No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING DLACK INE—MAEKE A

JUED SEP 7 o5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi E 2

e.’.('280 i

State Frle Nowmmnr s,

PRIMARY REG. DIST. W0, /P B2 Fegistrars Na....3656

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed Hved. N lnstiwgtion: residence befors
. H . AT - b. COUNT dintaion?,
o COUNTY  Jackson * STATE  Missourd Y Jackson ‘™
b. CITY (It outside corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Hesidence within llmits of
OR townabip}| STAY (in this place) OR -{_Ilr corporated town?
TOWN  Kansas City 10-yrs Town Kansas City . Skl = )
d. FULL NAME OF (1f pot ia hoapnul or inatitution, give streat address or lncation) »- STREET {1 rorat, give location} (..1 T :
HOSPITAL O \x ADDRESS 90!, E. 11 5 | 0
INSTITUTION General Hospital No. 1 M :
3. NAME OF . (First b. (Middle} <. (Last}
DECEASED a. (Finst) ¢ 4 DOA}'E (Month)  (Dsy)  (Year)
{ Type or Print) Minnie F. Lawrence DEATH B 17 1955
5. SEX 1 | 6. COLOR OR RACE | 7. ‘P.}!:\D%%EB. réla‘gggcrgénau—:n. 8. DATE OF BIRTH 5. lffs (Lo esn} v e ) Dn‘: ¥ oo
N {8pecify) 7. o0 ours | Min.
Female White Widow 2~ | Jang 2 1886-- g9 . , |
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . 7] 12, CITIZEN
done during most &of 'urkinlﬂ‘!(:.i::.n"urm;:) y DUSTRY ) (Cicy ead State or F?r';|n’Cat?n::y] “'CO_UNTRY?OF_\:’HAT._
Housewife Kingman, County Kansas USA
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
R ]
»  Phil Jaques E Allice warren' Walter Lawrence
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL szcung;rg INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yea, 0o, qrunknowa) | (If rll.ti war or dates of service) .
Yo l No 112 le@ v 2/ l&rs Charles Ferguson 900 E 11 St K.C.Mo.

18, CAUSE OF DEATH
. Enter only opecatse per
line for {8), (b}, and (¢)

* This does not mean
the mode of dying, such
o heart fallure, asthenin,
ete, It means the dis-
eade, dnjury, or eomplica-
tion which couged deafh,

- : Y Ak MEDICAL CERTIFICATION -
Carcinoma of cervix with metastases

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5).

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

to liver and lungs

Morbid conditions, if any, gieing OUE TO (b)
rize {0 the above cause {a) statiag
the underlying couse last.

DUE TO (o)

-I1. OTHER SIGNIFICANT CONDITIONS

Conditione contribuding {o the dealh bul 2ol
relaied to the disease or condition causing death,

1R

22, I'hereby certify that I atlended the deceased from

19a. DATE OF OP'IEIRO‘N 19b. MAJOR FINDINGS OF OPERATION 3 . 20.. AUTOPSY?T .
ves B o [J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa. Iarm, fastory, streat, ofies hidg., e0.)
HOMICIDE : e - _ e
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | work AT WORK
Aug. 1l

g bb , lo _Ang._l'l'___ 1955_ that I last saw the deceased

Aem. , from the causes and on the date staled above.

F /A==

SIGNATURE.

EG.‘ ” - g 2‘?

alive on , 19_55_, and that death occurred al

2, SIGNATURE " (Degroe or.titie),, | 23b. ADDRESS Zi. DATE SIGNED
: rns & :
B.I: Bu 2727 D 2lith & Cherry 8-17-55

24, BERITAL, CREMA. | 245, DATE 34, RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) {late)
TION, REMOVAL t8pedity) '

Burial Auga. 19 1955 | Forest Hill
DATE REC'D BY LOCAL | REGISTRAR'S 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Mrs C.L.Forster Funeral Home Kas. City, Mo.

{Licensed Embalmer's Euumznl on Reverse Side)




W

(37

2

STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... PP PPPP PP seraeens ' Studeﬁt Embalmer No...........

working under my personal supervision..

Btudent.......coocuciecriierssrsosnsarnzrssscancirtteass
Sguetare of Studmt Pubaimer

) . ) P. O, Addreuﬁiéﬁ

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRIT[NG {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.

T4 this body is not embalmed, fact should be so stated above. .




