{v’«::u“ STANDARD CERTIFICATE OF DEATH e LY
Service IF ILED JUL 2 5 195@55:@;% District No. /[ ‘/,7 Primary Registration District No. AT Registrar's No..__ —
- I Piace or oearn 2. USUAL RESIDENCE (Whore deceased lived. If institation: Residance before”
. 300 a. COUNTY Jackson e STATEM] sscouri b. COUNTY Jacksonﬂdmiuiony’
1-57 y b. CITY (If cutside corporate limits, give TOWNSHIP only) ] Inside Limits .. CiTY Inside LAmits
row Kansas City Yes [} No [ ;,\‘%Arg&m Kansas City Yes[X No[]
. FULL NAWE OF (IfNOT in hospital, give location) | Length of stay in 15 1) d.Ui'[r)%%%Tss (If outaide, give location) Reside on Farm
tNSTITUTIONkanaa,_B City, Conv Hame 53yrs. 4217 College Yes [ NaXX
3. NAME OF DECEASED First Widdle o 4 TATE Month Day  Yeor
o JOHN EDWARD LAWRENCE oh  duly 6, 1958
| Iy
‘ Male | mite | amedlmenol) L ECTEL | A e e s

be listed.

All disaases in Part k must be causally related.

G. C. Remley

THE DIVISION OF HEALTH OF MISSOURI

“

98-025622

100, USUAL OCCUPATION (Give kind of work done

dun’wénéwrking life, avan il ratired)

10b. KIND OF BUSINESS OR

MeP3fidNdi ser

11. BIRTHPLACE (City and state or country}

Windsor, Missouri

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

| Simion IaWrence

Dicie Spry

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mrs, Jennie Lawrence

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(if yes, give war or dates of service)

{Yas, no, or unkngwn)

L195-0768239 |

PART I.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.| 17.

INFORMANT
Je

Address

e lawrence, 41217 Colk ge, K.C. Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line Fcr?(h), and {¢}.)

teubo-bp o

ONEET AND DEEH
7

Condltions, if any, DUE TO (b)

which gove rlase to M A
above cause {a}, v 2- ¥
stating the under- ’ ‘)
lylng cawse lasr DUE TO (c)

PART I, OTHER SIG!f FICANT CONDITIONS CONTRIBUTIEG W8 DEATH but not 1.

ted 12 the tarminal diseasyioaditian olven in PART 1 (a)

19. WAS AUTOPSY
PERFORMED?
YES[] NOKT

2

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doath occvrred at

200. ACCIDENT SUICIDE  HOMI 20b. DESCRIBE HOW INJURY OCCURRBD. (Enter naturs of injury in PART | or PART If of item 18.)
a O O '

2¢. TIMEOF  Hewur  Month, Doy, Year

INJURY om

P,

2. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, foctory, street, ofﬁco’ﬂdg., etc.)
WORK AT WORK n - —
21. | attended the dacoased from = A t lawt alive on W

off the date sthted above; and to the bast of my kr(le ge, from the ‘usas stated.

7]

220. SIGNAT (Degree cpfle) Ma b, ADDR 22c. PATE SIGNE
f N
t b sié 77
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAJIE OF CEMETERY OR CREMATORY 2 N (City, town, or coynty) {Stote)
REMOYAL (Specify)
July 8,1958 |Memdrial Park Cemetery Kansas City, Missourl

24. FURERAL DIRECTOR

ADDRESS

Muehlebach Foneral Home, 6800 Troost

25. DATE RECD. 8Y LOCAL REG.

7-

4

7-s4

26. REGISTRAR'S SIGNATURE

i

Karlsaa "-Gbm » Statement on Reverss Side)




e £ N s EF7DS
- e AT . MO
s e (O : S
- N - ‘_ n‘ & - '_..ﬁ (’ L}
. R R y° P G o < =V oot
Lt A
STATEMENT BY LICENSED EMBALMER :

I hereby certify that thie body whose name is recorded on the reverse side of this certificate was embalmed

By ME, OF BY vivievireeciireneeerarrrnniesesesinanssserasss verveeereaseinrarrnaatsiaerasraes , Sfudent Embalmer No. .....cccvevrarenn
working under my personal supervision.
A
SEUARIL +eeeinernnerrrrrrnrerasnraeransesssssnsmssasrrresnsses Signed (/()tp/ﬁ .................................
- . 3., 7 Signature of Student Emball‘rlgf;_.
- . ) Licensed Embalmer Nof;77
. '_-‘.‘-3 : ‘ . . Lo . P. 0._é_ddress....../(Q:.C.‘...m...
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 licénse). - . )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = °* -7 T

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

.t ar,




