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1. DISEASE OR CONDITION

 Bater only onecuusoper | By pECTLY LEADING TO DEATH" )

line for {a), (b}, and {c)

ANTECEDENT CAUSES - ’
Morbid conditions, if any, gieing DUE-TO (b)
rize to the above cause (a) stating
the underlying cause last.

_~*This does not mean
ithe mode of dying, such
tal heart fallure, asthenie,
eic. It meona the dis-
care, infury, or complica-

DUE TO (¢} {ﬁm

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd:lived. If institution: residence belore
a. COUNTY Jackson a. STATE Missouri b. COUNTY  Japlrmopy ™=
b. CIEY (If outeide corpurate limita, write RURAL and give §=r LENGTH pEF <. ng d. 1n Reidencs within Bmits of
townghip) ! in this eel a elly corporated town?
town Kansas City : town Kansas City £ G
d. FH&%PP{%‘.EOORF (If not in hospital or in-:llmlion. give atrect address or locatlon} . .AS.DrE?REgS (1f rural, ghve location) 5 3 ]‘ vﬂ
__INstTUTION 2728 Brookiym V] .2938 Bazeblyn.
3. NAME OF 6. (First) b. (Middle) c. {Last)
DECEASED . 4, Dg}_:E (jrlonth) (Day} 5éveu)
(Type or Print) Lawrence Milton Kountz DEATH an 25, 19
b. SEX 2 | 6. COLOR CR RACE | 7. MARRIED, l‘gﬁgﬁclgSRRlED.l 8. DATE OF BIRTH 9. AGE (I::';:n ll;' Uw | YEAR | F ONDER 4 R,
male Negro D Gy | Hove 27, X cohe] Days | Hours | *
zr Ve e 27, 1936 37 | l
10a. USUAL OCCUPATION (Qwekindof weck | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o : - 12. CITIZEN OF WHAT
dons d o 1f retired) = STRY ty and State or Foreiga Country) TRY7
b - e Allied Forman, -Arksnsas - 68X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Octavos Kountg _ Pearl Kountsz
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SQCIAL 5£cum1ar 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yom, 0, 07 unknown) | (If dutes of servics? . ;
Ao ar uskeoms | gy e o detm ol orviesd | G9) Be 208K Pearl Kountsz 2936 Bales
18, CAUSE OF DEATH MEDICAL CERTIFICATIPN INTERVAL BETWEEN

ONSET AND DEATH

G

11. OTHER SIGNIFICANT CONDITIONS

Conditionz contributing to the death bul nof
related to the didvense or condition causing death.

tion which caused death.

g2

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION .
YES m\ o (]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIPE . boma, farm, fagtory, street, offion bldg.,eta.) i -
- HOMICIDE _
o 21d. TIME (Moath} (Der) (Year) {(Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
afl INJURY m | "Work L) "kTwork
=1 hereby certify that I atlended the deceased from , 19 , to , 18—, that I last saw the deceased
=S alive on , 19 , and, thal death occurred al _______ m., from the causes and on the dale siated above.
E 4] Ba. SIGNATURE P (Degree %t{itle) 23b. ADDRESS : 2/31: DATE SIGNED
& ] ) & ﬁ . % / -
. 2B/ T s 4V 2.7/56
] REMA- { 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY! | 24¢, LOCATION (Qity, town, of covnts) ¥ (5tate)
g ®miin | Jan 31, 1956 Highland Kansas City Mo,

RE

-

DATE REC'D BY L%%.’éll REGISTRAR'S SIGNATU|

<,

25 FUNERAL DIRECTOR'S SIGNATURE ADDRE SS )
) L4 7
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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 emb:

, Student Embalmer NOueeamaeainn

working under my personal supervision..

S LaTT: 3 X PO PPU U Signed.. (€T | // W ....... s

Signature of Student Embalmer

Licensed Embalmer No... V.J_

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).

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

1" this body is not embalmed, fact should be so stated above, ’
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