oalth,
Welfars
ublic
Servicn

300
1-56

~_ -USE cfnu'aucx INK OR RIBBON TYPEWRITE IF POSSIBLE
Frank Paul Laurenzaha .

Doctor, coroner, etc. must use only standard nomenclature in item 18. Ne symptoms will be listad. All
diseases in Part | must be casually related. Coaroner cannot certify to a death due to natural couses.

4

i

TRE DMYIJUNVE NTEAL 11T U Mis2UWRI

STANDARD CERTIFICATE 'DF DEATH
!’_YZ._ Primary Registration District No.

FILED SEP 11 1956

Registration District No. ...

coIgve v

TTSTATE FILE NUMBE e .
...{...g.l.eg!-&. -------- Ragistrar's 35._9.\3.., -

18. CAUSE OF DEATH [Enter only onc catse
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docnased lived. If institution: Rﬂiiduﬂ;a_hef_m’a)
o. STATE Mas b. COUNTY admissien
o. COUNTY Jackson Mi ssouri COUNTY Jackson
b. CITY (If ouvtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . q Inside Limits
OR . . OR
town Kansas City, Yesgg NeO |l @4 Town  Kansas Cliy a ').q 4y Yesg Neno
- - - - - \ d
c Egtﬂlﬂ ?:ﬁ%,?': {If NOT inhospital, 9-vg=c:ormne Length of stay in 1b J’ 4. STREET {1f outside, give'location| Reside on Form
insTiTuTion 111 Indp Ave 2 15 Ypg aporREss 1010 Wel6 Terrace YesO oD
3. NAME OF First ) Middle Last 4. DATE Month Day Year
DECEASED oF
. (Type o print) Irene Gattas "W: Aupg.ls 19%6
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR [iF UNDER 24 HRS.
marrien (3¢ NEVER sarmieo (] I last birehdon) e T o "7.-...,. l T
Female White . wivowzp [ owvorceo ] Sept 12 /€ 3 72
10a. USUAL OCCUPATION (Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [City and atatc or country) 12. CIMIZEN OF WHAT COUNTRY?
during most of wnr.tfng life, teen if retired)
usewife Norwood ,Misgouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Albert Mathews Sarah Pierce
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|I7. INFORMANT Address
(Yer, na, or unknown) | (If yes, oive war or dates of sersice)
N o NONE Teds Chappell (son) 1010 Wehé Terace K,C.
pcwi(a). (b).] end (¢).] , ")' ° T o. T " T TINTERVAL BETWEEN
. O ND DEATH
Kr<ter(ios>c /€rossS - 4y 1

Conditions, if any,

L,v/n..t—%

twhich pave risg fo
above cauge a),
stating the under.

DUE TO (b) - Qr -'l_%.@ . rf-,/"&’} 0-3)' 5 -

gt

= lying cause last. DUE TO {¢)

=] PART | OTHER SIGHSFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}. 13 F\!\'E.l'\a 5F SELCE)E:';Y

= ?

3 . ves [ ~no O

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part I or Part 1I of item 18.) - i

g ] 0 |

2|« TIME OF  Hour  Month, Day, Year

J{. - .INJURY a..m. '

5 pm_ | .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " ser WMILE farm, factory, street, office bidg., etc.}
WORK AT WORK . - ﬂ . - N

.. - — r_ -

2l. Lattended the deceased from ’4 L) r ( . to _m;.z.‘__and last saw :.':1 alive on - / ‘S ‘5-(

m on the date stated ahove; and to the best of my knowledge, [rom the causes stated.

(74

22c. DATE SIGNED

& s35¢

22h. ADDRESS -

NS 2 &

23a. BURIAL. CREMATION,
REMODVAL { Specifi)

Forerf

{ " ( Degree or title)
e /] Beeq Ao, Mp ;
2%. DATE- >+ - NAME OF CEMETERY OR cn}mhonv

23d. LOCATION (City, towrn. or counly} - (State)

Karisao Uity it edomdio

. .
.

Aug,1% 1956 7’

24. FUNERAL DIRECTOR AODRESS]

s C,L.Forster Funeral Home K.C_.Mo.

Z5. DATE RECD. BY LOCAL REG.

&b -S67

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer

s Statement 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 em
L3+ o VI o3 o , Student Embalmer No.........

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




