ve.soo | Bif] THE DIVISION OF HEALTH OF MISSOURI o4U22 7
o,
e | HMEDOCT 20 1954  STANDARD CERTIFICATE OF DEATH State File Nowr ez
- - . PRI . Il - [ §
—— e e ? - - -
BIRTH NG. REG. DIST. NO. /g 7 Rty e, oistomo /00X Repistrar's No 43&9
l‘ I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsooased livad. 1f lnstitation: residesce before
. UNT . = . midig n).
8. COUNTY Jackson = STATE  y19 ssourd. b COUNTYrackson =
b. CITY (M outeids corpurate limits, write RURAL nnd give ¢. LENGTH OF || ¢ CITY . 4. 1x Restdence withln timita of
- Y ia place OR s 0
TOWN_ Kansag Gity e F’\ o Kansas City RS
. FULL NAME OF g ress or location: ] ET , give 4
a ULL NAME Of (mgbwsmguﬂmu:u‘ .fd  or losstion) E-!ASJLS‘REESS (It rosal, give location) 3 l ’"bo
INSTITUTION TWLT IndepeoAves 2004 East 8th St.
3. gE%h&ES%% a. (First) b. (Middle} ¢. (Last) 4, DS"!_'E {Month)  (Day) (Year)
(Typeor Priny  Maude Re MCL&ugh]in DEATH Sept. 26, 195'4.
5. SEX { |6 COLOR OR RACE | 7. #FD%%EB. réf‘}rggcgsnnuan. 8. DATE OF BIRTH 5. L:R‘GE (s yeun| w0 | YEAR | F GhDER 0 wEs,
. {Bpacify} T ¥, on Days | Hours | Min.
Female White oD 7" | Octe22,1882, 71 i |
108. USUAL OCCUPATION (Givekind of work | {0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " 12, CITIZEN OF WHAT
done duri ot ot w Lifo, even if retired DUSTRY {City and State cr Foreign Countrv)
ome during moat ;Hn; 0, #ven if re: ) F ]]S City Neb. ! s U.N li‘{?
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14,1 NAME OF HUSBAND OR WIFE
William Richards | Iydia Vandever =~ | Louis Mclaughlin B
:%“erefiiﬁg? E}o;l;:}::uﬂy;s.AoRMdE&i?EE;:si 16. SOCIAL SECURkTY 17. INFORMANT'S SIGNATLRE OR NAME ADDRESS
Yo 1495-05-5L1i0-B | Louis McLaughlin 200L E 8th StK.C.Moe !
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggfﬁgmﬁ'm ’
| Enter only onecausoper | | DISEASE OR CONDITION _ & DEATH ¢
\ime for (), (b), and (g | D'RECTLY LEABING TO DEATH (5 14 €/10 LA C rQ S/ 8

4

" ANTECEDENT CAUSES %@f‘ /

This does not mean CZ! r— p
the mode of dying, such | Morbi¢ conditions, ¢f any, giving DUE TO (b) ro Sc jJCro\NrS ,7 ""
as heart fallure, asthenia, rise o the above cause (a) stating
dte. It means the dis- | he underlying canse last, . i .
ease, infury, or complica- DUE TC (c) a
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ] q Su‘ v

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?
TION . !
ves [ wo (]
21a. ACCIDENT ({Bpecify) 21b. PLACE OF INJURY {e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUKCIDE horse, larm, factory, street. ofice bldx.,et0.}
HOMICIDE R
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
- INJURY = | “work AT WORK || |
| , -
| 22, I hereby certify that nded the deceased from 2~ ) ,{ i - tow Iy . that I last satw the deceased
| 7. b #19___, and that death occurred al m., from the causes and on the date siated above.

23b. ADDRESS Z3k. DATE SIGNED

Aee | F-265Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
b Green Lawn Kansas City Mo. "
25. FUMERAL DIRECTOR’S S5IGNATURE ADDRESS

Forster Funeral Home Kansas City Moe

s Statement on Reverse Side)




Ir.Laverenzano BE 33I9

STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision..

SEUAEDE envemrrersseenreennisenirmmeneceiaeeeeannnee Signed.. M/; 2 v

Signature of Student Embalmer

Licensed Embalmer No.. 5.2,

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 handwriting.

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

-



