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STANDARD CERTIFICATE OF DEATH

Registration District No.

)44

STATE FILE NUM
32“974

Primary Registration District No. No. J_.O_.Q.Z_:' ________ Registrar's No. 2=

1. PLACE OF DEATH

. COUNTY
° Jackson

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missouri

) OUNTl‘; institution: Res&g‘mcu b,afor
1s5i0n
C Jackson /

k. CgRY (If outside corporate limits, give TOWNSHIP only} Ingide Limits <. CloTY Inside Limits
. R .
town  Kansas City Yes ] No [J ,Tom Kansas City Yes(5p Ne [
e. FULL NAME OF ?I‘Pﬁ spu‘klgmaﬁiign) Length of stay in 1b STREET ({If autside, give location) Reside on Farm
HOSPITAL OR ¥~ ADDRESS
X entuvion E Nursing Homle 7;1.,411444 5 | 1310 E. Armour Yes (] No [
3. MAME OF DECEASED First Middla ¥ Last 4. DATE Month Doy Y aar
{Type or print) OF
JAY P. LAUGHLIN DEATH  Aup 23 1957
5 SEX o 4 COLOR OR RACE| 7. marRIED ] NEVER MARRIED ] 8. DATE OF BIRTH 9, AIGE “ﬁ:;:;; z:j::}?,ER [I’:yE‘AR |: l.::DER 2;:'&5.
. r Q .
Male White wipowepfg] W oivorcen[] Aug 5 1870 é“]h : I
100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS CR | 11. BIRTHFLACE {(City and state or country) i 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) &USTR\" N . ]
okkeeper d West Virginia U. S, A,

13 FATHER'S NAME

ey

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Robert L. Laughlin

Emma-Rendolph Ztaftesun

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
44 np, or unknawn}| (I yes, give war or dates of service)
No

156. SOCIAL SECURITY NO.| 17. INFORMANT

487-03-6 o074

Address

Mrs., Robert L. Laughlin, 6136 Tracy

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

!

PART |

Conditions, il any,
which gove rize 1o
above couse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)

J‘_\;LO_MMML:M&]
DUE TO () _Casealaceg ﬂaﬁ.gﬁ!&gé Coermun QAMi .

DUE TO {c) L\-\v;-v\\-o MW-SMQLL \SQ..SS.H_LSEW

INTERVAL BETWEEN

g

A e

ONSET AND DEATH
¥

151

r Iying cousa last.
,g + PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseose condition given In PART I (o) 19. géi;gg&gg; }
E @l"‘&\.—\\l YES[] NOV
=1 20a. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) -
w
u Wi 0 O
S [ 20c. TIME OF  Hour _ Month, Doy, Year
‘a INJURY  am.
k3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor obout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE - -farm,, foctory, street, office bldg., etc.) : S - -
WORK - AT WORK - '

Death occurred ot

21. { attended the deceased from M‘m ., to

u..s'f

and last Sawy;

Bt 0 o0

a‘...q_!._z._u;U_

m on tie duto’sfuhd above; and to the bast of my kmwlodga, rom the couses stated

{Degree or title)

o

2

22b. ADDRESS
vyt W ﬂ).),

22¢. DATE SIGNED

F-29-37

22a. 2‘ GNATURE Z v %‘

23c. NAME OF CEMETERY OR CREMATORY

Mt. Moriah Cemetery

SJ LOCATION {City, town, o coumﬂ {Stare}

Kansas City, Missouri

ﬂsumu. CREMATION, | 23, DATE

REMOY AL {Specify}

Burial 8-26-57

24. FUNERAL DIRECTOR ADDRE

Mellody-McGilley-Eylar Funefal Hom

55

W

§2F 577

25. DATE RECD. BY LOCAL REG.

uﬁmﬂﬁNATURE .

1800 E. Linwood, K.C., Mo.

{Liconsed Emboloves’s Siatemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER"

T'héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by‘ me, 0 by ..cvovinnnn.. reeaiens rreerastseeteiriaaenrantanenrnras rrervesereasnaanes ervarrernene .» Student Embalmer No. .......... verenas

working under my personal supervision. -

Student «e.eecveerennnnen. eveeenene s A
Signature of Student Embalmer

P. O. Address....... /‘(C

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

If embalmed by a STUDENT, heé.also shall sign in -his OWN handwriting. _ 7- -

If thisv.‘body is not embalmed, fact should be so stated above.




