INE LDIVIMIUN UF REAL 1A UF MIAJURI 415‘?9 ‘

h, SR JAN 14 1957 STANDARD CERTIFICATE OF DEATH o L

fic Registration District No. ...._-...A.M.lzz.u Primary Registration District No /. @@ . . .. Registrars N95524 !
h 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decansed lived. 1f insritotion: Rosidancy bafors
ol -« county  JACKSON o STATE o ApKANGAG b COUNTY W
00 b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits . QITY D insido Limits |
5 rownKANSAS CITY X wo| G STIOAM SPRINGS  g03 G0 vow
« FN‘%%%;?J%RUA‘D?;T;B;TM;&;‘EKE ngéh ;;&;b \kd. iB’E)EQEE}:s RTE h {1t sutside, give 1ocai‘i)on) :’::i;e o:oF;rm
3, NAME OF First Middle Lext ‘ A oate Month Dey Year
(Type or print) EUGENE ¢ LAUER. -. peaTH DOCEMbEY 19, 1956
5. sEx 0 6. COLOR OR RACE 7. MARRIED E NEVER MARRIEDD 8. DATE OF BIRTH 9. ?GE (fi?nﬁﬁ.'f,')' :m:fm 1D\;EAR :r;mom 24 H‘RS
Male White wioowen [ | oworeen ] OCtober 11, 189 {25 onihe | P Hours | Min.
-110a. 351}3'13OT&:L:!:,.}TIL?,yk(‘g;a;iKug:{:fjg;:lm:z 105. XIND OF BUSINESS OR INDUSTRY } 1. BIRTHPLACE (City and atato or country } / 12. CITIZEN OF WHAT COUNIRYT
Painter Chicago, Illinois U.S.A.
13. FATHER'S NAME T 14. MOTHER'S MAIDEN NAME
Philip Lauer Elizabeth Beautellar
!(51’"\?:3. ',D'E.‘katii?‘)EVE(?f L'r‘l.[{;.ii' ‘:i’:fgn:?l:;f‘fh) 16. SOCIAL SECURITY NO,|J)7. INFORMANT Address
Yos | Wl — VA Hospital Official Becords, K. C. Mo.
18, CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (c).) - - INTERVAL BETWEEN
PART |. PEATH WAS CAUSED BY: Hod Disease OHiTih.IID‘ DEATH
IMMEDIATE CAUSE (¢} S @13

Canditions, if any, DUE To (&)

which gave risg to = i
a’boa_e cguu :‘). . I‘i\
#Hating the under-

2.2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually relsted. Coroner connot certify 10 a death due to natural couses.

- iying  cauge lasl, DUGE TO {¢)
=] PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K} 13 '\;‘é»:é 5:&2;?1-?
-
3 vest]) no{J
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18) -
§ 02 0 O
=:' c. TIME OF  Hour  Month, Day, Year i
o . INJURY & m. - L
E p.om.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, |20/, CITY, YOWH, OR LOCATION COUNTY STATE
WHILE AT {] NOTWHILE farm, factory, sireet, office bidg., ete.) K
E K AT WORK : ’
3 2. i1 attended the deceased from ), to
4 m
5‘ Death occurred at % mon the date stated above; and to the best of my knowledge, from the causey stated.
: 2q. SIGNATURE {Degree or tislg) - ° 22b. ADDRESS ’ i 22c. DATE SIGHED
: IRWIN JOFFE, M.D. %,, VA Hospital, Kansas City, Mo. | 12/19/56
3 iy Cﬂgltﬂ!ﬂl‘. 7. DATE y MARAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn. or counly) (State)
1 REMOVAL (Specify 4 ’
’
; v, . £0./256 —_ S1éommr, Lo masm s |

24. FUNERAL DIRECTOR ADDRE, Z5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

3/, cs0lnps !
Q,w,p_lswcwﬂec; o' s /f%., %- A 20— Sl “FIbwrs PNCnal 2l

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ Je of this certificate was er

, ot dent Emt-lmer No. ......

Lo+ T < B

working under my personal supervision..

Studemit oo o v s e

Licensed Embalmer Nﬂf

ST LITIERILLT L S sl SETDA e E P. O. Address S.a// cErr e
l\.)- ‘
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
LA\ to'comply with e abbvé Fonstitutes’grounds for revocation of license). , . . L .

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




