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Coroner connot certify to a death due to natural couses.

diutu'u in Part | must be casual'ly related.

iJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED FEB

Registration District No. ...

4 1957

THE DIVISION OF HEAL TH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH i 1353
........_/“K.Z_.._Primury Registration District NDKO.QJ—__--_-""---.... Registrar's No. .

1. PLACE OF DEATH

a. COUNTY J_ACKSON

o. STATE MSSOURI b. COUNTY Jackﬁon

2. USUAL RESIDENCE (Where deceased lived. i institutian: Rasidencs bafore

admission)

WIDOWED 4 ovorceo [N

b. CITY {lf cutside corporote limits, give TOWNSHIP only) | Insids Limits e, CITY . Insido Limits
OR OR
TOWN Kansas City Vosigg Mo ) town  Kansas City YesE NoD
[ Eg%}s‘-l'?:lﬁ‘gi?': (If NOT inhospital, give location)|Length of stay in 18} @ N ‘QTREET (O ou'side,éivo lecation) Reside an Farm
1
INsTITUTION 2923 B, 19th St, 4O yrs. aooress 2223 E, 19th Ste YesO Nol
3 :::‘:‘:A :E'D First Afiddle Lant 4. DATE Month Day Year
OF -
(Type or print) TOM LAURTSOR DEATH Jan, 12, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS.
3 anrien [) Nev O A 1878 fﬁirm Montha | Daws | Hours | Min.
Male Negro uge 7y "

13. FATHER'S NAME

10g. USUAL OCCUPAYION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

None

1. BIRTHPLACE (City and xrate or countey)

Jordan Laurison

12. CITIZEN OF WHAT COUNTRY?

Memnhias_.'l_‘mmaas_@, USA
14, MOTHER'S MAIDEN NAME

Unknown

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ’ 16. SOCIAL SECURITY NO.
{¥ea_no. or unkngwn) | IS pre. 0ive war or dates of scrwice)

Nome

17. INFORMANT

Pearl Valley 2921 Monroe

Address

d

gu sfn‘;vf

Jan, 15, 1956| Iincoln

18. CAUSE OF DEATH [Enter only one caute line for (@), (b), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) S
Conditions, if any, DUE TO (B)
which gare rise fo . "
above cause (0). -S’
stating the under- . ’}ﬂs
> lying cause lasi. DUE TO (¢) 1
o PART iI. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINA SE CONDITION GI IN PART I(a) 19. WAS AUTOPSY
= PERFORMED? =y
g ves (3 no 8]
& [20a. accioenT SUICIDE HOMICIDE | 208 Dzscmié/upﬂ INJURY OCCURREWHQIHH of injury in Part 1or Port 1 of item 18.) ’
i O a O
o
2 20c.TiME OF  Hour  Month, Day, Year
hi INJURY @ m. i
a p.m,
wl
E | 26d. INJURY OCCURRED e. PLACE OF INJURY (e, g., in or choul home, [ 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. I attended the deceased from . to and last saw ;':; aljve on
Death occurred at m on the date stated above; and to the bost of my knawledge, from the causes stated.
| SIGHATUY ee or Ll J |22b. ADDRESS 22¢, DATE SIGNED
-] Hy s>
23a. BURIAL/EREMAT D4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toi ounty) (Stater”

Kansas Ci

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

WATKINS BROS. i, HM. 18th & Benton | ,_,¢ o>

Prcnalalf

{Licensed Embalmer’s Statement on Reverse Side)
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' . ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s’de, of this certificate was e

by me, or by ............. eaeraean et e seaene e L, Btudent Embalmer No....... :

wt

working under my personal supervision..

Signed@?&..‘.‘fg ................. 4

Student ... i iaeciiiaciaeaeaneaaan
Signature of Student Embalmer
o ' Llcensed Embalmer No.?/é
LY
. P. O. Address. /fd ..... (
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

Vv

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




