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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, eic. must use only stondord nomenclature in item 18. Mo s
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THE DIVISION OF HEALTH OF MISSQURI

........... 58-03580"7

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
F LED NOY 10 lgs_amoricq District No. TR Primary Registration District No._ B 2.3 Registrar's No.. /A B.F 7.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Rcsldencu ore |
a. COUNTY CLAY a. STATE MISSOURT b COUNTY CIAY“ missj ‘
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits ;
oW NORTH KANSAS CITY Yos ] No (] tow NORTH KANSAS CITY Yed Ne[]
c. Egéé_'?:r% OF {} NOT in hospital, give location} | Length of stay in 1b goor.{) iTDRDER%gS (¥ outside, give location) Reside on Farm |
INSTITUTIONN, K, C_MEMORTAL HOSPITAL 5 yrs A 416 Eaat 29th Ave | ve[] w(B
3 :JTA::eE :l;‘?:;:nssb First Middle Last 4. DSIIE Month Day Year
LESLIE DANE MoLAUGHLIN peatnOct 28, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {1 years J)F UNDER i YE.}R IF UNDER 24 MRS,
female ) | white wioowegfR 3 oworcen[ ]| Sept 7, 1888 Q 'ortbirhaend Mamthe | Deys” T Hosrs T
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS CR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?

during mpat &f working lifp, even if retired)
ousewlfs

INDUSTRY
own

Iromton, Ohio

/ UsSA

13a. FATHER'S NAME

Edward Davisson

13b. MOTHER*S MAIDEN NAME

Ollie Elizabeth Russell

14. NAME OF HUSBAND OR WIFE

Charles MoLaughlin

15. Wh5 DECEASED E
{Yas, no, or unknq-m]l(

YER IN U. 5. ARMED FORCES?
If yas, give war or dutes of service)

1. SOCIAL SECURITY NO.

507=-05-5146G

17. INFORMANT

Miss Aneta Meclaughlin

Address
N.K.C,. Mo,

18. CAUSE 0||= DEET¥}SEVFMS!EIIESOHO E per line forga), (b} Jand {c).) INTERVAL BETWEEN
PART A AS CAUSED T wD DEAT
WOEDIATE CAUSE (o) L& AL Uﬁ? ,an ;ébém é% %/ 2I2s
oo et eqr ‘
Canditians, if ony, DUE TO {b)
which gaove rise 10 } W
abeve cause (o), a &
] h der-
2| i) ouetow )ﬂgﬁdﬂﬂd W74 o, gy, 7 5
= PART Il. OTHER SIGNIFICANT CONDITIONS CORYRIBUTING TO DEATH but not related 1o the terminglidiseass candivion given iR FART | (o) 19. WAS AUTOPSY
X PERFORMED? /
£ 420 ves&] no[]
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of itam 18.)
w
v 0O O g
S| 20c. TIMEOF Hour  Month, Day, Year
' INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
2). | attended the deceased from , o and last saw : alive on
Dc?ﬂ\ furre{ul £ m on the date sfuted above; and to the bast of my knowledge, from the causes stated.
22a. N R {Degree or title) p) 2| DDRESS 22¢. DATE SIGNED
A5 o-/No |10/28/58
23a. BURIAL, CREMATIO! Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATlDNlCIIy, town, or county) (State)
REMOVAL {Specify) t C t Whiti KB.D,BBB
removal |10/28/58 Whiting Cemetery ng, L

24. FUNERAL DIRECTOR

JOS. A. BU

ADDRESS

TLER'S SONS K.C.K

25. DATE RECD. BY LOCAL REG.

£ -

(Liconsed Embolmer's Statement on Reverse Sida}

GISTRAR'S SIGNATUR
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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 DY oree i vecveeeiiee et sersrnen e rrnneenurnecbetaa s e e ey e e te ey , Student Embalmer No. ..........ccccev..

working under my perscnal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No.qj’f/gz-
P. 0. Address.Wﬁ‘;.

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). 7
If embalmed byta STUDENT, he also shall €ign in his OWN handwriting. - - -
If this body is not embalmed, fact should be so stated above. .




