Weliere ALED SEP 19 1957 STANDARD CERTIFICATE OF DEATH "mmggm%a‘d; “““
::::::. I Registration District No. /! ‘_f"q Primary Registration District No._ jaomz_.m._,, Reglstrar s No. __3_9_?‘3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifusion: Resigence bufo/r/
300 . COUNTY N a. STATE b. COUNTY ission)
-57 . CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits € CgRY Inside Limits
S_CITY Yes [t [ oy KANSAS CITY YoK] No[]
- FuLL N T in hespital, give location) | Length of stay in 1b .s(ﬂ STREET;-SA {If outside, give location} Reside on Farm
SPITAL OR ADDRE
insTiTuTion VA HOSPITAL Ll years 237 O ACRESY 2 OAK Yos (] No[R
3. NAME OF DECEASED First Middle ~ Last 4. DATE Month Day ° Yeaor
{Type or print) QF
THEODORE Ww. LASCH peath August 22, 1957
5. SEX o 6. COLOR OR RACE| 7. MARRIEDE“EVER marriep[] 8. DATE OF BIRTH . 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. . Igst birthday) | Manths | Days Hours Min.
| Male White wipoweo[] }  pivorces[]] 76 ] l
E 100. USUAL OCCUPATION {Give kind of work done | 10b, XIND QF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ? 12. CITIZEN QF WHAT COUNTRY?
: during most of working lifs, even if retired) INDUSTRY
: Retired e Iincoln, Neb U.S.A.
E 13a. FATHER'S NAME f 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'UEBANQ OR WIFE
: odore mle Lasch
fi 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address ) L
. Y s, unk. 1F N d ¥ i !
= Con g™ v ERRT e e | 488 01 2233 | VA Hospital Official Records, K. C. Mo,
! 18. CAUSE OF DEATH (Enter only one cavsa per line for (a), (b}, and (¢).} INTERVAL BETWEEN
1 PART 1. DEATH WAS CAUSED BY: E i tion ONSET AND DEATH

IMMEDIATE CAUSE (o)

oue 7o y __Massive retroperitoneal hemorrhage

Conditions, if any,
which gave rise to }

akove couse (d},
stating the under-

DUE To () _Ruptured sortic arteriosclerotic aneurysm q st *

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

zlﬁ Eriended the dececsed A%na:h 22, 1957 ..~_August 22, 95-3 Roasyiesnss

Death occurred ot ’Dg . m on the date stated above; and to the best of my Imowlcdge, from the causes stoted.
f&ATURE WILLIA!‘B’;"H’&DL') 8 22b. ADDRESS 22¢. QATE SIGNED

4 1 >______i Y a. A P,

z Iying cause last.
o

et = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given In PART | {a} - 19. WAS AUTOPSY
3 3 : PERFORMED?
< © of the lungs frESEI No [
- 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= w

2 v g 4 O

] I :

y Ul 2c. TIME OF .Howr Month, Doy, Year

2 D INJURY  ‘a.m. .

i o :

€ . 20d. INJURY OCCURRED We. PLACE OF INJURY (e.3., inor about home, 20!'. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, fuctory, street, office bldg., stc.) . .

g 8 AT WORK

£

o

:

3

w

2

<

23s. BURIAL, CREMATION 23b. DATE . 23c. NAME OF CEMETERY CR CREMA?ORY '236. LOCATION (C;ly, tewn, or county} (State)

"Burisl™ |8-26-1957 . | Floral Hills _ . Kansss City, Missouri
24. FUNERAL DIRECTOR ADDRESS . $5— DATE RECD. BY LO-S..AL REG. 25. REGQISTRAR®S SIGNATURE,
FLORAL HILLS MEMORIAL CHAPELS INC K.C.Mp §-2Y -5/ ﬁ&fzu TNnbat?,
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STATEMENT ‘BY LICENSED EMBALMER

SS s st logeloenl dv s nlzan- Rgesgen
I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed

= mamat

. oy U

by me, ot by i e vnervesureeteensrranteranrernran e e aneneranr eas adats o Student Embalmer No. e

working under my personal supervision.

Student ceeceviviiiiiieiieeeeannins e,
Signature of Student Embalmer

Foeg s e Y - )
AN Bl A S T R N

P 0 Address

L R

e~
) ' Note: The above MUST BE SIGNED B\Y THE LICE‘E’SED“EMBALMER in'his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocatmn of hcense) e L A
~“- If ‘embalmed by a STUDENT, he also shall sign-in his OWN’handwntmg ™ ’ _ _
If this-body is not embalmed, fact should be so stated above. <,
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