THE DIVISION OF HEALTH OF MISSOURI

5.300 e ! . o
>3 || HHED DEC 28 1985 STANDARD CERTIFICATE OF DEATH s No._.@ﬁmi...
BLRTH NO. REG. DIST. NO. _/_ZL PRIMARY REG. D1ST, WO/ @ O 2o Regisisar's No. ...s..f ﬁ
' 1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decoased lived. 10 lastitution: residence befors
. UNT ‘A, . ‘. - * adinislon:

8 CONYY  raeckson o STATE \rissouri b COUNTY  raekgon' ™™

b. CITY (It outsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Ilmits of
OR L g Tl Y o OR . A €l £ 141 lown?

Town Kansas City wmtio)| SHY RGN town Kansas City | HEHTRE,

d. FULL NAME OF (1f not in bospital or institution, give sirect address or location) . STREET (If rural, give location) {/i &
HOSPITAL OR 'ADDR :
iNsTiTuTion 2005 Independence Ave. [’\ ®2005 Independence Ave. 2 0

3. NAME OF a. {(First) b. (Middle) ¢ (Last) 4. DATE (Maonth) (Da;
DECEASED : 7 (e
A WILLARD PENDLETON LAURENCE o Dec, 4, 1955

5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | ' UNDER 6 HES,

Male White WIRRPER YPEED e | Ayg, 24,1866 | MEGEET M| P Te | e
y .
10a. USUAL OCCUPATI of mor . R IN- | 1. . =
:ondurm‘g_m “mon (Sﬁ::;nudr:ﬁr:dk 10b. KIND OF BUSINESSD%STIRNY 1. BIRTHPLACE (00, s state o m:;" Country) Iztgm%gh\i ?OFWHAT
Blacksmith(retired|l Own Shop Missouri S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
+ James lLaurence {Elizabeth 1 n

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S5 S1GMATURE OR NAME ADDRESS

{Yes, no, or unknown) [ (Il yes, r!v- :n:- czl dates of sorvice) NO. . .
¥ None 1sie Lucas(daugnter)Kandas City,Mo,

18. CAUSE OF DEATH - . MEDICAL CERTIFICATMON 7 |g:§§¥,“;‘amm|m5"
. Enter only onecsuseper | 1 DISEASE QR CONDITION 4 AND DEATH
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH‘(a)‘ / éE z :

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giting DUE TO (b)
us heast follure, asthenia, | Tise Lo the abore cause (o) stating )
de. It means the dis- the underlying cause lost. /
cade, injury, or complica- DUE TO ({c) _
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS q 5 -t

Cunditions contributing to the death bl nol
related to the disease or condition causing death,

20. AUTOPSY?

195. DATE OF OP'IEIRO‘N ] 190, MAJOR FINDINGS OF OPERATION A
oy B ot A el — es 1 w0 1%

21b PLACEOM(R\V(-.";..L::% Zlc. (CITY, Tewﬁ.on TOWNSHIB) (COUNTY) (STATE)”
(178

boms, larm, faatory, street. office bidy’.

21a. ACCIDENT (Bpasl .
SUICIDE : !
HOMICID ‘I

| TG onth)  (Day)  (Teer) (Hour)

21e. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
WHILEAT NOT WHILE

INJURY T = | “work AT WORK
22. ] hereby certify that I atiended the deceased from , 18. , lo , 19 , that I last saw the deceased
alive on _, 19____, and that death occurred a ________ m., from lhe causes and on the date stated above.

(Degres or title) 3 | 23b. ADDRESS 23c. DATE SIGNED

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

'RY DR CREMATORY © [
12/4/1955 Valhalla - Webster Grove, Mo.
DATE REC'D BY L%%%L REGISTRAR™S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS )
(d— Y S5 e/ w C. Ho Blackman & Son Inc. X.C.Mo.

(Iicensed Embalmer’s Statement on Reverse Side)




P
+
r
[

STATEMENT BY LICENé.'EED 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..

Licensed Embalmer No&ééé
P. O. Address /‘(@ .....

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. '

Student . .....oeeo it
Signsture of Student Enbelmer




