION (Girekindot work | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i1 i State or Forsiga Coudtry} 12, CITIZEN OF WHAT
leather worker Leather products Louisville, Ky. U.S.
138. FATHER'S NAME 13b,. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William AL A WRENCE | Sarah Brady Carmen A.
I5."WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. oo, or unknown) | (If yes, kive war or dates of servios) 60
no oK LO0-07=376 Carmen A. Lawrence 515 West 1lth St.
18. CAUSE OF DEATH ; INTERVAL BEYWEEN
 Enter only onecauseper | 1. DISEASE, OR CONDITION ONSET AND DEATH

riae to the ebove cavee (o) sigling

ar heart fallure, asthenia, the underlying cause last.

e, It meons the dis-

case, injury, or complica- DUE TO {¢) - n
tion which caused deach. | 11, OTHER SIGNIFICANT CONDITIONS ’/o =
’ Conditionas contributing to the death but not L‘
related to the disease or condition cauting d
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERAT| - 20, AUTOPSY?
TION I

. : M ves [ Nom

21a, ACCIDENT y 21b. PLACE OF INJURY (e.5.dnorsboat | 31c. (CIT¥. TOWN, OR/FOWNSHIP) (COUNTY} (STATE} '
SUICIDE hote, [arm, fastory, street, offioe bldg.,ete.}
HOMICI :

21d. TIME (Mouts) (Dsy) (Year) (Houry | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

'I]'IJLII:RY wml.ur NOT WHILE

: =, _AT WORK
2. I hereby certify that I attended the deceased from , 18 , o 19 , that I last saw the deceased

aliveon —________, IQ,,_A and that death occurred af ________ m., from the causes and on the daie stated above.
Hugh OWOS ™ (Degres or U1 a_)f 23b. ADDRESS Z I:;l’ESIGNED
: ﬁ DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oltg-sfwn, or county) (5tate)
6/11/195l, Elmwood Crematory Kansas Ofty Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51GNATURE AUDRESS

L 10-5Y M BENTLEY MORTUARY 5811 Troost

- Licensed Embalmers 5t on Reverse Side}




|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...
Signature of Student Embalmer

Note: The above ’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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



