: THE DIVISION OF HEALTH OF MISSOURI - "h/ 41 /)
w0 FLEDJUL 121957 sTANDARD CERTIFICATE OF DEATH » m%,n 175
BIRTH KO. REG. GIST. NO. /Zé PRIMARY REG. 015T. w0/ OO Lk;gl':'rar',,”a l??Y/
‘ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. If iosti B 3d * befora

a. COUNTY a. STATE

Jackson Missouri b P kson /‘f""""“"
b. CITY (If outtde corpurnte limlts, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Limits of
OR woahi AY (o this place) R
roquansas City, i "L TE%5°" 1/ ikansas City, R

. FULL HAME OF boepital or institution, giv ad P— .
HOSPITAL OR ottt or 0. wive sireot or v [ e Asﬁggs (If rural, give loeation)
INSTITUTION. 28716 Paseo 2816 Paseso
3 NAME OF 8. (mm). b. (iadle) G (Lm-;t.) 4 DATE (Month) (Day)  (Yean)
(Typeor Pine)  Austin ‘ Lasley. pEATH JUne 25, 1957

5. SEX P 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| IF uxoER 1 rul F UXDER M Kas,
WIDCWED, DIVORCED (Spectfy) » last birthday) Menuu Hours | Min.
Male Negro Married . " Sept, 25, 1894 |

10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (. 4 seaee or Foreige Conntry) rz : SITIZEN OF WHAT

mi - e, sve0 UST,
“’é‘&'é‘t’é‘&f&“ﬁ“’ ~Board of Educatipn Okl ahoma S.A.
ilsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE,
George Lasley Unknown . Eligzebeth Lasiley

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUREI"JY 17. INFORMANT'S SIGN RE OR NAME ADDRESS

{Yee.no.orunknowa) | Ur wive war or o 5
gy | o e i gy— 22 - 353, Elizabeth Lasr ley 2816 Paseo
1| 18. CAUSE OF DEATH MEDlCAL CERT[FICATION lgTEva\j;CDBEDEAImeH‘

| Enter only onscameper | 1. DISEASE OR CONDITION =
1ino for ta), (b), and () RECTLY LEADING TO DEATH" (5) _

7 L]
*This does not Tmean ANTECEDENT CAUSES
ke mode of dying, ruch | Morbid conditions, if any, gbing DUE TO (b) L
os beari fallure, asthenda, | Tite Lo the aboce couse (a) stat -

cc. It means the dis- | ‘he underlping couse last.

caze, infurn, or complico- | . DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

: [
Cunditions eontributing to the death but ned ] ' : 3,'5 ~
related to the dizense or condition causing dealh. € '

‘.‘

ING UNFADING BLACK INﬁ——MAKE A PERMANENT RECORD

19a. DATE OF OP_F::(I)A'J 18b. MAJOR FINDINGS OF OPERATICN . . : ZD AuTopsyr /
- vis [ w0 O
21a; ACCIDENT (Bpecity) 21t PLACEOF INJURY te.g.. Inorsbout | 216, {CITY, TOWN, OR TOWNSHIF} (COUNTY) (srlTE)
- a%lﬁlglabé . boma, farm, factory, sireet, office bldg., 4to.} . . . . . -

21d. TégE (Month) (Day} (Year) (Hour)

g 2ie. INJURY OCCURRED | 21f, HOW DID [NJURY QCCUR?
© TE| N
EE 2] hereby uﬂ;fy thu! I attended the deceased from , 18 , lo , 18 , that I last saw the deceased
SE:‘ *  alive on , 19 , and that death ocerrred al ., from lhe causes cnd on the date staled above.
. gros or titlo) 23b. ADDRESS 23c. DATE SIGNED
g, NG T ;
= / / aﬁ-.% : é/—2.5 / 7
E.—i 24c. NAME OF CEMETERY-OR CREMATORY LOCATION (City, sbwn.orcounty) Lg ftate)
§ Highland Cemetery Kensas Gity,
DATE RECD BY LWE?;L _REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE T ADDRESS
M_-?-?- 7 AWM—&M Mrs, Meek!s Mortuary 2208 E. 19th8t

{Licensed Embalmer's 5§ on R Side)




H

W TR 7 ™ 7" b o l K] A V
STATEMENT BY LICENSED EMBALMER
%

" . ., w b . [} - . . ’ a

L 1 .

working under my personal supervision..

-

LAY, L3 Signed /. M 5 /
Signature of Student Embelmer

-
Licensed Embalmer No 0/,_.._.

P. O. Address. /)—le .........
v

. Note: The above MUST BE SIGNED BY ;,EHE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply, With the above constitutes grounds for revocatmn of hcense) o '
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
™€ this body is not embalmed, fact should be so stated above. -



