Health,
, Welfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Part | must be ceusally velated:

.

V.B.Ballard.

THE PIYVISION OF HEALTH OF MISSOURI

FILED 0CT 9 1957 STANDARD CERTIFICATE

Ragistration District No.

/ yi Primary ngisfruﬁnn_?isfri_cf ND_Z_O(J_._Z,_

OF DEATH

STATE FILE NUMBER

Raglsirar 's No. No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY jxsian)
TJack=an Mo..... Jackél% /
b. CITY (If outside corporcte limits, give TOWNSHIP only) Inside Limits [ ClTY Inside Limits
OrR . Yes @ No [} '),..% : Yes Ne []
FOWN Kansas City g ¥ TOMN . Kangas City !

c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b ? ¥ STREET (Mf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . Yes[] M
nsTiTuTion St T.ukes Hosp. 21 yrs. : 4905 State Line es[] Mol

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) QF
John Leslie Lawing DEATH Sept. 18, 1957
5. SEX [ 6. COLOR OR RACE| 7. MARRIED@NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGEr S‘n':;,,; Izir;lﬁERl]):’rEAR IEDBN‘DER Z;i:RS.
. st birthday r .
Male White winowep[] oivorcen[] Jan. 19,1897 64 l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND QF BLISINESS OR 11. BIRTHPLACE (City cnd stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) .INDUS.TRY o S A_
School Teacher rincipal of Askew Mo. U.S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUéBANQ OR WIFE
Lillian Lawing

William E_Iawing
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(You, yetsn.hnqwn)l(ll W.giww.urft dates of service) 49 5 _42 " 8473

Mary Etta Atterberry
17.

Wm.E. Lawing Corning Mo. - ;

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c) k&""'—"‘“

eulor £} o e

INTERVAL BETWEEN
ONSET AND DEATH ]

Conditions, if any,

DUE TO Tty Gc,._-fz" %wéa/z@( &/&.{27@-—'

which gave rise to
obove couvse (a),
stating the wnder-
lying caouse last.

i

DUE TO (¢} em«naﬂ/&fms‘o/&wa s

PART IL. OTHER S[GNIFlCANT CONDITIONS CUNTR]BWTO DEATH but.not related to the terminal disease ondition given in.PART | (o)

#19. WAS AUTOPSY
PERFORMED?

120\ fres_g NO []

ACCIDENT 'SUICIDE HOMICIDE

MEDICAL CERTIFICATION

200. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART 11 of item 18.)
oD O
20c. TIME OF Hour Monith, Year J—
INJU ous
p.m.
20d. INJURY OCGURRED 20e. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY .0 1, - STATE
WHILE AT NO ___' arm, 1a A T3 - - . ‘ _c\-_k‘
RK U .

21.71 attended the decensod from - - 5- , to ?

- /J‘ —S—znd last 30w her alive on
him

Death occurred ut

m on the date stated above; and to ﬂ-ne best of my knowl

‘22a. SIGNATURE Degree or jjtle) [} 22h. ADDRESS 1_/. i { /4 ] 22¢. pATE sicNED
K 54/(/ M 2uvs g 7154
230. BURIAL, CR EHA:I’ION, 23b. DATE 23: NAME OF CEMETERY OR CR EMATORY z:;d LOCATIUN (Cc own, or :nunly) . {State}
Crethgtith| 9/20/57 ' DWN Crematory | "Kansas’ City . Mo.
4. FUNERAL DIRECTOR ADDRESS | L - 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SS_GNATURE .
Stine & McClure K. C. Mo P 2o 57 TP

{Licensed Embelmar's Statemant on Reverse Side)




= .&7 7 wrenoiSTATEMENT.BY LICENSED EMBALMER

. PRI . TR e Lo - \
. FENESTIT L0t T T D - NP L R . . .
CemT e v e

SR | heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.+ Student Embalmer No. ......

working under-my personal supervision.

Student .. ettt Slgne%lﬂ

Signature of Student Embalmer
Lo Y _\T’:- . <. : e\

N : : : . S '.ﬁiceﬁsed Embalmer NO#JD/7

. - B N ) , . - :‘.\.. . .-t . A
& w3y A . U T - P. G.Addressm.
Note: “The above MUST'BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING.
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 body is not embalmed, fact should be so stated above.
Lo et S - "_ e ."?. .

*




