: THE DIVISION OF HEALTH OF MISSOURI
lte : STANDARD CERTIFICATE OF DEATH S 58-"“0 3LLI8..

& Welfare STATE FILE NUMBER

,:::,I.::. fiy _r, O CT 1 Igg-gistmlinn‘ District No. / ’V_f Primary Rc_q_islrulion District No.___lp_alg_—_ ________ Roginrw's No.____4328_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befgre”
.00 o o. COUNTY Jackson o STATE  Miggouri b COUNTY J 8cl€%‘h"°}‘;n
- 1-57 b. c:jTY (I outside corporate limits, give TOWNSHIP only}) | Inside Limits cITY Inside Limits
I 7om Eansas City Y@ %O ||, ¥ © Oy Kansas Clty Yes ] No[J
c. EgLL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b H d. STREET %f outsids, give location)} Reside on Far
HOSPITALOR  General Hosp. 50 Yrs. ApDRESs 4103 Penn Yes [ Mo
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) WALLEN A, LAWSON oear  Sept, 8, 1958
Ciate | v | el ¢ e 10, 1897 | B R TR
100. USUAL OCCUPATION (Give kind of work dono 10k, KIND QOF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZE)TOF WHAT COUNTRY?
‘e RebTHed BaTbehder | "N Morse, Kansas ' U. 8. 4.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H}J'SBAND_ OR WIFE
Jolm T. Lawson Unknown Gladys Lawson
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURETY MD.| 17. INFORMANT Address
(gl o unkoanl] (F yos. aivgpear e gof carvica - John T, Lawson Clarksdale, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (¢).} INTERVAL BETWEEN

PART \. DEATH WAS CAUSED BY: 7/ / ONSET AND DEATH
IMMEDIATE CAUSE () s e leets Chtcly ﬁ' s :

7 / z
Conditions, if eny, . DUE TO (b) MMW 4
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E which gave rise to
bo (=), A
3 e S o yoo
g g lying caouse last. DUE TO {(¢)
s D EE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition givan tn PART | {a) 19. WAS AUTOPSY
3 oxpx PERFORMED?
s o= YES[] wo[]
- % % | 20 ACCIDENT BSUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= Zfu
: B O O O
] :
¢ T Eu| 20c. TIME OF .Hour Month, Day, Yeor
3 o i INJURY a.m.
§ : 3 p-m.
€ E 20d. INSURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,j 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L w WHILE ATD NOT WHILE (] farm, factory, street, office bldg., etc.)
5 i | work AT WORK
5 2i. | gttended the dececsed from ;o ond last Sow :;L alive on
oty Death occurred of : m on the date stoted above; and to the best of my knowledgs, .from the couses stoted.
£Q wT% {Dogre 3 | 22b. ADDRESS 22¢. DATE SIGH
: % @t/ 2y }/ Cirset frardog, S e
g / @62 [FTL? -
g J3e BURIAL, CREMATION, | 23b. DA 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) {S1ete)
D EMDVAL eciiy) -
% Removal 9—]3-“8 _ wells Cemetery Peculiar, Missouri
> [ 24- FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
- 0
8 Freeman Mortuary K. C. Mo, G0 R e
th {Li d Embolmer’s & on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, ort by ... feteeeeattetnentatassrerarasnant ittt eretasantrErerrrey ., Student Embalmer No. .........coevvvninne
working under my personal supervision.
) § D %
Student oo e SIEREG Tl hrarerarans
Signature of Student Embalmer
a 73

[+ PP ymeep P A e

Licensed EmbalmerNo....,
P. 0. Addres ’é:)%

-+ 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). ) .

If embalmed by a STUDENT, he also shall sigd in his OWN handwriting. = ~% ~ .

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