5. No.300
v, 10.48

FLED JuL

'BIRTH NO.

THE
18 1956

REG, OIST. NO. /EZ PRIMARY REG. DIST. W0, L OO Lo Retivrars No.. 1

DIVESION OF HeALH UF MU
STANDARD CERTIFICATE OF DEATH .. *

S!ctr File No

23582

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived.

1t institgtion: residance befors

Iine tor {a), {b), and {¢)

*This doez not mean
the mode of dying, such
as heart foflure, asthento,
etc. It means the dis-
care, injury, or complica-

. Enter only onecaussper | 1.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cause lont.

DUE TO (2)

a. COUNTY Jackson . STATE Mo b. COUNTY . atran ne sdininaion),
b. CITY (If outelde corpurate Uimits, writse RURAL snd give ¢. LENGTH OF ¢. CITY within lmits of
Toun Kensas City rawnabin) | ST (p e piace q 1oun Kenses City “ia R
d. FHOLIS.PNAME OF (1f ot in bospital or institation, give streot address de'losstion) A%rDRESS (If rural, give location) 4 j %) 7 g
iNstiTution 3200 Norledge @ ..., . Jfosdl - 3200 YNorledge. o)
3. NAME OF First b. (Middle c. (Lnst
DECEASED (A Y e:l ie L( ) Bagger 15 ) + POEE ('lfmfm" (Da)  (Year
{Type or Print) * ggerly. DEATH
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 3| 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAR | Ir WOER 2 His,
fe white IDOWED DIVORC d!y) 4_9_94 él.u_t_g%d.n’) Mon\hl, Dave Ho\u‘ll Mig,
. p !
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE 12, CITIZEN
BB e e sveslt i | oy pervork RY nsas City Mo & &% = pauTRYy
.. S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Williem Robbins | sarah Murray | —_—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ~  ADDRESS
N known) N sarvice! -
Vo g onioem | Glresivempggdstm oteemiod 1296 09 0397 Mrs. Myrtle Dyson 722 Floyd O.PK.KS.
18, CAUSE OF DEATH ) INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

_J?‘M/

tion which caused death, | |

f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot '))'5 I ‘L :
related to the disense or condition causing death,
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
, . ves (] wo [
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
\ SUICIDE home, farm, fagtory, sirest, offies bidg.,e0.)
HONICIDE ) ‘
21d. TIME tMoath} - (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? -
. WHILEAT [ NOT WHILE
INJURY WORK AT WORK

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

Frank Paul Laurenzana

alive on

2. T hereby cortify that I attended the deceased from

18

'lm,._ w 1154

., Jrom the causes and on the date slated above.

, that I last 2aw the deceased

&c. NAME OF CEMETERY OR GREMAYORY
Hignland fark

| 5 DATESI?

ity, town, or connty)

(Btatl)

aréras City Kans.,

DATE RECD BY L%CAL

-2 -Sothlbyn/

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S|GMATURE

Warnick.bads,

ADDRESS

KCK

(Licansed Embaicers “Stetemen on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY M, OF DY L. it a ittt cieieeiiiieeeeeeaeeaeraere e aeanan .....

working under my personal supervision,.

Student ... ..oiin i it ci e
Signature of Student Embalmer

Licensed Embalmer NOS\;’_&

P. O. Address /D//g/éd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwnt:ng

7€ this body is not embalmed, fact should be so0 stated above,

-




