. Health,
& Wellare
. Public

All diseases in Part | must be causally relaored.

Frank Paul Laurenzaha

Service

300

-s7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF H

IF”—ED 0 CT 1 1ggagimmior! District No.

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOUR|

STATE FILE NUMBE@

.. .58-032639

L7

/f/lf Primary Registrotion Dis!riC_i NG-.---A.Q..QJH- _____ Regiurar'sﬂo- ______________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqncg before
. COUNITY . STATE . b. COUNTY admissio
i Jackson . MisSoues JAcksau
b. CgRY (I outside corporate limits, give TOWNSHIP anly) Inside Limits CEJTRY Inside Limits
Town Kansas GiTy Y B No L |} VSmown  IKANSAS CuiTy Yes(&] No[J
c. FULL NAME OF (I(B@Fighyspingbiralocation) | Lengthof stay in 1b PP~  d. STREET {t outsida, Bive lacation) Reside on Farm
HOSPITAL OR" G . ADDRESS b +h ] D N
isTrruTion 103 ArARE(ELD Ave.| bo VEARS 0o £.IS™ Terrace| Yol Noi]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print} . OF
KaTHerine OLA DupersTADT DEATH SEPTEMBER ( 195§
5. SEX #| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [In FUNDER | YEAR| IF UNDER 24 HRS.
MARR'EDDNE‘\ER MARRIEDD {ast {.m:;:;; Montha l Days Howrs I Min. i
FEMALE WHiTE wooweog - oivorceo[]| Aygust A5, (389
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE (City and state or country) 12. CITIZEX OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY . . !
R DopmesTtic Lovisgffre, HANSAS Uu-S.6 .

13a. FATHER'S NAME

b’ﬂlj/ES C Row

13b. MOTHER"S MAIDEN NAME

Mary H.

l4. NAME OF HUSBAND OR WIFE

A MAs/

28erT DUoERSTADY

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknown)| (If yes, give war or dates of service)
N

Nowe

16, SOCIA{SECURITY NO.

17. INFORMANT (9015 ress

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gava rise to
above ecause {a),
stating the wunder-
bying couse last,

DUE TO (¢}

18. CAUSE OF DEATH (Enter enly one couse per line for {a), {b), and ()

-~ 1]
DUE TO (b} JLL&@_LA_C_LLCQ_S_H—

-

Cart DupseSTapy &A% £ /5T Terr 4OM,

INTERVAL BETWEEN

gSET AND DEATH

ysv?

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal diseass condition given in PART 1 {a}

19. WAS AUTOPSY

z
o
E
By PERFORMED?
@ YES[] NO[]
= | 20a. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
w
o O [ O
é 2c. TIME OF  Hour  Menth, Day, Year
a INJURY  am,
3 p.m.
20d. INJURY OLCURRED 2e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, olfice bldg., etc.}
WORK AT WORK

let —> G

la:aaﬂ

21. | attended the deceased from
Death occurred ot

. 1o

2l

-

S

>
and last saw R:; alive on :7 - é +

m on the dote siated above; ond to the best of my knowledge, from the couses stated.

[Degres or title)

V2

22b. ADDRESS

Y1

-]

5. Ll A Cue

22<. DATE SIGNED

7-¢ vy

REMOY AL (Seecify)

NaunT Mog

1337 Brusw Cresx &,

- FUNERAL DIRECTUR

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tawn, or county)

AnlS ' T

26. REGISTRAR'S SJGNATURE‘_

25. DATE RECD. BY LOCAL REG.

 MEWC Aansas City Mo .

R N e

[ A e

{State}

o

(Ll:-?n_od Embolmer's Statemant 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 embalmed

DY M, OF By oot e ettt et st e r e r e e i eas .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer NW%Z&%/
P. O. Addressﬁ/@, /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




