5. No,300

Y.

10.48

INK—MAKE A

PLAINLY—USING UNFADING BLACK

Frank Paul Laurenzana

WRITE

PERMANENT RECORD

BIRTH NO.

FLED 0CT 24 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REC. DIST. NO. /22 PRIMARY REG. DIST. NO._&_DLR«;{:I'”’: No...‘ligﬁ.

33915

State File No

I, PLACE QF DEATH

2. USUAL RESIDENCE (Where decossed lived.

1l ipatitution:

residence before
adinision?,

. COUNT - . STATE - b. COUNT
o Jackson : Missouri Jackson
b. CITY (1 cutcide corpurate limitn, write RURAL nndwxivu bio CSI'ALYET}G\TI;H DSF) <. ng d Is l?lendemg wiminu:‘tn;m of
waahi o thia ce. a tiy, corporal own?
TOWN  Kensas City - yrs.) Jown  Kansas City Sl R

HOSPITAL OR

d. FULL NAME OF (1f not in bospitsl or institution, give strect address of location)

¢If rural. give locatlon)

l%?xgﬁs& |
3604 E. 1Cth. St.

{Yes. no. or unkopown}

No

{If yom, r_iv' war or dates of sorvice)

None

LilliannEldridee 3604 E. 10th. St

INSTITUTION LOHR Nurs ing Home 7
3. NAME OF a. (First) b. (Middle) = ¢ (Last) 4. DATE (Month)  (Day} (Year)
(Tvpeor Pinty  COTA A, Crank peaTH Sept. 24, 1956
5. SEX | |6 COLOR OR RACE | 7. MARRIEB &E\‘ngCESRR'ED 8. DATE OF BIRTH 9. lﬁfs o yuan| i vocn rDr'w ¥ UNDIR & WA,
(Bpecify. 3 2 &n aye Houts Mia.
Female | White idowe Nov. 12, 1873| 82" | |
10a. USUAL OCCUPATION (Ghvekind of wor ab. INESS OR IN- | 11. BIRTHPLACE - . 3 -
:nn.-durin. m-lelworu(i;u(!(-‘.'::nk:l?::ﬂndk l-b KIND OF 8US! DUSTRY {City sad State or Foreigo an:y)b 12CCCJ{I1I.‘:%IE?P‘:’?FWAT
Housewife - Howard County, Missouri U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
Charles T, Sandid - on George T, Crank
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;IS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

-18. CAUSE OF DEATH
. Enter only onecaise per
line for (a), (b}, and {c}

*This does not meen
the mode of dying, such
as keard follure, asthenia,
ete. It.means the dis-
case, injury, or complica:
tiont which caused death.

MEDRICAL CERTIFICATION

"I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5)

ANTECEDENT CAUSE...

Morkid conditions, if any, giring DUE TO (b)
7ise to the abore cause {a) stating
the underlying cause last. .

"DUETO (@ -

4é2:I::£E1121Jl__£LZLJEAC;£L£Q£

N

INTERVAL BETWEEN

~ ONSET EHD DEATH

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
related (o the disease or condition cousing death.

sud

P . Ll.-3

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION N mr D
ves [ wo
21a. ACCIiDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, [srm, tastory, surest, office bldg. ete.)
HOMICIDE R
2id. TIME {(Month) ‘(Day} (Year) (Houn) | 2le. INJURY OCCURRED 231, HOW DID INJURY OCCURT - -- -~ -
WHILEAT{—] NOTWHILE
INJURY o | worK AT WORK
2. I hereby certify that I gtiended the deceased from ﬁ,_t;)?‘;lg___, to 442.";)_, k , that I last saw the deceased
- "alive on , 18 , and that dealh octurred al _2_4 m., from the causes and on the dale slaled above.
23, IGN E {Degree or Stle) 23c. DATE SIGNED
a. b. DATE 4z, OMCEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
TIO EMO (Bpecity) -
Buria ept.?6,1956 Ridge Park, Cemetery Marshall, Missouri~

25. FUNMERAL DIRECTOR'S $1GNATURE

Earp & Sons 4159 Trumen Rd. K.C.MO

ADDRESS =

mer'y Statemnent 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 embal
Ceeannen , Student Embalmer No...ccaeaeune..

working under my personal supervision.,

LTSTY: 1 U Signed.....! l(l»-«....»/f f:;a_«)

Signature of Student Embalmer
Licensed Embalmer No..%z?

P. O. Addreas ?G@

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

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




