No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAY 4

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1335'7

State File No...
BIRTH NG. REE. DIST. NO. /2 7 PRIMARY REG. DIST. no/o"‘z—— Regittrar's No........ 1 :-)95 ....... .
WH 2. USUAL RESIDENCE (Where decosssd lived. !f lustitution: residepce before
a. COUNTY JaCks on MN--a..STATE Mi s souri . b, COUNTY': Jackso’ﬁ"ﬁ""’ﬂ‘-
b, CITY {1f cutside corpurate limits, weita RURAL and give c. LENGTH OF ¢ CITY d. ix Residence within limis of
rown Kansas Ci tvy ommabiz? ﬂ mﬁf‘f‘é‘"’ T&?N Kansas Cit y RCh m“;‘.
. d. FH&;‘:PP‘PFT{E OF (If net in bospital or institution, give siret address or locatlon) A%TDRESS I raral, gdve location) L({b
instirution Trinity Lutheran Hosp. W 3724 Broadway 5
3:!,NIEACP‘-£§5%IE 8. (First) b. (Middle} c. (Lfﬂ‘) 4. Dg'II_:E (Monih) (ny) (Year)
(Typeor Priny  LEE B. LAWS DEATH 4 I2 56
5, SEX b 6. COLOR OR RACE | 7. \”IAD%%!'%% lglE\\rlgEChéigthlEz?. 8. DATE OF BIRTH 9, I.:GE {In y;;n ;;n:&u ID'E: ;;a:n uur:.
Ma Wh o a0 e ) 951875 B l |
10a. USUAL OCCUPATION (GiiweXind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE 00 10y septe op Fogeign Country) . ! | 12 CITIZEN OF WHAT
Es b o saee s esy ™ | Bullding Y |Exte, Kansas .JI¥ &5’ LAY
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Laws Margaret ;Bgrber .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16, SOCIAL SECURITY { 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, rusksows} | (if yes, give war or dates of service) Q.
"Wo l XX 496-01~ 5786 Mles Dora Laws, 3724 Broadwav. KC Mo

18. CAUSE OF DEATH
. Enter only onecauss per .
line for (), (b}, and {c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ele. It means the dis-
code, infury), of Miea-

I, DISEASE OR CONDITION
DIRECTL.Y LEADING TO DEATH® (5 ~

ANTECEDENT CAUSES

Morbic conditions, if any, gicing DUE TO (b)
rize 0 the abeve couse (o} stating
the underlying couse laat,

MEDICAL CERTIFICATION INTERVAL BETWEEN
- ..,U ; - L ONSET AND DEATH

DUE TO (c)

tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
| _related to the disease or condition cousing death,

ol ksl - Homartsd

1

§9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
TION
ves [ wo U]

2ia, ACCIDENT {Bpecily} 21b, PLACE OF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bhoms, farm, fagtory, street, office bldy..exc.)

KOMICIDE .
21d¢. TIME {Month) (Day) (Year) ({Hour) 2le, INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?

OF . WHILEAT[™] NOTWHILE

INJURY = | “work AT WORK

alive on

2.1 hereby cerhfy that I aitended the deceased from __é%_’-_,__,

I9$L_ and that death occurred al

195G, to _A"""'J_L, 19.56_, that I laat saw the deceased

H ., from the causes and on the dale siated above.

23a. re, UbL egroe or title) ) | 23b. ADDRESS ~Sy3f, B¢ DATESIGNED
W d M> &30/ Pac . Shal Y256
lea BgERMIDAL CREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate}
*RéRovaT=" | 4-12-58 McCune Cemetery deCune, Kansas

25. FUNERAL DIRECTOR'S S| GMATURE ABDRESS .

| FVagrees Feereeral 7/077!4’/ 7(4 770

DATE REC'D BY I.OC?;L REGISTRAR'S SIGN'ATURE

Py ___nh;:lfr'p Statement on Reverse Side)



ST

W‘_
— e ——

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,
working under my personal supervision

Student ..coovcriiiiieerraaccciessea s aa e

Signed
Signature of Student Embalmer

P. O. Address.,ﬁj,..ff....
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

¢ this body is not-embalmed, fact should be so stated above,




