THE DIVISION OF HEALTH OF MISSOUR!

tealth, . STANDARD CERTIFICATE OF DEATH 58:029348

P:‘h.lli:." o L‘LE" S Ep 9 .958 Registration District N°""Zyé- Primary Registration District No. 3_0_‘2£ ....... F :t::::‘fj:uséé

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bators
" ogmission}
o. COUNTY Jackson o STATE yro b. COUNTY Jaci{so;z’
300 b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY

0wy | g

1-56 OR
TowN  Tndependence YesX Moo Jome BlUE Springs

e. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b Reside on Farm

e dsdBpendence San & HoSp 10 Deys® iheeels 205 So 'LTEE “"s¥¥&4t . " "

3 :::‘l‘ ::D Firat Middie Lont 4 DDA;_TE Month Day Year
(Type or pring) John Willism Lawson eah Aug 20 1958
5. SEX 6, COLOR OR RACE 7. MARRIED .ﬁEVER MarRrip []] 8 DATE OF BIRTH |9. ’A(j::b(h!xhgcn? IF UNDER 1 YEAR JiF UNDER 24 HRS.
o Drinday) | afenths | D Hours | Min.
Male ¢ Wh winowep [ pivoreeo ) Sept 26 1896 6é -
*110a. USUAL OCCUPATION (imu kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtafe or country) - 12, CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) . -
Barber Clio Iawa / USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Lawson Marietta Carmicheal
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|)7. INFORMANT Address
{¥es, no, or unknawn) {If yes, pive war or dutea of service) »
| N No 495-20-9517 May Lawson Blue Springs Mo

18, CAUSE OF DEATH [Enler only one catise per line for {a), (b), end (¢).) s INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . - . ) . ONSET_AND DEATH
IMMEODIATE CAUSE (a) & (3 ~ 5'”5-«1-0

Conditions, if any, DUE TO (b)
which gave rizgg to |.
abore cause (A} :

Corener connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, otc. must use only stondard nomencloture in item 18. No symptoms will be listed. All

atating the under- .
= lving cause lasl. DUE TO (¢} 53’0
=} PART 11, OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) 13. ;‘:tsr 6\3;%?"
3 =
b —
3 3 Ives @ve O
i E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of item 18}
- : O g w —
| _g i‘ 20c. TIME OF Hour Month, Day, Year
» S INURY  a. m,
& 0 - —
° a p.m.
w
_S E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- wgg_':; AT NOT WHILE farm, factory, street, office bidg., etc.)
. wi AT WORK —
E v
- 21, I attended the deceased from _QA%ISP #9 . to {:‘-ﬂ Y i | 5 ¥ and last saw b"_l'hve on _&M
‘;' Death occurred at 3- P W m on the date -tarad above; and to the best of my knaw!ed‘e from the causes atated.
o awnunt (Degree or titte) o 220, ADDRESS 22¢. DATE SIGNED
£ v &)
. O, tass : 18 Qo R _Keert 8/3d/sv
'6- E 222, BuRgL, cngun?n‘. 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (Staze)
- REMONAL (Specify A .
] )
FE Buri Aug3l 1958 Blue Springs Blys—Bprings Mo ~
» dldl' 24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. REGISPRAR'S SIGNATURE
: "
%7 ¢ vkbb_Funersl HomeBlue Springs lo [ & .3/~

~ {Licensed Embalmer’s Statement on Raverse Side)}



]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L oV D o P » Student Embalmer No.........

working under my personal supervision..

/A ///‘ '
Student .....cooiiiiiiiiiaiiiiiniea e caaraaeaas Signe¢<M v o Se N i P I, T

Signetare of Student Embalmer
Licensed Embalmer ch.(z..s‘

P. O. Addre

wemcannan ........(._.,j

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.



