alth,
alfar,
blic

Fvice

All diseases in Part | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

TAE WIVIIVNUF HEAL IO UF MiaaJURI

STANDARD CE

FILED JUL 12 1957

Ragistration District Na.

TIFICATE OF DEATH

Primary Raglsh’nilon District Na. 3....- .._.&...Q ______

""""" Izt T T i

Regl:trur 3 Neo. Na......_.,

L¥

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY J3acks c'ﬁm'“:o)/
b. Cgl’RY (If outside corparate bimits, give TOWNSHIP only} Inside Limits <. CE_JTRY -4  Inside Limits
TOWN Independence Yos g No [ TOWN Independence /)M‘S,«, Yo ] No[]
¢. FULL NAME OF (I MOT in hospital, give location} | Length of stay in 1b d. STREET {If utside, give fa:mion) 1 Resido on Farm
HOSFITAL O ADDRESS
WeTITuTion Relss Rest Home 4 yrs, : 925 Norton Ave, Yos ] No
3. :{TAME OF DE)CE#SED First Middle Last 4. DATE Month Day Y ear
ype or print
Elizabeth NMI Layman DEATH July 3 1957
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn ysars JF UNDER | YEAR| IF UNDER 24 HRS.
/ MAR EDD NEVER MARR'EDD lost Lln:;:y; Maonthy | Days Hours [ Min,
Female white R oworceo[J]| Noy, 15, 1873

106 USUAL OCCUPATION [Give kind of work done
during moxst of working lile, even if retired)

ewife
13a. FATHER?S NAME

Self-

10b. KIND OF BUSINESS OR
INDUSTRY

13b. MOTHER*S MAIDEN NAME

1.

| Hannidbalx, Mo.

BIRTHPLACE (City and sfote or country}

ISA

C 12. CITIZEN OF WHAT COUNTRY?

14- NAME OF HUSBAND UR WIFE

Henry Lavman (Deceaged)

a Unknown _Allen
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn}| {If yes, give war or dates of service)
no none None Mrs., G. T. Robards Tndependence

18. CAUSE OF DEATH (Enter only one cause pegA]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Cenditions, if any,
which gove rise to
above cavse {a),
stating the under-

DUE TO (b) -

for {0), (b}, and {c).}

INTERVAL BETWEEN

. ONSET AND DEATH

g lying cause last. DUE TO {¢) OO
E PART H. DTHER SAGNIFICANT CONDITIONS conmlaunm‘. TO DEATHut not related to the termingl dissass condition given in PART | {a) 9. \F\;Ea ACI)JTOPSY
FORMED?

g { ;Adtégm L o2X ves¥l) No [
| 200. ACCIDENT  SUICIDE HOMICIDE RIBE How INJURY OCCURRED. (Enter natura of injury in PART I or PART Il of item 18.) 4
w
v ] O
2 - e 1.
V| 20¢. TIME QF .Hour Month, Day, Year
a INJURY  a.m.
‘X p-m. .

-| 20d. \NJURY GCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| . 20f. CITY, TOWN, OR LOCATION COUNTY , = * STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . .
AT WORK
-l 21. i sttended the deceased f'rorn , o and last sow :' alive on

45 P.

Death occurred at

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

A &"’T’Lﬁ,méi-'ffmw L.

22¢. DATE SIGNED

w1/ VAW

ATURE g / {Degree or title) -
RIAL, CREMATION, 23!:. DATE 23c. NAME OF CEMETERY OR CREMATORY
EMOVAL [Specify)

234, LOCATION (Cily, town, or county)

fm.)

2
ria July 6,1957 Mt . Wagh ngton C - Jac on CoO. ..'
24. FUNERAL DIRECTOR ADDRESS . |25 0ATE RECD. BY LOCAL REG. | 26 REGITRAR'S S‘W
L=
arson Independence, Mo, 7= 3 ) 7 w—f

{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 embalmed
by me, or by ...... fereeereereere e it esrnens reebereereenanen SR [ .7 Student Embalmer No. ..........cu.c....

working under my personal supervision.

Student coviieiieii e e . ;Signed...;...aM .... ' .. ,\ . : $ ............................

Signature of Student Embalmer

Licensed Embalmer No.. /. &3.87....

P. 0. Address. W.‘Wl

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'If this:bedy is not embalmed, fact should be so stated above.

- ) N ‘ ]



