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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20587

Sta1e File No.wi v siisinrmesramensesninse o

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 80, or ynknown) | {If yes, mive war or dates of tmiu)

16.

500-01-9003"

SOCIAL SECURITY

i7. INFORMANT' 5 S{GNATURE OR NAME

line for {a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TOQ DEATH®

B!REI!"EJ] JUN 2 5 1956 REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO. /__0__0___)-. Registrar's No.. 2.3.3.4-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I lnatitution: residence before
a. COUNTY a. STATE b. COUNTY adminslon).
Jackson Missouri Jackson
b, CITY (I outeide corpurats limits, write RURAL and give c. LENGTH OF c. CITY & Ia Residence within Lmits of
township){ STAY (in this place) OR ® £y og incorporaied townt
TOWN  EKansas City Yrs. TOWN ¥ > - M=
d. FULL NAME OF (If not in hoaital or institution, give strent add or loeation) . STREET (If Tura!, give location)
HOSPITAL O *'ADDRESS 57.’ b
— - INSTITOTSN -~ 4523 Fairmount — ~ — — - -fy\ -4523 Fairmount -- - -24- 0 -
3. NAME OF 8. (First, b. (Middle} ¢. (Last)
DECEASED (Fiest 4. DATE (Month)  (Day)  (Year)
(Tyeor Py DORRIS ARNOLD LAWSON DEATH  Mav 28 1956
5. S5EX | 6. COLOR OR RACE | 7. x&%%g EIE\‘;SECESRRIED 8, DATE OF BIRTH 9-:‘551_&::;;" h:.lF ":.ﬂ! IDfUI F UNDER 14 5iks.
(Bpecily) M on sy» | Hourm | Mia,
Make White Married J 85 |
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i . 12. CITIZEN
dona during mmto!lnrk]ulun..:an‘if '“h:;) H ) DUSTRY (City and Stata or Fo;un Country) COUNTRY?OFWHAT
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN 14. NAME OF HUSBAND/OR ¥IFE
~ George Lawson. 1~ UNKNOWN Sarsh Laws

ADDRESS

No X x Sarah Lawson 4523 ngmop__n.t K.C, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
, Enter only onecause per 1. DISEASE OR CONDITION OMNSET AND DEATH

EZK:AL CE%IFI?TION 5
(a)

4

the mode of dwing, such
ax heari fallure, asthenia,
de. It means the dis-

Mortid conditions, if any, giving DUE TO (B)
rise to the abore couse () slating
the undcrlyinp cause last,

ease, infury, or complica-
tion which caused dexth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related to the disease or condition cousing death.

AR

19a. DATE OF OP_FIF‘l:m 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- YES D NO
21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (e.g..inerabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE hoe, iarm, factory, Rreat, offics blde.. ex0.)
HOMICIDE .
2ld. TIME (Month} {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEATI | NOTWHILE
INJURY = | “work _AT WORK g Y _
22. ] hereby ceris ﬂ_that atlende deeeased from , 1 , lo s IQQZ, that I last saw the deceased
alive on _ , 1 , and that degfh occurred al 3G m. [{fom theffauses and on the date stated above.
Ly L .
238, SIGNAT M. j‘.é% ¥/ (Degree or title) &| 235, ADDRESY ] / /% Z. DATE sicgisn
> %{Q (722 Y/ BTY - 147285Z
24a. BURIAL, CREMA- | 24b. DATE 24c. NAX EMETERY OR CREMATORY - 24d. LOCATION (Olty, town, or county) {Stats)
TION, REMOVAL (Bpeetty) | . ]

DATE REC'D BY LOCEAGL
o ]

REGISTRAR'S SIGNATURE
-

25 FUNERAL DIRECTOR™S S1GNATURE

101‘8.1 Hills Memorial Chapels K.C. Mo.

ADDRESS

1 Emkal 3

{Li

. on Reverse Side}




1723089 Tt

STATEMENT BY LICENSED EMBALMER

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

DY Mie, OF BY ottt ae et aaanaeiiaannaneeann it

working under my personal supervision..

Student....oooocneeirciii ittt i e
Signature of Student Embsalmer

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 s:gn in his OWN handwriting.

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




