Coroner cannot certity to a

{issases in Part | must be casuclly related.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

Frank payl Laurehzaha

THE DIVISION OF HEALTH OF MISSOUR! )
STANDARD CERTIFICATE OF DEATH

"ALED DEC 31 1956

Registrotion District No.

Primary Ragistration District No, ..L‘.?.Ag.

.................... 1340... ...
AN

Registrar's No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where duceoted lived. If institution: Residence befors

odmission)

o. COUNTY Jackson @ STATE Migsouri “ W' Jackson
b, CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits ! e, CITY Inside Limirs
OR OR
towmn  Kansas City Yeuff Moo | “Droww  Kansas City Yegh Mon
c. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1¥J}' U L . :
HOSPITAL OR A d. STREET {If outside, give location) Reside on Farm
mstitution Long Nursing HoJe 50 yrsfﬂ aopress Long Nursing Home | v..o weo
3. NAME OF Firat Middle Lagt 4. DATE Month Day Year
DECEASED oF .
(T¥pe or print) LOUIS BADKE oeati  Dee 7, 1956
5. sex © |6 coloR OR RACE 7. mapmren [ NEVER MARRIED 8. D‘{r 52°F§6TH 1860 IB. AGE (fn years ¥ .:T:m LYERn |G UNGER 24 S
Male Whlte wipowep (] pivorcen TV o7 l

-] 10a. USUAL OCCUPATION (Give kind of work done

. 10b. KIND OF BUSIMESS OR INDUSTRY
during most of working life, even if retired)

18, BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?

uNkNonn Germany USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.

(¥ea, no. or unknown) l {1 yea. give war or dotes of service)

No _

None . _

Address
Kansas City, Mo.

I7. INFORMANT

18. CAUSE OF DEATH [Enter only onc cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

for {a), (&). and (c}.]

Conditions, if any,
whick gace rige to
- ebove cauee (G),
slating the under-

DUE To (b}

_Longts Nursing Home
" o INTERVAL BETWEEN

& ¥
- %_
LRV

- lving cauee laost. DUE TO (¢}
(=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) - e 18: ;;i‘ég;%;f;\'
™ !
-«
S ves () wo(O)
:7‘: 20¢. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.) ’
z 0 a O ,
E‘ -20¢. TIME OF  Hour  Month, Day, Year
uf . {INJURY a.m . -
E p.m.
X ZOd INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bidg., efc.)
WORK AT WORK — -

21. I areenided the decoased from _
JPeath occurred 2

. to

b and last saw ’f‘l::' alive on _L_L;M

on the date stated above; and to the beat of my knowledge, from the causes stated.

an

22¢. DATE SIGNED

S bt iz st

220, ADDRESS

(2

23a. BURIAL, CREMATION,

Buria ™"

Z3c /NAME OF CEMETERY OR CBEMATORY

Forest Hill

23d. LOCATION (City, town. or cdunty) (State)

Kansas City, Missourl

24. FUNERAL DIRECTOR ADDRESS *

Stine-McClure 3235 Gillham Plazj

25, DATE'RECD, BY LOCAL REG.

tad.—to-$é

26, REGISTRAR'S SIGNATURE

Tl e’

{Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.......oviecicarirecieraeeniiresrrrziinansesnnan
Signature of Studeat Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN&./



