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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958
258

Registration District No. .

THE DIVISION OF HEALTH OF MISSQUR

STANDARD CERTIFICATE OF DEATH "~

L7

-]

4 Y 58=009902 "

STATE FILE NUMBER

Primary Registration Dislric.t f‘_lg- .__..-..-..(_Q_...QJ!.-E‘__, Registrar’s Noig’_?..i'__

1. PLACE OF DEATH
o. COUNTY Jackson

a. STATE mss: i

2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcscildcncelbffore
b. COUNTY = admission
Jackson -

b. CIOTRY (If ovtside corporate iimits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
/ OR
TOWN Kanaas City veig %0 || € 10w Ranmes City Yl N0
c. FULL NAME OF (If NOT in hoxpitni give locatien) | Length of stay in 1b ] b. (;‘d STREET (1f ;ulsida, give location) Reside on Farm
HOSPITAL OR o ADDRESS
INSTITUTION 7903 Wilson Rd Life 7903 Wilsen Rd Yes O Ne [
3. (NTAME OF DE)CEASED Firss Middle Last 4. DATE Menth Day Y ear
ype or print OF
UAXINE ELIZABETH DOTSON peatn Marek 8 1958
5. SEX 6. COLOR OR RACE| 7. 8. BIRTH F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIE R f, 9. AGE (In years _
Female White wooveo]  owoleo[] ﬁy 11 1957 el - ol - o e I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retirad) INDUSTRY F.) l/
None Kanses City Missouri 157

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Yes, 05, or unknawn)|{If yes, give wat or dates of service)

no

Ida Lawrence e Y S
16, SOCIAL SECURITY NO.| 17. INFORMANT Address
n Wils d K C Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I.

Conditians, if any,
which gava rise to
obove cauvsa {a),
stating the under-

one
18. CAUSE OF DEATH {Enter only one couse per line for {q), (b}, and (c).)

Y

owerow _ Acote wiruyg in€ectinan

nia

INTERVAL BETWEEN
ONSET AND DEATH

Jalt -

é lying cause fast. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dizecse condition given in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
T YEs & no[]
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART ) or PART il of item 18.) i
w
3 20c. TIME OF Hour Month, Day, Yeor 7
a INJURY  aom.
z P,
20d. INJURY OQCCURRED 20a. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, sireet, office bldg., erc.)
WORK AT WORK

21. | artended the deceased from

Death occurred at

3/77€3

3(; ds g . ta 1 z zt ig andlusrsuwll:-:;uliveon
6 iJo A, m on the data stated above; and to the best of my knowledge, ir£| the €uuses stated,

- [N 3

{Degres or title)

5 ] 72b. ADDRESS

3o ltA

%.S\fh . @\..m .

22¢. DATE SIGNED

VA 747 &

. BURIAL, CR TION, | 23k, DATN
REMOV AL Sa-ti[y)
3/10/58

] W g,
23R\NAME OF CEMETERY OR CHEMATORY

Mt Washington Cemetery

23d. LOCATION (Cit}y tawn, or county)

Kangas City Migsouri

{State)

24. FUNERAL DIRECTOR ADDREss

Sheil Funeral Home Kansas City Mo

25 DATE RECD. BY LOCAL REG.

3_/0-58 -

2¢6. REGISTRAR'S SIGNATURE

1?22V,

{Licensed Embclmer’s Statement on Reverss 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, 0T DY .o e e st e e e e e eeana , Student Embalmer No. ...................

working under my personal supervision.

Student ... i Sig
Signature of Student Embalmer

P. O. Address. .. 4 r r 227 e%.....

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). i
+. Ifrembalmed by a STUDENT, he also shall sign infhis-OWN*handwriting. ’ "N E ST )
If this body is not embalmed, fact should be so stated above.
e o . - e




