200 ) -HLED JU L THE DIVISION OF HEALTH OF MISSOURI 20581
> l 6 1956 STANDARD CERTIFICATE OF DEATH LT A —
"SIRTH NO. REG. DIST. NO. t 9 2 PRIMARY REG. DIST. NOQ. /OO__L___ Kegisirar's No......gq 84 S
0 || 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fivad. I instisation: residence before
a. COUNTY Jackson ' ...&.STATE  Missouri .. b COUNTY_ Jackson ad:nteainn).
b. CITY (1 outcide corpurste limits. weite RURAL snd give €. ALYENGTH OF c. ng 4. 1s Residence within limits of p
] Ry Kansas City tewashi) S'LO“‘Y‘{;';;.“S’ own  Kansas City Ny g
et
. FULL NAME OF (if pot in hospital or jnstitation, cive sirect address ot location) «. STREET (I rural, give location) ‘[ 9
_ HOSPITAL OR ADDRESS .
8' Nstitomion- St. Marys Hospital R Pl 3332 Baltimore - 5 CP- (v,
3. NAME OF . (First b. (Middle e (Last :
R CIRES o o 15 e COME (M) (Dw)  en
= ( Twpe or Pring) ¥ DEATH June 3,
é 5. SEX #] 6..COLOR OR RACE | 7. mn)RO%EB g!E\\”gEchE'ISRRIED. )l 8. DATE OF BIRTH 9. AGE&‘JE’;‘" 3.'; lb:::l L YEAR | o UNDER u ws,
. . (Bpacil. D B .
S female white Married . |July 18, 1892 iR i el bl B
= 10a. USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . = 3
[+ done dyring moet of woz| ul.i(!-.;:-n‘:l:eli:d) : USTRY (City and _S"“ or Fnr-ngn Coustry) lz£m%§?F WHAT
5 Housewite At Home Plattsburg, Missouri A
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John Lawlor Mary Ellen Grey George T, Lacy
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
| (Yesa,no,aorunknown) | (IT yes, give war or dates of service) NO, .
g Noo none George T. Lacy-Husband-3332 Baltimore
i 18, CAUSE OF DEATH L R MEDICAL CERTIFICATION . ) INTERVAL BETWEEN
T ¥ || Enler only opeesussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z || 1inefor (@), (), and (¢) | CIRECTLY LEADIING TO DEATH® () : A ~
— M . . —
é *Thix doey nol mean ANTECEDENT CAUSES
4 || the moce of dving. such | Aforsid conditions, if ang, giving DUE TO (b) _wj
- aa Leart failure, asthenia, TC to Mﬂr a{bot:z ﬂm’f (o) stating
& elc. It maeans the dig. | the underiying cause lst, , )
o cane, infury, or complica- DUE TO (c) R
7 fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS o 1\
= - . Conditions contributing to the death but not - . 33
E related fo the disease or condition causing death.
;; . 19s. DATE OF OP'IEIRO'}E le. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
= _S; YES D NO E
" 2la. ACCIDENT (Bpeeily) 21b, PLACE OF INJURY (e.¢..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L‘ hy UICIDE bome, farm, factory, street, offics bldg.. etc.)
| ZPdl  HOMICIDE _
gb 21d. TIME (Mozth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DiD INJURY OCCURT °
0 WHILE AT} NOT WHILE
| = {NJURY = | work AT WORK
] =
:’j of| 2. I hereby cerlify that I atlended the deceased from _&i 19.-[6 to _&_3_ 19__( that I last eaw the deceased
ﬁm alive on - . IBﬂand that death occurred at 'm., from the causes and on the dale stated above.
o egree or title) ©] 23b, ADDRESS 23c DATE SIGNED
=53 ’ W a
- C e cragfmRD|"ET¢ v A w AV
B 24b. DATE 28 WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towh, o county) (State)
- - x : )
g 6/6/56 Mt. Olivet Cemetery Kansas City, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

QUIRK & TOBIN-

{Licensed {mer's Statement on Reverse Side)

Bha
DATE RECD BY L%%%L REGISTRAR'S SIGNATURE




FI

STATEMENT BY LICENSED EMBALMER

I hereby certify that dy whose na i
by me, or by/ tC U AL ... T
_working under my per

Student...... 7l ¢ G X L.

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 handwntmg

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

~




