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Coroner cannot certify to o death due to natural couses.

¢

. USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Frank Paul Laurenzana‘

Doctor, coroner, etc. must use only stondard nomanclature in item 18. No symptoms will be listed. All

diseasos in Part | must be caosually related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED MAY 20 1957 Py

Registration District No. .. ...

STATE FILE NUM?
Primary Registration District No. z.a.?&-g_.. Rag:lz:?r‘s No

(%

47327

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
. STATE b. admissigh)
o COUNTY  Tagkson ° Missouri COUNTY Jackson
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits E%ClTY ' Inside Limits
OR
TOWN Kansas City Yesyr Mool Z ,JOW Kansas Clty Yes X NoD
c. Izg'S_FI-‘_ITN:If‘ f T, v ation}|Length of stay in ]h, d STREET {If outside, give lacation) Resida on Farm
msiTuTioN 3200 Norledge 30 yrs. Aooress 3200 Norledge YosO NoD
3. :23!:‘::9 First Middle Last 4, DATE Month Day Year
OF 3
(Type or print) Rena Robinson veatw  ApPTr. 24, 1957
5. SEX 6. COLOR OR RACE 7. marriep [} Never mMaraiep [ & DATE OF BIiRTH 9. AGE (Im years | IF UNDER | YEAR IF UNDER 24 HRS.
! . Tedt birthdap} I'Menihe | Daws | Howrs | Min.
Female White. wicowen [ ovorcen ()] Sept . 30,1875 81 |-
104, USUAL OCCUPATION ((Gize kind of work dane (104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtato or countey) ¢ |12, CIMZEN OF WHAT COUNTRY?
during most of working life, even if retived} T
pusewife - Unknown, Pennsylvanial U, S, |
13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME :
Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, ro, ar unknown) (If yes, give war or dates of service)
== ] - None Paul D, Robinson - .Van Nuys, Calif.

18. CAUSE OF DEATH [Ewnter onlp one cause per line for (g}, (b). and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (@)

Conditions, if any,

—L2;F=&14ﬁ1L1141424L%4143—14%$—
Mmm_JZJ:ELLuLLQZQ:JJli_ _____ ;gfay_

INTERVAL BETWEEN
ONSET AND DEATH

2P

on the date

Death occurred at

ubhrch gave rise to
ahove cause () -
stating the under- . 1,15”0
= lying  cause last. DUE TO (o)
© FART Il. OTHER SIGNIFICAKT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} ‘|19, WAS AUTOPSY
= PERFORMED?
1=
2 ves[J wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part [or Fart 11 of item 18.) <
& O O |
o, - ; .
- 20¢c. TIRE OF Hour Month; Day, Year
o, INJURY  va.m, o ‘. . -
E p.m. e )
E | 20d. 1INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or ahout home, | 204, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOTWHILE farm, factory, street, office bidg., ete.)
| work AT WORK
* . ™ )
25|21 1 attended the deceased from_ L ~ 1 = 5 *7 . to "_’ -2-¥- 3 2 and fast saw ST alive on s o
. L

stated above; and to the best of my knowledge, from the causes stated.

(Degree or title) +

230. BurgfL. TREMATION.

"BUriET

22c. DATE SIGNED

Fozy-3

(State)

22b. ADDRESS

2

Z3d. LOCATION (City, torn. or county)

24. FUNERAL DIRECTOR ADDRESS

Earp & Sons 4139 Truman Rd.

25. DATE RECD. BY LOCAL REG.

Y1587

26. REGISTRAR'S SIGNATURE

{Licented Embalmer’s Statement on Raverse Sidae)
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STATEMENT BY.;LICENSED-E-IMBALMER .

* 1 hereby certify that ‘the body whoseé name is recorded on the reverse side of this certificate was emb

e Wit H

working under my personal supervision..

Student ... ii e
Signature of Student Embalmer
. Licensed Embalmer No.. =/
_ ; _ _ ‘ P. O. Address...% ......
-‘z.-."l' '4 » L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in “his OWNTHANDWRITING (F
to comply with the above constitutes grounds for revocation of 11cense) : : ol .
- If embalmed by a STUDENT,. he also shall’ sign in his’ OWN handwntlng SRR - .
Per o Af thxs body is /not. embalmed facg should be -so stated above. 7.3 \u.. . '.f,; _;_‘.-' - b
" . ';_':. L. . i vy P T Y i PR v.-:




