No. 300
10.48

HLED JAN 12 1955

i

' BIRTH NO. :

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _/ 22 PRIMARY REG. OIST. no[f&. Kegistrar's No....

State File No.

1. PLACE OF DEATH
a. COUNTY Jackson

a. STATE,, . .
Missouri

2. USUAL. RESIDENCE (Where deconsed lived,

If institution: residetica before

b. COUNTY Jackson adinissfond.

b. CITY (It outaide corpurate limita, write RURAL end give

c. LENGTH OF c. ClTY

d. Is Residence within limits of

TOWN Kansas City townabiz) ST“W 250 roun Kansas City ROk
d. FULL NAME OF (If not in hoapitsl or inatitution. give streat address or location} (If raral, give location) )
tNertunion  General No. 2 (}DDRBSEBL;B Park 3 40 g
3. Sg‘é:"éﬁs%% 8. (First} b. (Mlddlf-) ¥ e (Last) 4 DSIE (Month) (Day} (é’ﬁr)
¢ Type or Print) Thomas Eddie Lawrence DEATH Dec, 19, 19

5. SEX

6. CO}O OR RACE
A
male | ﬁa@«p—

o

" R IR e
B (Hpecily)
Ev G ke ,"“ v

8. DATE OF BIRTH

Dec. L, 1902

9. AGE (In years

[FY1) l;-?day)

IF UNDER 1 YEAR
Mont!n{ Days

F UNDER U HES.
Hours | Min,

10a. USUAL OCCUPATION (Cive kind of work

dons during mos2 of working life, even if retired)

11. BIRTHPLACE

18b. KIND OF BUSINESS CR IN- City
Ma.rshali Mo.

G

and State cr Foreigan Countrv)

12, CITIZEN OF WHAT
cou

alengBoyer MotdF"Co,

laborer V 4L, , A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

John Lawrence Mary Alexander Maggie Lawrence
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

(Yea, no, or unknown) | {1 yeu, .livmr of dates of service)

187=-09-0838%-

17. INFORMANT' S S'MATUREZ%!LgA%E

Maggie Lawrence

18, CAUSE OF DEATH

INTERVAL BETWEEN

- Enter only onecause per
line for (a}, (b), and {(c}

*This does not mean
the mode of dying, such
ar heart foilure, asthenia,
ete, It means the dis-
caze, infury, or complica-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES .

DICAL CERTIFICATI
L]

(

ONSZND DEATH

Morbid condillons, if any, giring DUE TO (b}
rise to the abote causde (a} elating
the underlying cause last.

BUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD
1. M. Tillman

F -
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS PU
Condilions contributing fo the death but not G‘
relaled to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES NO D
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.z..Iporabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. fastory, atrest. ofios bldg., e30.)
HOMICIDE
2id. TIME tMoath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. AT WORK

2. I_hereby cerlify
alive on

that I allended the deceased from
ang that death occurred at

J19___ to , 19

, that I last saw the deceased

m., from the causes and on the date stated above.

T Degree or title) | 23b, ADDRESS
a .
B "J Zm_ééa M .
| 24z. NAME OF CEMETERY OR CREMATOR

I 2. DATESIGNED

/.;/.z Yy

Zdb DATE 24d. LOCATION (City, town, or oounty) ﬂimte)
Dec. 22, 19§ Marshall, Mo, Marshall, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE 25. FUNERAL DIRECTOR'S SI GNATU RE QDDRESS

/2. .1/—,5%?‘3’ Nl

m.

borme (Pl >

Ticensed Embalmer's Statement 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 embe

byme, or by ... e et ee et eeeaeteaneemeaeeaaaeaaeaaareaeaan

working under my personal supervision..

Student ....v. e it amraer e eaaaeeiaas
Signature of Student Embalmer

| . P. O. Address /f‘di?%

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. '




