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BLACK INE--MAKE A PERMANENT RECORD
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WRITE PLARVLY—USING UNFADING

/Fra

nk'Paul Lauranzana *

HLED MAY 10 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL, RESI‘DENCE {(Where decosssd lived. If institution: residenes before
a. COUNTY Jackson .. STATE Mi SSOuI’i b. COUNTYJaclcson atliniowion).

LENGTH . OF
AY (io th

575

b. CITY (I outside corpurats Umits, write RURAL xnd give
OR townabip)
TOWN

ce!||

¢. CITY (If-oauide sorporate limite, write RURAL and give townahip)

74

Kansas City “Y5'¢ . omn  Kansas City .

. FULL NAME OF (If got in boepital or [utadion JetA Grikidadrem or location) || ¢ STREET (1f rural, give locatlon) )
HOSPITAL OR L # ADDRESS ~ ¢
iNsTITUTION  Li\e llelursing Home S 1118 3th 3t

3. NAME QF a. (First, b. {Middle) ¢, {Last)
DECEASED ( o ) 4. DATE (Month)  (Dey) (Yest)
(Tome or Print) eorge F (Unk) Harrod oEAHADT, 35, 1956
5. SEX .\ 6. COLOR OR RACE | 7. MARI&ED. NIIE‘YERCPEISRRIED. U | 8. DATE OF BIRTH 9. I.FA.GE (I::v;)an .h:; l:m 3 TR | F CER o ma.
» N . q . ontha | Dy in,
Male lﬂhlte sﬂ[ﬁgﬁig QR (Bpacify} ApI’J.l 7, 1377 }fgﬁi , ays | Hours | Min
10a, HSUAL OCCUPATION (Gigakind of work | 10ha KIND OF BUS, OR {N- | 11. BIRTHPLACE (Btate or forelgn sountey} 12, CITIZEN OF WHAT
i t of worls 'an | ) y " . ! C’:QUNTRY?
. , iymount , Kansas S4
llaa. FATHER'S NAME 13b. MOTAER™Y MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ k4 t
James Harrod Hattie Cc Nane
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, Do, oz unknown} | (If yes, rive war or dates of sarvics) ao. . .
No 7850 F-3908Mrg, E . i .
18. CAUSE OF DEATH MEDICAL CERTIFICATION l0 EI..A"L Bl:;I‘EV:EEH
| Enter only onecsuseper | I. DISEASE OR CONDITION ‘ M TH
b for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH®(g) i SC e {"va N l S y 4
- ANTECEDENT CAUSES 4 + ,
This dozs not mean ‘;l{""‘
the mode of dying, suck Morbid conditions, if any, giring DUE TO (b) L A i ' © 1 e {"r-v > ’ s a
o8 keart failure, asthenia, | Tise (0 the above cause (a) stating . N
e~ If means the dis- | the underlying cause last. PRI Y . .. = - e R
case, injury, of complica- DUE TO (G) _
tion which cauzed death, | |1. OTHER SIGNIFICANT CONDITIONS.. PO R U/U'
Conditions contributing 1o the death but ot Lt g
related to the disease or condition cauring death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION® ¥ . B 20. AUTOPSY?
. THON a . )
. ves L] no [
21a. ACCIDENT o (Bpecity) 215, PLACE OF INJURY (o.g.. Inorabout | 21c.”(CITY; TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
" SUICIDE, e home, farem, tastory, strest, office bldg., a0 P M
HOMICIDE v a % s : :
UAATIME .\ (o), (Dw) \(Yedo)” (Bour), | 200, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
e T N T | WHILEAT[T). NOTWHILE -
fNJURY M \'\ cm | Twork AT WORK

[A

at 1 uttended the deceased from

, and’ that death occurred al L?,__‘ il

-

, to , 19. . that I last saw the deceased
=, Jrom the causes and on the dale staled above.

v19

{Degree or title)o

23b. ADDR

Apr.

24;c. NAME ®F CEMETERY OR CREMATORY

. Hubbell dill Cem,

I 2. DATE SIGNED

Y. 1_5"-5'19_

244, LOCATION (Olly. town, ar county) ", (Sr.nr.e)
Tonvanox1e &ansas

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE’

Yorb-sb

B séuwt
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{Ticensed Embafmer’s Statement on Reverae Side)




ffﬁ - X

i wrn X ek Tuals Lavase .

I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e

....................................................... . Student Emsdalmer No.
working under my persona! supervision.

Student c.uaveissveaserennanssannasnansasns
Student Embalmar

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EBJBALMBR in his OWN HA.NDWRI
the above constitutes grounds for revocation of lnceuse.)

I! tlusbody is not embalmed, fact ahould beso stated sbove. _
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