THE DIV1SION OF HEALTH OF MISS0URI

walth, P LN afln SR 00 W0, WS WO WO TOOIP T
Welfore F“ED JUL 8 1957 STANDARD CERTIFICATE OF DEATH I STAtiFw.E F’JMJR .
ublic
arvice Registration District No. / Y_? Primary Registration District Ne. _____(___é_QI.-e__ Registrar’s Ne... ,2———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.- If institution: Resldgnco blfom
a. COUNTY Jackeon o STATE Mo, b. COUNTY Tgeleag o™ o5
=57 ¢ b. CITY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
OR
tomn Kensas City Yes @ Mo |1\ 1Ofn  Eansas City Yos[® No[]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b f d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR gt Mary's Hosp. 63 yra. ADDRESS L4010 Bellefontaine Yos [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) QP .
JAMES HENRY LAWLESS DEATH  June 15, 1957
5. SEX b | 6 COLOROR RACE[ 7.,,coicomtveyce warpieo[]| & DATE OF BIRTH 9. AGE (in yaurs |7 UNOER f; YEARLIF UNDER 26 s,
Msle Ynite wicoweo[] + pivorcen[]] May ]_)4-' 1877 Ed’ |

10q. USUAL OCCUPATION (Give kind of work done
dum\g mu of working luh, aven if retired)

IRDUSTRY

& Opserator

10b. KIND OF BUSINESS OR

Carpet Layins Co,

Ireland

11. BIRTHPLACE (City and stata or country)

12. CITIZEN OF WHAT COUNTRY?

ul U.S.A,

13a. FATHER'S NAME
Pierce Lawless

13b. MOTHER'S MAIDEN NAME

Mary Ann Dempsey

14. NAME OF HUSBAND OR WIFE

Joe Hanah Lawless

L LS—————

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
('f.tb-in& or unlmqvm)| {lf yos, give wa or dnnn of sarvice)

Ao

16. SOCIAL SECURITY NO.

ME

17. INFORMANT

Mrs. Mary Hanks

Address

- 5630 Wabash - K,0., Mo.

18. CAUSE OF DEATH (Enter only one causa per line for (a}, {b), ond (c).)

DEATH WAS CAUSE
IMMEDIATE CAMUSE

PART L.

INTERVAL BETWEEN
ONSET AND DEATH

Ll'pb\

Conditians, i eny, | DUE TO J Aad B, Z, 411 LMl AL
which gave rise to g -
above couse (o}, } //M
ot th der-
ying covss lost, }  DUE TO&;S%?//M /W
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAHS but not ralated to the terminal diseass condition givan in PART | (@)

19. WAS AUTOPSY
PERFORMED? [~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

Death occurred at

L 12-&7 .m,b_/_&é%
4 / . m on the date stat ve;

end to the bast of my lmowledga,

he cavsesstated.

. He U_we !}S {Degree or title)

22b. ADDRESS

/3¢

23, NAME OF CEMETERY OR CREMATORY

23c. RURIAL, CREMATION, | 23b. DATE 23d. LOCATION
MOV AL ecif:
B&Eri‘hlts' " b=17-57 Nt..Olivet Cenetery Ken sas City,

QATE SIGNED

z

N 3

?oels

= o YES[H NO[]-
g & 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury, in PART | or PART Il of item 18.)

= W
B G g O O

] ' :

v Ul 2c TIME OF .Hour Month, Day, Year ' - -

3 S INJURY  am.
. ';' X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
5 WORK AT WORK .
£ 21. 1 attended the decoused from ond last iow him *" alive on

g
¢

-
T

<

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar Kansas City, Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

j /s =57

26. REGISTRAR'S SIGNATURE

d Embal 'y

{Li

on Raverse Side)




STATEMENT BY LléENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, OF DY oot e e raa s e sara s e nrra b an «» Student Embalmer No. .........ccouenne

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No, /...5...0.........

. a - P O. Address ......... ’é' mr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If edibalmed by ‘a STUDENT, he also shall sign in his OWN handwntmg -7

If this-body is not embalmed fact should be so stated above



