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WRITE PLAINLY—US-!R"G UNFADING BLACK INE—MAKE A PERMANENT RECORD

(7Y

- BERTH NO.

HLED DEC 28 5855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z t! PRIMARY REG. DIST. HO-__._./__q.ga-ﬁ‘!gi.rlrar'.l Nouusiﬁ?.

State File No.oooverisnsvorisiesens cvieresnsre

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lived. I Institution: residence befors

a. COUNTY 2. STAT b. COUNTY aciniasion).
Jackson Missouri Jackson
b. %:; (I outaide corpurats Ilmits, write RURAL -m:t ::; ot Ej‘rA"FﬁSTh?. n&r—;) c. :(:))’EN 4 n 3?;’2‘5‘}2:0 wgwu%:n of
S.[ " Eensag C1¥ | =
d. FULL NAME QF (If not in hoapital or inatitution, give streot nddress or location) STREET (1 rural, give location)} 2, ),)
HOSPITAL OR . .);)ADDRESS CaAT N
INSTITUTION Ambulance-Near Union Sta ton g ¢
3. 5‘5‘%’25 or 8. (FIrst) b. (Middle) c. (Last) Py DS}-E (Month)  (Day)  (Yean)
(Typeor Pint)  HomerT G. MeLaughlin peati Nov. 25, 1955
5. SEX ) 6. COLOR OR RACE | 7. MIAD%RJJEB Nf\\’fgﬁcrgsnmm 8. DATE OF BIRTH 9, ,f‘GE (Lo yes] o Wota ¢ YOAR | ¥ wnon .
. {Spec:fy st birthday) |Mon: Days | Hours | Mia.
Male hite Married Mar. 16, 1898 | B%" |
m:o ﬂ?ﬂﬁ'}ﬁfﬂ%ﬂﬂ ((Givekind ot work 10b. KIND OF BUSINESS ogr R‘v ILBIRTHPLACE (e Fmi"’m,m, ' 12 851;}2:»4 OF WHAT
Custodian - Ken, Ave. Baptist Ch. Pamona, Kansas L U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew MelLaughlin Unknown | McLaughlin
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{If yea, give war or dates of sorvice)
-

{Yes, no. or unkoown)

No

87-05-7076"

Ida Mae MclLaughlin 2039 Kensington

18. CAUSE OF DEATH
. Enter onlyonemumper
line for {a}, {b), and (¢)

1. DISEASE OR CONDITION - * - v
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise to the above cause {a) stating
the underlying couse last.

*This does not mean
the tode of dying, auch
at heart faflure, asthenta,
ele. It meana the dis-

ease, fnfury, or complica- DUE TOQ (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

RZ-

iI. OTHER SIGMIFICANT COMDITIONS -

Conditions contribuling to the death but not
related Lo the direase or condition couring death.

tion which caused death.

Lol

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION B
~ _ ves (1 wo [
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ts.c.. laeroboet | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotary, street. office bldr., et0.}
' HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
. INJURY WORK AT WORK
- 3 —
2. I hereby certify that I aitended the deceased from M._, 19'5‘3 , lo P /2L 195\5 that [ last saw the deceased

alive on S =, 19587 and that death occurred al

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

23b. ADDRESS 23z, DATE SIGNED

/26~ 88

zsaﬁuf'une Chas, E. NIcKson  Jrfeereor ttie)

24a. BURIAL, CREMA- | 24b. DATE V4

TION, REMOVAL (Spedify) 11/28/55

Burisl
DATE REC'D BY L.%%.‘\GL REGISTRARS SIGNATURE

~" i evar

| WIS ¥ 2w

24c. NAME OF CEMETERY OR CREMATORT
emorial Park Ce

24d. LOCATION (Cit¥, town, or county) (State)

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

arp & Sons 4139 Truman Rd. K.C.Mo.

(Livensed Embalmer’s Statement on Reverse Side)

-




7

>,
-

2.5

STATEMENT BY LICENSED EMBALMER

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

By Me, OF By . it , Student Embalmer No,.........

working under my personal supervision..

Student..... oo iiiaaaaa Signed«7..). [ &4 s ol ¥ 2ol U S el Sl

Signature of Student Enbalmer
Licensed Embalmer No.g-.

P. O. Address /?.(/Z

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 siated above,

-




