Coroner cannot certify to o death due to natural couses.

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Frank Paul Laurenzana

disegses in Part 1 must be casually related.

FILED NOV 7- 1958

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/y? Primary Registration District No. /a o?——-—. ........

Registrar's No. .

4593

1. PLACE OF DEATH

2. USUAL RESI!IDENCE {Where deceased lived.

b. COUNTY

If institution: Residence before

admission)

o COUNTY  Jaoeksen o STATE Mlssogri Jackson

b. CITY (If cutside corporate limits, give TOWNSHIP oaly} | Inside Limits CITY Inside Limits
OR . .
town Kansas City, YesX Neo !‘1% vown Kansas City Yesg Nen

(Yer. no. or unknown} | (IS yes, give war or dates of service)

None

c. Egls.é.'_f::lflEgF {tf NOT inhospital, glvilocuhonz Lei-\lgth of stay in 1b d(.) STREET (If outside, give location} Reside an Fcr!'n
instiTuTion 512 Woodland gy Oyrs aporess 512 Woodland Yeso Non
3. NAME OF Firat “Middle Lay 4. DATE Month Day Year
DECEASED OF
(Type or print) Ida Fannie Jester DEATH Octy 20 1956 3
5. 5EX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR |if unDER 24 HRS.
f MARRIED {_] NEVER MARRIED [} | Tart Birthaay) [iromia | Do T r 24 RS
Female White WIDOWED owvorceo [ Febel 1877 79
10a. USUAL DCCUPATION sGwz kind of work done (104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retived) [-]
Housewife 9 L : USA
13. FATHER'S NAME - 14, MOTHERﬂMAlDEN NAME
Lemons Unknown
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[ I7. INFORMANT Addreas

Mrs George Gakis 1022 Fast 9 Ste K.CuMoe

19. CAUSE OF DEATH [Enter only one cause
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

ine for (a), (). &mf (c).]

.

INTERVAL BETWEEN

ONSET, gND DEATH

I attended the deceased from = f -
Death occurreldﬂ =

him

A )
Conditions, 'Ifmv DUE TO (D) ar‘ ’l"‘? — e 0 S C l e~ S 7S ?7 =
which gave risg Lo - T ¥ h - . = 0 R b - [ L
chove catge (3h : - o ‘ ' w
stating the under- . U s
= lying cauze laat. DGE TO (&)
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) i 2 :VE"\; gg;g;?’
- . 4
g . . vis [ w3
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter naturé of injury in Parl I or Part Il of item 18.)~ -~ °~ !
: 0 O o
i{ 20c. TIME OF Hour  Month, Day, Year
h INJURY @, m. ., - - L
= pm.; . .-
[ .
X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about kome, |20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
< | WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., efc.)
WORK AT WORK
21 . to . . 5 ad last saw D7 afive on B

m on the date stated above; and to the bast of my knowledge. from the causes stated.

ﬂugnqw E;

23e \ByRIAL _CREMATION
ZAEMOVAL BSpecifi)
Bl al

00t.22 19';6

L _(Degree or title)

[

wy

ADDRESS

Y

R}) iZ?&EﬁQ%ﬁ'fi-'“

22¢, DATE SIGNED

/76.26 5S¢

Maple Hill

AME OF CEMETERY OR CREMATORY

i T, -

24 FUNERAL DIRECTOR ADDRESS

Mrs C.L.Forster Funeral Home Kas, City

Moo

25. DATE RECD, BY LOCAL REG.

26, R

[0-23-5%

23, LOCATION (City, totcn, or cotinfy)

(State)

S38

EGISTRAR'S 5t TURE

1F2L0ras ﬁ}h44a4LéL212¥7

{Licensed Embalimer’s Statement on Reverse Side)




Dr Laurezanna -
o)

STATEMENT BY LICENSED EMBALMER

LT | |

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

by me, or by ...... et ettt ae it eteeaameeeanetoreritannaemeaceeeoctonssnsansnnrrrranienre-any Otudent Embalmer No,.......

working under my pérsonal supervision..

Student.......orinriiiiii it e e
Signature of Student Embalmer

Licensed Embalmer No.:.s.‘é.

P. O. Address2Z/.. _ . { .7,

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

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

If this body is not embalm\ed. fact should be so stated above.
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