Coroner cannot certity 1o a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- diseases in Fart | must be casuatly relatad.

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 24 1956

STANDARD CERTIFICATE OF DEATH

Ragistration District No. 1. Ve vl Primary Registration District No. ........

34078

g

STATE FIL.E NUMBER

Aj.d..é..g.-r::‘ﬂ'egishnr' s Ng.ﬂ.:};ﬁﬁmj

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived,

b COUNTY

If institution: Residences belore

admission)

o. COUNTY Jackson o STATE ljssouri Jackson
b CITY g ou{(side corpofuc.limiu, give TOWNSHIP only) | lnside Limits . cITyY ) inside Limits
TOWN ansas ity YosH NoD town Kansas City YestX Noo
c sgls_':l’_l%'l:l{dlti)gF (I NOT inhospital, givelocation)|Length of stoy in 1b . STREET {If outside, give location} | Reside on Farm

INSTITUTION (3011 Hosn, # 1 Ef 0 1 Yo aooress 50l Benton Yest Nom

3 ::r; sotl':' First Middl: Last 4. 06\:5 Month Day Year

(Type or print) Mary E. Lawson DEATH 10 . 6 56
5 sex } |6 COLOR OR RACE 7. wammizp [] NeveR MaRRiep (]| 8- PATE OF BIRTH |9' T Aoony e L XA ['F;"DE“ M,
Female White wipoweo [ ¥ pivoreen [ 7-5-89 67 i

~}10a. USUAL OCCUPATION {Gipe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afafo or country)

12. CITIZEN OF WHAT LOUNTRY?

(Yes, no, or unknown) {1/ pex, pive wor or dates of service)

No N, L196-09-897L

during moat of warking life, even if retired) 4
ousewi.fe Douglass County Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Prvor No record
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addreass

Mary Prlemer Route 3 Indp. Missouri

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (c).]
PART |. DEATH WAS CAUSED BY: ) )
IMMEDIATE CAUSE .(a) . 'f

~ - - Pulmonary Infarction

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise fo

ouE To () _M A‘«/’LM

WHILE AT farm, factory, sireet, office bldy., etc.)

WORK

NOT WHILE
AT WORK

0O

r

above cause (@) .

stating the under-
- ying cauze last. DUE TO (¢) e A""‘m‘e
=3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBZFNE .TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) . 3. I:Eai gg;ggiv
-

"

g gl %4 ves (] no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPart Tor Part Hofitem 18.) - = -
& O | ad
=]
H) 20c. TIME OF Hour  Month, Day, Year
[} INJURY a, m, .
=1 p. m. .
]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 204 CITY, TOWN. OR LOCATION COUNTY STATE

$ept 20, 1956

2t. I attended the deceased from
v"Death occurred at 30

her
. to wand last saw 'O

m on the date stated above; and to the best of my knowledge, from the causes stated,

alive on w

{Licensed Embalmer's Statement on Raverse Side)

22;. SIGNATUR (Degree ortitiy 3, 1, Bur 22b. ADDRESS - G : |22 DATE SIGNED
/ %\ 2hth & Cherry 10-7-56
23a. BURIAL, CREMATION, [ 235, DATE 23c. NAME OF/CEMETERY OR.CREMATORY - 23d. LOCATION (City, town, or county) (State)
REMOVAL { Spectfy) . . . -
ial Oct 8 19'-16 Forest Hill Kansas Citv M i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
155 s Home Kas Moa &2 —F— 52




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L o o U= o < e , Student Embalmer No........

working under my personal supervision..

Student..... e ieeaaeaeaeaaacereinameeeeaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.to_comply with the above constitutes grounds for revocation of 11c¢nse)

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

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




