No. 300
10.48

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

) THE DIVISION OF HEALTH OF MISSOURI 4911
FILED MAR 14 1958 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST, NO. _ﬁLrammv ree. 01st. wo. /O D2 Registrars'No Snﬂ
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoassd lived. 1f lnatitution: residence befars
2. COUNTY  TJackson 8. STATE M4 o aotard b. COUNTY  gonranp oo
B. CITY (Xf outside corpurate limits, wtite RURAL and give | ¢. LENGTH OF {i . ¢. CITY i withtn Lmite ot
Tg&'N K townahip) | STAY (in this place} TgVF}N Kansas C 1 ty -{rlg o mp:‘? Dunm.
ansas- City 5 y£ARS iy , . 9
d. FULL NAME OF (If pot in hoepital or Institution. give strest sddress or location) F. STREET (If rural, glve loeation} ” (bU :i\
HOSPITAL OR ADDRESS a3 D
INSTITUTION 300 East Winthrop Road 210 300 Bast Winthrop Road __. . e
3. NAME. OF . {First b. (Middl ¢ (L.ast
oD a. {First) ( e) (Lase) 4. DATE (Month) (Day) (Yesr)
{Type or Print) PAUL M. LAUER pEATH Feb, 28, 1956
5. SEX { | 6 COLOR OR RACE | 7. #ﬁn%ﬂ%g' gls‘}igschésamsa ! 8. DATE OF BIRTH 9. !:GE Lo yean| 7 woew 1 Toan | 7 w0 s
N (Bpacify - t an Hours | Mia,
Male Wnite Married 12-10-1882 T [ I
102. USUAL OCCUPATION (Givekind of woek | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12, CITIZEN
o durisg most { worklae i, avea it i) | DUSTRY Gty sad State cr Forelgn Comppry) | NTgY?FWHAT
Botl'te fway Express Messenger - Marshall, Missouri | Y. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Heary Lauer | Mary - Simon Mrs, Margaret Lauer
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
. 1o, OF unk| )] a N $?
(Yoo, croskmomnd | (s mive mur or dates of arviee! Nonse Mrs., J. C. Wilkinson K. C. Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
135' ot one oo | 1. DISEASE OR CONDITION _ .= : . ONSFT LD DEATH
- Enter only onecaukeper | T, oPETLY LEADING TO DEATH® Bt b Pnr
Line for (s), (b), and {¢) | © (0 7 .
“This does mot mean | ANTECEDENT CAUSES e S: , Cz . ’ b P
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) - .
e et oo i, | i o5 S it (3 e and. | Blomnoaslevrny
de. It means the dia- the underlying cause last. . . LJ 9’0 \
case, injury, or complica- DUE TO (g)
tion which ceueed denth. | 11. OTHER SIGNIFICANT CONDITIONS . P
. Conditions contribuling £o the death bul not C&w’m@ 4 g é p "0
reloted to the direase or condition causing death,
19a. DATE OF OPERA. | 13b: MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
“ves L1 wo [E/
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {a.5..1n oz abos | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farms, laetory, streat, offion bldy..en0.)
HOMICIDE
21d. TIME (Monts) (Day) (¥ear) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
aF WHILE AT[™] NOT WHILE

22. I hereby cc‘rh:y that I auended the deceased from #{_
glive on , and that death”occurred at L‘iﬂ_

to _L_’i IQl that I last saw the deceased

“ m., from the causes and on the date staled above,

1954

NATURE #ﬂ\%. M (Dg’zmoégli)o

2. AD?;B;/ e(/q >"O Ze. TESI?EDZ

RIAL. CREMA- | 24b. DATE

iEaMfVAL {Spedity) 3_1_ 56

24z, NAME OF CEMETERY OR CREMATORY
Mt. Moriah Cemetery

244d. LOCATION (Oity towm, or oonnty) {Smte)
Kensas Citz, Missouri,

DATE REC'D BY LOCAL
.

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR" S SIGNATYURE ADDRESS
Freeman Mortuary, Kansas City, Mo.

(Licensed E:

[mer’s Statement on Reverse Side)



e
b ShI=t 't
sa 104 2142

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o2 T o < e , Student Embalmer No............

working under my personal supervision..

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

P. O. Address MZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

1f this body. is ‘not embalmed, fact should be so stated above.

- I3




