. No, 300
. 10.48

- ||. Enter only onscanseper

1. DISEASE OR CONDITION

line for (a), (b, and (@) | O'RECTLY LEADING TO DEATH*(s) el A

ANTECEDENT CAUSES

Morbid conditions, if any,
m:'mmamﬂuyerafm

*This does nol mean
the mode of dyinp, such
as Aeart follure, asthenia,

de. It mecas the dip. | A underiying couse last
e, bufury, or complica- DUE TO {c)
tion which equaed death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing 1o the death but nol
reloted [0 the disease or condition causing deafh.

7T

. N 11 1956 THE DIVISION OF HEALTH OF MISSOURI o
FILED JA STANDARD CERTIFICATE OF DEATH — Lt s
gIRTH RO. REG. DIST. NO. _Lﬁ_ PRIMARY REG. OIST. M0, _/0& Lo Registror's No,.A3 59.1. .......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd llvod. If Lostitution: residence befoe
a. COUNTY ' a. STATE b, CO wd mission’,
. Jackson R Kansas va t .
b. CITY (11 outeide corpurnte Umite, write RURAL and give ¢, LENGTH OF c CITY (If outaide sorporsts limits, write RURAL an.:l tive townshlp)
OR ownghip){ STAY (in this place) )
TOWN  EKansag City 2 Daya TOWN Kansas City T
d. FULL NAME OF (1f aot is benottsl or fastivation. giva stewst adirestor losations (| . STREET, Tl 7ursl, xive boeation) ¢t ) [
INSTITUTION Research Hospital N 1040 Haskell Avenue
SNAMEDE s (i b, (Middie) e (Las) 4. DATE  (Mcuth) (Day) (Yea)
{T¥pe o Prins) Lawrence Mayden DEATH Dec, 21, 1956
5. SEX D | 6-COLOR OR RACE | 7. MARRIED, NEVER MARRIED,? | 8. DATE OF BIRTH 9. AGE (o years| ¥ CHOCR ) VEIN | @ Do00h & b,
WIDOWED, DIVORCED (Bpecity) : : lass birtbday) Moub-l Dars | Hours | M.
Male White Oct, 16, 1917 | 38-Cxp |
10s. USUAL 22?2!’:\:!1‘3:! e iodotwoek | 105. KIND OF BUSINESS OR IN | 1. BIRTHPLACE (ci1y ad State or ,,,_:._ Conntry) 12, CITIZEN OF WHAT
__Driver Consumers Coop. Salina, Kansas USh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Addison Porter Mayden Elizabeth Jow e Gertru
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADORESS
(Y. 0o, ovunknown) | (1 yes, wive war or dstes of wervice) 0.
No 496=05=2283 Gertrude Mayden, 1040 Haskell, K,C.K,.
AL CERTIFICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH i T L L

it

S0y

USII\I;G' UNFADING BLACK INE—MAEKE A PERMANENT RECORD

185, MAJOR INGS OF GPERATION o | 2 AuTOPSYY
/I[ﬂ i y 7 O
5' v 2w
21a! AcCigENT (Bpacity) 21b. PLACE OF INJURY (e.a.,ts orabout | Zlc. (CETY/ TOWN, OR T IP) (COUNTY) (STA
Ex SUICIDE heome, farm, lastory, strvet, office bidx., e) -
HoMICIDE .
& [2va. 7me (Meath) (Day) {(Yeur) Hewn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| go INSURY ' WHILEAT NOT WHILE
) . = AT WORY
BE 2 I hereby certify that 1 attended the decessed from #L 1839, to , 1010, that T last saw the deceared
8= alive on ’ 1985 , and that death rred ot 6280P 6 m., from the causes and on the dale slated above.
Ec; . S)GN or titlc) | 23b. ADDRESS i . DATE SIGNED
. MD Ransag Cit Missouri 12/23/1956
Ew RIAY caeun; 24b. DA AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Biate)
g %er’nova;_ bec. » ighland Park Cemstery Eansas City, Kansas

DATE RECD BY LOCAL | REGISTRAR'S SIGNATYRE

T R YN /4

/;_.Zg o 7472

S

25  TUNERAL DIRECTOR'S SIGMATURE ADDRESS

Butler's Sons, Kansas City, Kas,

li ﬂnﬂm.wﬂmm»
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161 63 ¥d¥

STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer WNo.

working under my personal supervision.

Student ..ucisrenacenssasnracsseserencnnnes

Student Embatmer

Licensed Embalmer No. 97 27

P. Q. Ad&m_&‘m%;m

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with
the above constitutes grounds for revocation of license,)

Ii this body is not enibalmed, fact should be so stated above. b '

. 'y . . - -



