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i F HEALTH OF MISSOURI
xo. 300 FILED MAR 14 1958 JHE DIVISION O 4913
e STANDARD CERTIFICATE OF DEATH — .
- BIRTH KO. __ REG. DISY. NO. __/ZZ___ PRIMARY REG. DIST. NO. _La"_._. Registrar's No 803
l I. PLACE OF DEATH 2. USUAL RESIDENC (Whare decoased lived, If lmti:ﬁion residence befors
. UNT 0 aY.
2. COUNTY 3 oleson . STATE Hd B88aUR b. COUNTY J g CH8 QIMeime
b. CITY (1f cutcide corpurate limita, write RURAL and give . ¢, LENGTH OF c. CITY d. Is Hexldence within lmits of
towe  Kanses City  wwwoSTVEGengs) .50\ Kansas City RS
d. FULL NAME OF (If not in hospia! or instiwation, give streot sddross or !mtﬂ) REET (If rursl, give location) ” (I ]
Wsfitondy 609 Fast Meyer Blvd. gbmmmﬁ 609 E. Meyer Blvd, 5 %q
3. tI;«IE%!\gESOEFB 8. (First) b. (Middle) ¢. (Last} 4. DS'I-T'E (Menth)  (Dey) (Year)
{ Type or Print) Mrs, Mary Lawler DEATH Feb, 24, 1956
5 SEX 1| 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | F wwoER 2 His,
- WIDOWED, DIVORCED (Bpecify) Inat birthday) iMnluu Days | Hours | Min.
Yemale | white Married Qct. 23, IBBOI 75 Yedrs |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < y 12, CITIZEN OF WHAT
dn moat S L1 If retired) DUSTRY {City and Stute ¢r Foreign Counnry)
HOUBaw L Fam At home St. Louis, Mo. Vi
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» William O‘'Bonnell cJohanna= Kennedy Edward M. Lawler
g WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 'SECUR:!T(JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fycromnens | Glvesiwgigdatectieic | none ' Edward M. Lawler 609 E. Meyer -

8. CAUSE OF DEATH EDICAL. CERTIFICATION - INTERVAL BETWEEN
 Enter only onecsuseper | |, DISEASE OR CONDITION W m
lipe for (a), (b, and (0) DIRECTLY LEADING TO DEATH* (4 3 .

*This does mot mean ANTECEDENT CAUSES Wmd :ﬁe J__—
the mode of dvinp, such | Aorbid conditions, if any, giting DUE TO (b) W -
a8 kear! faflure, asthenia, | Tise to the abore cause (o) slating
de. It meens the diy- the underlying cauae lost.
ease, injury, o complica- DUE TO (c) /‘ ﬁ & ,%& .

tion which caused death, 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not q o l
relaied to the disease or condition cousing deafh. ?/

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

IW 19b. MAJOR FINDINGS OF OPERATICN ’ R 20. AUTOPSY?
IU -
~ - ves [ wo X
o 'zm., ACCIDENT (Bpeciiy} 218 PLACE OF INJURY (o, inorabone | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bomae, farm, fastory, street, offlos bldg..eta.)
ko HOMICIDE .. ~— — - L - -
'ﬁ 21d. TIME (Menth} (Day) (Year) (Haur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
= HILE AT[] NOT WHILE
= INJURY |- S T ATWERK |_J. — A . r —_
. -
| 2. I hereby cegti t? fiended Jh deceased from I i{L o % thct I last saw the deceased
:r_: alive on ~19%._ ¥ and that death oggtirred *_ m., from the causea/ nd on the te siated above.
23a. S { frec o titte)D 23‘ ADDR f é Zic. DATE SIGNE
A . K_ /02 THAUA K 7~ > —//é/Z
24a. BUR| AL, CREMA- | 24b. . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tata)
Ti REMOVAL Bpedly) - . .
uris eb, 27,4956 C Kang&g_QLLy, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUN ERAL DIRECTOR'S SIENATUR
EG, .
L L S fhos. E. Quirk 4316 Troost K.C. Mg,

{Licensed mer's Staternent on Reverse Side)
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working under my personal supervision..

Student.....c.ccuimsiimcrcerrrszionscrcairsairosansas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. - o

¥ this"body is not embalmed, fact should be so stated sbove, .~ ¢t * * : -
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- - . . . o




