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STANDARD CERTIFICATE OF DEATH

1¥7

'58-040049

Regls!rar

STATE FILE NUMg
Primory Reglsircmon Dlstrlcl ND 40_!_2_—___ _________

sNo

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:‘;&cn:a before

a. COUNITY o. STATE ... b. COUNTY odmt s 30

Jackson Missourdi Jackson /

b. CBI'Y (I outside corparate limis, give TOWNSHIP only) Inside Limits . CITY ’74’#' 5 Inside’ Limits

OR ;
10w Kansas City YesRI N [ 4 sop Independence,Missoufi | veg] N[

c. FULL NAME ORJLF NOT in hogpi iys | | s g y in b d. STREET (If outside, give location) Reside on F
HOSFITAL OR Heasanqﬁ V8% AUFS 1A B ADORESS N pieson) | Bertdeon P
stirution 100 St John 2 yrs 3511 NorthernIndpe Mqe Ye:[J Ne[R

3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) F
Minerva.. Lawrence peaH  Nove 3 1958
5 SEX ;1 & COLORORRACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. A E'{',."';;,,; S::ﬂsnélsan Iznl:N'DER z:l:res,
- % irthda r in.
Female White WIDOWEDR] 2= pivorcen[ ] March 12-1 * ’ | |
190. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or eauntry) 12. CITIZEN OF WHAT COUNTRY?
during most ef working life, aven if retired) INDUSTRY
Hougewife Housewife North Carolina US A

130. FATHER'S NAME

Joseph Bowman

13b. MOTHER"S MAIDEN NAME

Eliza Jane Orwood

14, NAME OF HUSBAND OR WIFE

John W.Lawrence,{Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17.

(Yes, no, or unknown)| (If yes, give wor or dates of service)
fig' ") vl

G- Mo - ol 3 MredJohn Ge Lawrence 3511 ﬁorthern Independ -'3

INFORMANT Addres

ence; Mos ¢

18. CAUSE OF DEATH (Enter only one cause per I}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

i

Conditions, i ony, . DUE TO (b)
which gave rise 1o
abave couse {a),

stating the under-

for (a), {b), and (c).)

AL ferZoraac Lo

INTERVAL BETWEEN

f'.

ONSET AND DEATH

7 4 ;-
DUE TO (c)

g lying cause laost.
= PART il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | {g) 12, WAS AUTOPSY
] a PERFORMED?
2 UM24+  yes(] N[ @
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w
o d R O
Q 2c. TIME OF Howr  Month, Day, Year
a INJURY  am.
= p.m.
20d. INJURY OCCURRED e PLACE OF [NJURY (e.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.}
WORK AT WORK 4 ¥
21. | attended the deceased from 4_6 ;7 , o //-43-- g'g and last suw: alive on //_"' 3- - S—!
Death occurrnd at 5 OOA. Mo m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SlGNAFRE {Dagreg or title) 0 22b. ADDRESS 22e. DATE SIGNED
b - Iu 340 k&¢It (O Mty | /o5

230. BURIAL, CRENATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Huriafv™ |Nove5th 1958 [Mount Washington Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS

Mrs C.L.Forster Funeral Home

Inc.

25. DATE RECD. BY LOCAL REG.

/e 5 P -

26. REGISTRAR’S SIGNATURE

918 Brooklyn Kansas CityyMo.

d Embolmaer's Star

[t8 4

on Reverse 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 ME, OF DY L itiriieiniiiiieiiiiei e eeerereastsasssaernsnssreransssarsnsrarennerasinserns , Student Embalmer No. ............ccee

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

. Licensed Embalmer No.?f—(a;
P. O. Address %f%f

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 sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated,above. N
i ] R .- .

oy



