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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance beforn
0 o COUNTY a. STATE " ; b. COUNTY admissio
57 © . CIC;I'Y (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CIOTRY ’J) Inside Limits
R
N s
Yes q o (] —!\ _TOWN RY- S o ) F)Y“D No g
. FULL NAME OF {I£NOT in hospital, give locatien) | Length of stay in 1b d. STREE'ES (If cutside, give |ocoti£}v Raside on Farm
HOSPITAL OR 7 ADDRE
|NSST|TUT|0N /'M-?ﬂ s - 72 B. Lake Tapall'ingo Yes [] No[]
3. NAME OF DECEASED Fiest & " Middle Lost 4. DATE Month Doy Year
(Type or print) .
WILLTAM McLAUGHLIN DEATH June 17 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 iF UNDER 1 YEAR| IF UNDER 24 HRS.
MBl o mﬂ-t M:ARRIEDDNEVER MARRIEDD ast bir:trl::;; Months | Days Houra Min.
e e wiooweoX] a—oivorceo(])|August 19, 1864 9é
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring mostof working life, « ratir | T
etired firnace & Ho 'fmk 17 Bmployed Peoria, Illinois | Ue_Se Ae
| 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF H'U‘SBAN[E OR WIFE '
. Levi McLaughlin Mary Moore _ Frances A. McLaughlin
é 15. WAS DECEASED EVER IN L), S, ARMED FCRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address
= W (Yes, no, o nawn)] (If yes, give war or dotes of service)
7] R W] i None Evelyn McLaughlin,Lake Tapawingo,!
a 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, end (c}.) INTERVAL BETWEEN
U PART I. DEATH WAS CAUSED BY: ’” R ALE ONSET AND DEATH
b MMEDIATE CAUSE (o) __Chronic Pyelo # Uremia . 1 Month
o
x
B Condltions, if eny, . DUE TO- (b) s : L "
™ which gave rise to
‘ s abova couse (a), _:,'.ro
' =z stating tha under- b U‘
i 8 z Tying cause last, DUE TO [c)
5 - 2 E « . ° PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseese condition given in PART li{a) .1 " 1% gégpgg&gg;
g : 1 ; ;
5 =it Arteriosclerotic Heart Diseass YES[] NO[R
- 52‘ 2| 200 ACCIDENT SUICIDE  HOMICIDE 20b.- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18:} °
— = w
: sl o & o
5 XAE[ 20c. TIMEOF Heur -Momih, Doy, Yeor R : B
s @l INJURY  am.
5 1= p.m, . .
E % 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} . N . .
B 2 | work AT WORK . e
E 21. | ottended the deceased from L_al_lz_g_lﬂ_ , to June 1 z 2 125 Z and lost iowjlhx olive on June 17. 1957
E3 L Decfh occurigd ot 7120 Pa :  on the date stated above; and to the best of my Imowlodgn, from the causes stated.
2 = N SIGNAT N T (Degreg or title 5 725 ADDRESS : 72¢. DATE SIGNED
2-1
= 2 | . % 1010 Professional Bldg., K.C.Mo 6/18/1957
- .3 2b. DATE ) 23e. NAME OF CEMETERY OR CREMATOHY j ‘ 234 LOCATION (City, town, ‘o :nwmy) {State)
. Magle meg_c_gmgt,gw . Wichita : Kangas
© 24. FUNERAL DIRECTOR ADDRESS R 25 DATE RECDTBY LOCAL REG. { 26. REGISTRAR'S SIGNATURE

D.W.Newcamer's Sons, Kansas Citv,!ﬂ.ssog;:_'.i. lo-t7-S7 ~nez.
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
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’ Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hxs OWN HANDWRITING (Fallure
‘to comply with the above constltutes grounds for revocation of hcense)

2%+~ | If embalmed by%a STUDENT he also.shall"signtinthis OWN handwriting., i [ < A . LT e
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