THE DIVISION OF HEALTH OF MiSSOUR|

4 fOUs

ept. Heolth, .t
vt FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH e e
. §. Public
alth Service Registration District No. / # q Primary Reglsrru!lnn Dls!ncf Ne. Z..Q..ﬁ.."‘g!.. e rr— Reglstrar s No.,__ﬁiGS__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befors”
' g T . b. COUNTY u ml sion
v.5.300 | a COUNTY  JTackson o STATEMj ssouri C Jackson /
ev. 157 b. C(IjTY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inslde Limits
R s
ownw Kansas City Yos [} Mo [ ._55‘j R, Kansas City Yesl] No [
. Fngln.I NAEI.%??F {1f NOT in hospital, give location) | Length of stay in 1b v STR%ET;S {If outside, give location) Reside on Farm
H TA| z Al N
aNsSTWUTION 3505 Olive 35 yrs. DDRESS 3505 Qlive Yes [] Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
WALTER AUGUST LAFFINE oeaTH Dec., 26, 1957
5. SEX 6. CC.)LOR OR RACE| 7. MARRlEDmINEVER marRIED[] B. DATE OF BiRTH 9, AGE' (Ji,.‘:::,; :ﬂ:ﬁsag:ﬁm I:ol::DER 2:\]:&5.
Male White wipoweo[T] ¢ pivorcen[]] Harch 28,1883 | 7htinter I '
10e. USUAL OCGUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
MATES T PIUMbEE " | OWfEFIPlumbing |Co. Germany U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wRnwen ynknown unknown Mrs. Alma R, Laffine
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address
(Y.Nnc«;, or unknqun)l(l! yes, give war or dotes of service) u97_36_636l Mrs. Alma R. Laffine ’3505 Olive

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

PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

£ e,

ZO%?_
Jarol

IMMEDIATE CAUSE (a)

!

Cenditions, if any,
which gave rise to
cbove couse {al,
statlng the under-

DUE TO (b)

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

@ on the date stated above; and to the bast of my knowledge, from the couses stoted.

Daath occurrad ot a2 o

22a. SIGNATURE

4

.9“15

22b. ADDRESS

Doctor, coronar, etc. must use only stondard nomenclature in item 18, Mo symptoms will be listed.

g lying cause lost. DUE TO (¢)
i E PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseass condition given in PART I () - 19. WAS AUTOPSY
£ by PERFORMED?
.E." T . . o YES[ ] NO
- = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w =
3 @ | O O
g =<
u J| 20c. TIME QOF _Hour Menth, Day, Yeor
3 e INJURY  a.m.
E £ p.m. .
£ -20d. INJURY OCCURRED - . 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bldy., etc.) .
& WORK AT WORK
< 21. t attended the deceased from . to * Zand last sow :i‘;'aiive on_PFr ¢ 1< 7
g
[~
H
5
I

{Degres or title} 8 72¢. ?_ATE SIGNED
§ v .= 305 £ 278117
3 T3a. BURIAL, CREMA 23b. DATE l/ 4 23¢; NAME OF CEMETERY OR CREMATORY . 234, LOCATION (Clty, town, or © !:Slua-)
2B BUriaa - "') Dec. ,'57] Mt. Moriah Cemetery Jackson County, Missourl
0 24. FUNERAL DIRECTOR ADDRESS ’ 25 DATE RECD. BY LOCAL REG. REGISTRAR'S SlGNATUEg
| FREEMAN MORTUARY,Kansas City,Mo. /.2 27-57 %64/27. W

on Reverys Side)
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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 embalmed
by me, or by

A S T T R T TR PR T PR TR I T R

«» Student Embalmer No...........coeeevne
working under-my personal supervision.

- - Student .:%... et
Si\gnature of Student Embaliner

Licensed Embalmer No. 7?.3

"P. O, Address. ;(, : 1’»%" .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed.by a STUDENT, he also.shall Sign in"his OWN- handwntmg e T I
If this body is not embalmed, fact should be so stated above o

W




