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

- BIRTH NO.

CHILLU ULL ol God

e DIV Ur REALIF UF MIAUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /_‘ZZ PRIMARY REG. DIST. wo. /OB roihnrs

State File No... 4W00
5355

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived.

It lostitution: reskdence befors

- COUN-!-Y - A a adin
a Jackson a. ST TEMissouri b. COUNTY Jacks° dinimion),
b. CITY (1 cataide corpurate limite, write RURAL and give c. LENGTH OF || ¢ CITY i withn ol of
" STAY OR '
1own Kansas City: towmatic) Joeprdl  San Kensas City A i R T
d. FULL BRAME OF (1! not in boepital or imstitution, give streot oddress ot lovatisn) STREET (3! rura!, give location) / b
HOSPITAL OR ADDRESS P :
instiTuTion 5620 Farest Ave, \ 5620 Forest Ave. 4 S0
3. NAME OF . (First) b. (Middie} c. (Last) 4 DATE (Monlh}6 (Dg} (Year)
(Typeor Pint)  Poter E, LAUGHLIN peat  +2=6=1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. le‘ygscrgsrzmso.: 8. DATE OF BIRTH - -~ 9. AGE o eun] i ooce | TR | W pxn u was
(Specity) irth, Months | D
Male White PR E =7 | 9w1-1878 EyEs || D | Boum | M.
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE C

10b. KIND GF BUSINESS OR IN-
DUSTRY

Self

do; ing mowt of working lits, even Uf retired)
“Banker

(City sand State cr Foreign Country) | 12 CIT'%E';?FWHAT
Atchison County, Kansas l

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

P, To Laughlin

Catherine Ann Purecell

14, NAME OF HUSBAND OR YIFE

Neellie M. Laughlin

NAME

. Enter only onecause per

13 WAS DECEASE;D EVE;.R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
, or uokoown! (If yoo, glve war or dates of nervics)}

NS None orbert Laughlin 6809 Oak St. K. C. Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN

I. DISEASE OR CONDITION

line for ¢a), (b), and (c) DIRECTLY LEADING TO DEATH* (55

ANTECEDENT -CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATIQ

ONSET AND DEATH

_'lﬁ,a_,

rize {0 the above cause (a) stating
the underlying cauae last.

* - DUE TO (c) *

as heart failure, asthenta,
ete. It means the dis-

/1"\3/*

ease, infury, or complica-
tion which arused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions eontribating o the death but nol
related to the dizegse or condition causing death.

19a. DATE OF OP_?%’IKG 15h, MAJOR FINDINGS OF QPERATION

. )2

w /&?f‘@“" {9y |
. 2. AUTOPSY?

' . ' ves L] woth

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g.. Inoraboat | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SWICIDE - home, farm, [agtory, street, ofice bldx., eta.)
HOMICIDE - -
21a. TIME (Month) (Deyd (Year) {Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?.
E WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended thg deceased from
aliveon _{2 - 1 13 , and thal death occurred at

) -
.5:3_, o _.LJ, 19_&, that I last saw the deceased

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

-

23a. smu&u:umz 8 Z X, il RODINSOT groa or title) &

D &' 82

23b. ADDRESS 23c. DATE SIGNED
P55 oty STt Y]

%_da NagiHA\l’-ALCSEMA' 24b. DATE } 24c. NAME OF CEMETERY OR CREMATORY  J24d. LOCATION (City, town, 0r county) (Btats)
Birt ?L Foostn 12-6-1955" | Mt. Olivet Cemetery . Kansas City, Missouri
DATE REC'D BY LOC.EL REGISTRAR’S SiGNATlIJRE 25, FUNERAL DIRECTOR™S S51GMATURE ADDRESS
1L - P& Fheval Muehlebach Funeral Home Kansas €ity, Mo.

(Ticersed Embalmee's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Ie, OF DY L e , Student Embalmer No,.........

working under my personal supervision..

Student.. .....iiiiiiiiri i
Signature of Student Embalmer

- Licensed Embalmer N .

h
P. O. Addressgd%?

LS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI .
to comply with the above constitutes grounds for revocation of license}.

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

j¥ this body is not embalmed, fact should be 50 stated above.




