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WRITE PLAINLY—USING UNFADING BILACK INEKE—MAEE A PERMANENT RECORD

-

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /iz PRIMARY REG. DIST. NO-_&.& Kegistrar's No. 26’?5_.

FILED JUL 8 - 1955

18776

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors

. Enter only one catse per

a. COUNTY a. STATE b, COUNTY wdinisslon).
Jackson Missouri Jackson
b. CITY (If outcids corpurata limits, wtite RURAL and give ¢. LENGTH OF c. CITY . 1s Residence within Lmits of
o] toweship) | STAY (in this place) OR » ruy or lncorpunt.ed tawn?
TOWN Kansas City 1 yTrse TOWN Kansas City : ° O q
d. Fi-‘i%l'_-"; P’PAHIEEOOF (If Aot in boapital or institution, give strest addross or location) ‘QASDTE?REES (If rural, give location) % & D
INSTITUTION 695 K, Armour - 929 E, Armour
3. NAME OF a. {First b. {(Middle} ¢. (Last)
DECEASED {First) | 4. DATE (Month)  (Day)  (Yean)
(Twpeor Print)  LAURA Je LAPP OEATH _ June 22, 1955
5, SEX { |6 COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years| ¥ UnDER ) YEAR | oF UnDER 1 MRS,
WIDOWED, DIVORCED (8pacify) fast birthday) Mon‘hll Days | Hourm [ Min.
Female white married ' Aug. 16, 1866 __88 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE - N . 12, CITIZEN
dote during mutol-o:kiuﬂlo.c:anl:f :uﬁr:td} DUSTRY (City and State o F"“'a_ Counery) ' COUNTRY?OF WHAT
At home Williamgport, Pennsylvania ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Mary E, Fishep ° John Ga
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes. xlve war or dates of service) NO. .
no none La Armour , K«GCa.loe
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH . . .
I. DISEASE OR CONDITION

ONSET AND DEATH

lime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (43

*This does not mean ANTECEDENT CAUSES

Morbid eonditions, if any, gizing DUE TO (b)
rise o the above cause {a} stating
the underlying couse last,

the mode of dying, such
at heart fallure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO ()

15> %

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 10!
related to the dizease or condition causging death,

tion which caused death.

— = -

T M

15a, DATE QF QPERA- | 18b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves () wo [

21a. ACCIDENT {Bpecits} 21b. PLACE OF INJURY (eg..lnorasbost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}

SUICIDE home, farm, fugtory, street, office bldg., eve.)

HOMICIDE
21d. TIME (Monthy {Day) (Year) (Honr) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?

oF : WHILEAT [~} NOTWHILE
INJURY WORK AT WORK
~— 185Y 1o pAreaAnTg

, that I last saw the deceased

22, [ hereby certify thal I allended Uw deceased from
alive on M 192 %  gnd thet death occurred at

m., from the causes and on the dale staled above.

Ce all {Degres or mle)p

23a. smp@_:;URE ’Han% . . W S

23b. ADDRESS . |23c DATE SIGNED

)Z,P-Jﬂ'-’ 9,,‘ W iirr

24n, BURIAL, CREMA- | 24b. DATE i

Baraal - | gfo1/55 Mt. Washin

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (State)
ton Kangas City, Missouri

DATE REC'D BY L%'ZE.?;L REGISTRAR'S SIGNATURE P

JSTINE & McCLURE UND. CO.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

K.C.MO,




{ CZ’¢/-— l\,j::"’g\ﬁ’//;
, | ERD

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........ e ettt et n e e eeeaeeeeeaaean et , Student Embalmer No.........

working under my personal supervision..

Student .. ..o e
Signatyre of Student Embalmer

Licensed Embalmer No..?. 7.7

P. O. Address/gﬂhﬁﬂ.é

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




