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aith, FILED JAN 14 188% STANDARD CERTIFICATE OF DEATH """"5%3‘%‘&";;‘:&";%574

REMOVAL (Specify)

elfare
blic Reogistration District No. .......4,,,......4..%z... Primory Registration District No. .Zﬁ."?\_ .- Registrar's Ntﬁsﬂj..m.
rvice
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decaasad lived. If institution: Rnidcn;. Bolora]
. . STATE . b. COUNTY admission
) a. COUNTY  Juakson ¢ Missouri Ja.okson
0506 b. C(I)TRY (If cutzide corporate limits, give TOWNSHIP only)| Inside Limits c CéTY Inside Limits
- R
town Kansas City Vel MNeD lim  Jown Kansas City Yesq NoQ
N L A
c. sg%é_l_lf:l:l}:\% OF {If NOT in hospital, givefocation}|Length of stoy in 1b 4 STREET (lf autside, give location) Reside on Farm
i iNsTiTuTioN 132l Bast 85th Ste| 57 Years aopRESS132l) Enst 85th. Ste YesO Nog
L.
5 3 3 :::g‘ ‘o!r Firgt Middle Lant 4. DATE Month Day Year
7] D oF
5 CType o print) Lester Williem Lapaverre AT Dog 18" 1956
2 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR WF UNDER 24 HRS.
5 Yol o " Marries X us'vm Marmien [ l Tost birthiag) (o oot s
2 o White winowep [J oworcen [ Octe 26 1899 57 .
© | 10a. USUAL OCCUPATION (Gire kind of work done [100. KINDG OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and arate or country) 12, CITIZEN OF WHAT COUNTRY?
_g w ﬁ, ring most of working life, even if retired) &
b arehouge men Wholesale Prod. Kensas C# v Migsouri USA -
5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® v
o .
° o |Larry LaFayette Amelia Etsold
o L 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
- (f)er. no, or unknount | (If yen. give war or doles of wervics)
2 ° _|487-05-5976 | Fay LeFayette 132l East 85 th Streat KC Mo
x 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (¢).] ) ) INTEE'\PLNET?E;N
¢ o* PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 B IMMEDIATE - CAUSE (a) /4 cvTE . MYo cARDIAL LvEaperior o vrs
[~
cE > ' .
a bk )
(Y]
s 3 Cguiiuom.rjanr. DUE TO (1) CoRa VARY ARTERIC SCLERSS (S [ v Err
which pare risp to - - .
5 3 'a?o&;t c:rm ;‘). ot : . - : : ' . _D '
- - Mating the u - .
g = z lying . cause fast, ) DUE TO (&) - — — L/ 2-
g B =3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NGT RELATED ¥O THE TERMINAL DISEASE CoNDITION SWEN N PART i(a) - ~[18. WAS AUTOPSY
o = , 4 p PERFORMED?
¥ |2 yrPeERTEN ivE Nearr  Disease - ves D wo O]
r S & 1200, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part  or Part 1 of item 18.)
[=E V] E .
» O Ll - D D D A ST ‘ . e,
= of + : - : :
53 #A.. |2[8 TmME oF Hour Montk, Day, Year
" N k3 INURY .m0
23 > "18 P.m.
> - . a * . . . -
- 8 g z ZOd tNJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or ahout home, |20f CITY, TOWN. OR LOCATION = * - °~ COUNTY ° : STATE
2= WHILE AT [ neTwHLe farm, factory, atreet, office didy.. etc.) . "
£ 2a | WORK AT WORK
U - v
°— 2. 1 ateanded the d d from Ocr. )15¢ . to DECM""”’"“"% ativeon L€ ! t
.5" tq Doath occurred at m on the date uand above; and to'the best of my knowledge, from the causes atated.
§ ‘: 2Z2a. SIGNATU . . J OV @Sgree or thle) [l . ADDRESS 22¢. DATE SIGNED
5 T MmO nn Wbl K. N N ENE X1
5 5 23a. BumiaL, CREMATION, | 23. DKTH, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or eounty) __  {(State)
T, 3 N = .
8

B 1 Dec 21 1956 Green_Lawn_Cem, Kansa_s_c_itay_ma_s_ouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mellody MoGillev Evlar Kan City Missoudf /22— /7 7-S& 4 Prrerala 2l

Licensed Embalmer’s Statement 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 en

by me, OF by .. errmaeeeeaaanaaas , Student Embalmer No........

-

working under my personal supervision..

Student ... i
Sighature of Student Embalmer

P. O. Address....

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 embalmed, fact should be so stated above.




