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WRI

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LED OCT 3 1956
H REG. DIST. NO. _J/ 22 PRIMARY REG. DIST. No. /202 RmmranNa._..f.l 0";R

3(}806

State File No. oo snnimricsssnninnsonnne

'rown Kansas City Missouri

wwnshipt] STAY (i is place)

TOWN

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 3 Iostizotion: remidence befors
a. COUNTY s - a. STATE .. b. COUNTY adinimlon).
Jackson : iy
b. CITY {1 outeida corpurats limita, writa RURAL and give c. LENGTH-OF c. CITY d. In Residence within Umitk of

& tity o incorporated town?
Yes N

* 0

HOSPITAL OR

d. FULL NAME OF (If not ia bospital or inatitytion, give street address or location)

KEAR o6 513 DELAWAR,

L7 3 : ‘1{)
' R . o’
STREET  runl M 5 o}, 0

Last birthday)

INSTITUTION
3. E OF a. {First, b. (Middle ¢, (Last}
DECEASED (First) ( ) ¢ 4. Dg;'E (Month) (Dey) (Year)
( Type or Print) James Roscoe lLasley DEATH Sept 13 1956
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 ] 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 TEAR | FF LNDER & Wos,

(Yes. np, orunkoowo)
o

(If yea, mive war or dates of serviee)

16. IAL SECURITY
Z NO.
'

wID DIVORCED (Bpecity) Monthe| Days | Bours | Min.
Male | White W dowe March 15 1900 56 l |
10a. USUAL OCCUPATION (GRekindof werk | 10b. KIND OF Busmss OR IN- | 11. BIRTHPLACE ; S .
:ouduﬁnxﬁa-glwwkluuh.-:ln:! relir:) ” DUSTRY {City and State or _F""" Coaatry) 12(:8('}!.‘:11'5"“{?::%‘“-
or Barry City Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND/COR ¥IFE
. James Solman Lasley | Elisa Ann Hayfield m
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 Si{GNATURE OR NAME ADDRESS

Mrs Charles Foster 610 S Francis @athag

18. CAUSE OF DEATH
_Enter only onecanse per
line for {a}, {b}, and (c)

*This does not mean
the mode of dying, such
at heart fatlure, asthenia,
efe. It means the dis-
case, infury, or complica-
tion whick caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

BICAL CERTIFI

Tl

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b)
rise to the obore cause (a} stating
the underlying cause last.

DUE TO (¢}

| _reluted o the disease or condition crusing ded

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

qqgé

alive on

, 18 , and thal death occurred at

] ?

1%a. DATE OF OP'FI%‘N 20, AUTOPSY?
ves [ wo B¢
2ia. ACCIDENT pacit : bot TOWNSHIP) {COUNTY) STATE)”
SUICIDE bouu farm, factory. atreet, office bldg., ste..
HOMICIDE .-
2id. TIME {Month) (Du) (Yoar) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m. WORK, AT WORK
2, I hereby certify that I atiended the deceased from 19 lo , 189 , that I last saw ihe deceased

m., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

24c. NAME OF CEMETERY CR C

/%JZ D22 mon D

23c. DATE SIGNED

v <l

DATE REC'D BY LOCAL REG!STRAR ) SIGNATURE

Prrcaldall

A
2. FUZR!L DIRECTOR'S SIGNATURE
’

(Licensed Embalmet’s Statement on Reverse Side)

A00RESSH

Fo, o5,




STATEMENT BY LICENSED EMBALMER

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

byme, Oor By ... iiiiimriimrnninnnmennns e e ieeeceaseseaeasesaanasectesraccatesermnnrrarannon

working under my personal supervision..

Student .c.coiiiiaiiiiiirae i sienara e Signed.
Signature of Student Enbaloper

Licensed Embalmer No?(7/
T P. O. Address...lﬁ.‘:/.—?—.-:.{&.

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

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

T4 this body is not embalmed, fact should be so stated above.



