THE DiVISION OF HEALTH OF MISSOUR! 20607

0. 300 . .
FLED JUN 25 STANDARD CERTIFICATE OF DEATH State Filc No
10.48 25 1956 e N 2‘1(‘8
I BIRTH NO. res. 01sT. wo. /¥ 7 primary reG. 0187, K002 2 Registrars No ST 3 IO
1, PLACE. OF DEATH . i 2. USUAL RESIDENCE (Where dusessed lived. If inatitutlon: resilence befors
a. COUNTY a. STATE N b. COUNTY adinlmion?.
o Jackson Missouri Jackson
b. CITY (11 outeide Hmite, write RURAL acd giva . LENGTH OF . CITY Residency within .
o Forpumts Helia, wrlte w‘:vn.hlp) §TAY {in thls place) ¢ OR “A':iu M%
TownKansas City : 50 yrk, TOWN Kansas City .. |  EHTEET
d. T%P?‘Téﬂh{EOORF (If not in boepital or institution. giva siraet address or loudvon) . ASDTEI}REE‘S (I rorul, give |A:clf-!°‘ll) 5 5 -7 ﬁ
- _-_institurion General-Hospital No. 1 - - - [[3f) 2425 -College - liaid o
3.6%%!‘2%3%% a. {First) b. (Middie) ¢ {Last) 4. Dgrg (Month)  (Dey) (Yean
{ T¥pe or Print) Sivella McLaughlin DEATH 6 L 1956
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| IF UNDER 1| TEAR | & DMDER M HES.
. WIDOWED, DIVORCED (Specifn}® Inet birtbday) Monm, Dars | Hours | Min.
female whit e widawed 4-23-1863 93 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - : o .
doned rooet o worki I.i!u.o-:unundr::i) - DUSTRY . {City end State er‘f‘nu.l Country) "CSLTI%IE{‘:?FWHAT
aisewil e Harrisburg, Pa. U. 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR ¥IFE
unkhown i | unknown uhknown «-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00,01 nﬂmoun) (1 you, pive war or dates of service) NO. .
o . none 4 John Mc Laughlin 7135 E. 107 Terrace
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecusoper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c)

DIRECTLY LEADING TO DEATH® (5 Arteriosclerotic heart disease

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s Beast faflure, asthenda, | rise to the abooe cause (o) stating
ee. It means ihe dls. | he underlying cause lant.

i case, infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - . wu
Conditions conlribuling to the death but not L{ "
related Lo the diseqee or condition cauring deafd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' TION .
ves (1 vokd
21a. ACCIDENT {Bpecity} 21b. PLACE CF INJURY (sg..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICI ) bome, larm, fastory, sirest, ofSiee bldg... ata)
- HOMICIDE - [ ™ .
21d. TIME {Mosth) (Day) (Year) {(Houn 210. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m | Mwome ] "7 wORK .
22. J hereby certify that I atlended the deceased from M_, 19_56_, {o _.luna_.ls___., 195.6.., that T last saw the deceaszed
alive on _Jme_b_, 19 , and that death occurred ai _Lz235A m., from the causes and on the dale slaled above.

. 22, SIGNA E Boele.BULTIS (Degres or titte) 9| 23b. ADDRESS 2. DATE SIGNED
' ] 2lith & Cher 6-44-56
CREMA- | 24b. DATE Z4c. E OF CEMETERY OB.CREMATORY | 24d. LOCATION {Olty, town, of county) (Gtate)

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

2155y REMOVEL et
_%‘4&‘, b - - 56| PNowmorniarl/C ok,

D, REC'D BY I%E%L REGISTRAR'S SIGNATURE =, F ?“‘@5 81 GNAJURE : 13 T
é.-,j-—,éé /a:‘l-@rfw%t% - 0 ~Y\u /&B%_
{ Embalmer's .

Statement on Reverse Side)




Y oa : »

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ccnveniiiieiieniinennn-t e vamamesee s ammnmnen e eseaeeeteeneanntatanaanannna

working under my personal supervision..

Sighature of Student Embaloer

s, P. O. Address/ %", & ¥
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, 1
1© this body is not embalmed, fact should be so stated above,




