THE DIVISION OF HEALTH OF MISSOURI 4 631 t/

.:;’;a’n F"_ED FEB 2 7 1957 STANDARD CERTIFICATE OF DEATH -, STATE FILE NUMBER 7 ' """""
Hif Registration District No, _...,...A.........l.zz... Primary Registration District Nu.l.g.garm....m.._.._.. Registrar's No. .......5.?..6
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate dececsed lived. If institution: R.sid.n;u _bul_or’
1[ = COUNTY  JAGKSON o STATE Missouri b. COUNTY Jackaon®™'*""
0506 b. Cgl';f {If outside corporate limits, give TOWNSHIP only) | Inside Limits . C(I);Y Inside Limits
rown Kansas City YesX NoO 1'5\\,& Tony Kensas City Yoo Nom
4
c. Egls.'}’.l‘?:&\EogF {If NOT inhospital, give location}|L ength o-l' stay in 1b 4. STREET {If surside, give location} Reside on Farm :
INSTITUTION &£,y B 25th St l: 5 gq appress 5400 B 25th St YesO  Nook
3 ::gtl‘:‘r First Mi Legt 4. DATE Month Doy Yeor
(Tepe o prine) LAWRENCE E . CHRISTIE o February 3 1657
5. SEX B 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED mls DATE OF BIRTH |9. ?(:Fh('hr'hﬂmr)‘ IF UNDER ) YEAR IIF UNDER 24 HRS.
o y 4 o8t DIFNAAY) | Adonths § Dawe | FHoure | Afin.
Male White winoweo [ pivoreeo [ M el e /
] 10e. 55qu occur}ﬂonk(icio; find ofaq;:ft‘fo% 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City st state or country) o |12 CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire :
tudent %M-‘— % 7 %" &{ .r_ A.
13. FATHER'S NAME P ’ 14. MOTHER'S MAIDEN NAME
Uerve CHRISTIE AetLEr LANE
15, WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.]I17. INFORMANT ¢ Address

(¥Yes, no, or unknown}
&
18. CAUSE OF DEATH [Enter onlp one cause

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {

IS wer. give war or dater of service} /VOAJ’& VE!A/{ Cﬂpl Y 7/[ o000 £, 2 ¢ u

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jinecses in Part | must be casuolly reloted. Corcner cannot certify to o deoth due to natural causas.

Conditions, if any, DUE TO (b) Fad N
whick gare rise lo . ; s . [v3 "
afave c:nu ;). - . ‘
stating the under- .
= iying couge lost. DUE TO (¢)
3 [=} PART 11, OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART I(n) . :::’l‘tsrg:;gﬁy
B L ’
5 h] ves [ no 9
E “ {50a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ( t nafure of injury in Pnrt ar Purt H gf iterm 18.) . .
: SN )/ 7 of, =
" f
_ & A :
y L4 .41.111 /J‘JJA Il‘- ‘11111’.‘
3 o [ M. TIME OF  Hour  Month, Dey, Year
. v} INURY g, m, / / . .
: 5 A Er X W m ‘elbullty - Yered ,””,
- E | 20d. INJURY OCCURRES 2e. FLACE OF INJURY (¢. g.. tn or ahoul homf, . cn‘v gWN. OR LOCATION CHNTY 42 F STATE
5 WHILE AT (] MNoTWHILE é fopeol, factory, sireet, eﬂice bidg., etc) ", ’
€ WORK AT WORK / Wt A FAAA w B /17
- 21, ¢ T r her . -
~ + I attended the deceased from , to anddid aw . im alive on
> Death occurred at m on the date atated above; and to the bekt’of my knowledge, from the causes stated.
s .
g 2g. SIGNATY 'Degree or title) X |22, apoRess . : 22c. DATE SIGKED
e L~ pr——
o
/ ¢ it latinits) \JL ‘3’4@/ ler 2-4 &2
'6- URIAL” bnn!?rd‘. 235, DATE 23¢. NAME OF CEMETERY n CREMATORY . LOCATION tCity, towen. or eglinty) (Staze)
- REM! {Specify l
] Bt |Fam. 7 1967 |Frorae fficLs ClMe’ N S A2 id Mo
.1
24. FUNERAL mn:c‘roa ADDRESS 25. DATE RECD. BY LOCAL REG, ] 25. REGISTRAR'S SIGNATURE

JO‘” S.‘ul... //JMJJI ('f)-’} ”0 -2—'6-—.5—7WW/

{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
byme, or by .. ... feerriacearaneanes PO, eceareceeaneens eeraceenenas

working under my personal supervision..

Student......ciiieaiiii it i e i ranas
Signature of Student Embalmer

‘ Licensed Embalmer No%f-—
R ‘P. 0. 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.

[




