-57 L b.

All diseases in Fart | must be cau'sa”y related.

Geor e F. Clark

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

LA

Primary Registration District No.

STANDARD CERTIFICATE OF DEATH

98—-021958

STATE FILE NUMBER

/ddfl—’ R;Qistrur'm_m._z‘(m..z.__u

1. PLACE OF DEATH
o. COUNTY

Jackson

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

If institution: Residence before

k. COUNTY Jackd

sion

C!JTY (if outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY Inside Limits
om Kansas City You [& No [ 2 Kansas City Yes X No(]
[ FULL NAME OFéf NOT in hospnnl giye, location) | Length of stay in 1b %b@ STREET If cutside, ation) Reside on Farm
HOSPITAL OR . ADDRESS 1 st
INSTITUTION 6th Life 170 211 Ea SS9 Yos [J No 28
3 ?{ME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
CARL PAUL LAFMMLE pEATH 6 8 58
5. SEX o 6. COLOR OR RACE} 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRJED@NEVER MARRIED[ ] 9. AGE (in years 24
Ma Wh wiooweo[ ] | pivoreen[] 6-26-1888 &9bu|hduy) Months | Days | Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done

o -JOM, Mél:or{ wo(rk‘ing life, wven if retirad)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Ciry and state or country) o

Kansas City,

Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Christian Laemmle

P aﬁ“ﬁ%ﬁgkg Model

13b. MOTHER®'S MAIDEN NAME
No Record

i4. NAME OF HUSBARD OR WIFE

Helen E, Laemmle

15. WAS DECEASED EVER IN . §. ARMED FORCES?

(Y-I,Yarsnknqwn)l (]w:,lvvl #H:r dates of service)

16. SOCIAL SECURITY NO.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per |ife for (a), {b),

17.

INFORMANT

Ipemmle,21l E,

Address

66,

Mo.

INTERVAL
ON

ETWEEN
D

AL

230 auml.’casp&non,

o o

2.4 A~
Conditions, if any, DUE TO (b} Q (9 L A " P 'y 3-‘{4 ‘r;
wtl:cleh gave riu( r,u - T
cau , -
:rurzr.m rh."und:r- q J_";-"V
z lying couss lost. ¢ DUE TQ (c) /
f= FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART ) {a} 19. WAS AUTOPSY
5 PERFORMEG?, 2
i YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
S| 20c. TIMEOF Hour  Month, Day, Yeor
B INJURY  a.m,
X p.m.
| 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.) \
WORK AT WORK Fa . e [y -2 P Y \
21. | ottended thy deceosed 1o - - and last sow him ulave on b - b - 5 i
Deagph ocpdired at m on the dute stated above; ond to the best of my X knowle‘;ge, from the causes stated.
220. SIGMATPRE (E{ng \/\‘V 5. AE|7 ? 9 22c. DA ?usn o
eV Y A &, 5&7

. DATE

-10-58

2Jc. NAME OF CEMETER‘I’ OR CREMATOS{(

Floral Hills Cemn.

23d, LOCATION (City, town, ar county}

Kansas City

( Srate}

Mo,

24. FUNERAL DIRECTOR

ﬂgmozm,,(?!ma & o

ADDRESS

25. DATE RECD. BY LOCAL REG.

&—F—=5F

{Licensed Embalmes’s Stotemant on Reverss Side)

24. REGISTRAR'S SIGKATIﬁEa ;



COChH =)= D

- \] - { N ' )
- \ ' .; “‘ b \ \\ ' ‘. - .; : ‘\ A
- . . . : Eﬁ
-~ STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
BY M, 0L BY e e e e ee e e eeee e .» Student Embalmer No. ...................

working under my personal supervision.

Student v e eeetgeaeas Signed & L2 207 7)., I AP A %0 st ot it <o o il a4 B
Signature of Student Embalmer:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa_'ilure
to comply with the above constitutes grounds for revocation of license). L. .

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. “

3




