Health,
, Walfore
Public

Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

|] LEB D EC 3 0 195899iuraﬁon_ District No. ..

/ qf Primary Registration District Ne. __

58-044220

STATE FILE NUMB
) 02—__ Ragufrar s No. No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rué:mc. befora
00 a. COUNTY Jackson a. STATE Missouri® OUNTY Linpn ° my}'
]‘573 b. CITY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY g o InsidefLimits
: R Y @ No [:] OrR "' ) ¥ N
~ TOWN_ Kansas Cifv es Town  Brookfield XX Ne[]
<. ﬁgls.é_l{:lAll_ﬂE OF (If NOT in hospital, give location) | Length of stay in b (#;d. STREET {If ourside, give location) Reside on Farm
Al ADDRESS
INsTITUTION General Hospital L. 124 Macon Street Yes [ No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or prin1} OF
. RALPH EBRSKIN LAING , JR. peatH  December 11, 1958
5. SEX 4. COLOR OR RACE| 7. marrIEXHNEVER MarRIED[] 8. DATE OF BIRTH 9. AGE ‘bl|n¢;;°'; ::JI:IS:ER':\;::AE IF.l‘.I"NDER M :Rs.
* ay, n t ] mn.
| Male White wiooweo[] # oworceo[]} 8/27/1885 il
E 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

d uga

+t of working lifs, sven if ratired}

esman

INDUST
-

Brookfield, Missouri

Usa

130, FATHER'S NAME

Ralph Erskin Laing

) 13b. MOTHER'S MAIDEN NAME

Belle Burkholder

14. HAME OF HUSBAND OR WIFE

Eva Jane Laing

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeg.ne, or unlmqwn)l (If you. give wor or dotes of service)
b

ol

16, SOCIAL SECURITY NO.| 17. IMFORMANT

5. 073503

Address

Mrs. Eva J, Laing - Brookfield, Missouri

18. CAUSE OF DEATH (Enter only one cause p.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART 1.

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

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BEACK IRK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

WHILE ATD NOT WHILE 0

farm, .ctor

vy, street, office bldg., etc.)

Conditions, if any, DUE TO (b)
which gave rlse 1o } A
obove cause (a),
stating the under-
g lying couss last. DUE TO {(c)
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTLY T1{a 19. WAS AUTOPSY
z PERFORMED?
2 _ ' {) ves(] nofyy 2
| 20a. ACCIDENT SUICIDE HOMICIDE n F'ART | or PART Il of item 18.} /
w
8]
; = 0 O Jaol
Ul 20c. TIME OF Hour Month, Doy, Yeor
a INJURY a.m,
E [
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ontended the deceased from

Death eccurred at

,to

and last saw }}::‘
m on the dote slof'ed obove; and to the best of my knowledge, from the causes stoted.

alive on

diseases in Part | must be cousolly related.

EMOVAL
emo

Ipec. 12, 1958

{Dagrea or title)

'22b. ADDRESS

NAME OF CEMETERY OR CREMATORY
p—

23c.

23d. LOCATION (City, town,

22¢. BATE SIGNED

2/23

Brookfi 5

{State)
Missouri

24, FUNERAL DIRECTOR

Stine & McClure Und. Co., XK.C., Missourf

ADDRESS

25. DATE RECD. BY LOCAL REG.

12 .12 .58

28. REGISTRAR'S SIGNATURE

WP P

Hugh H. Owens

L d Embalmer's 5 an Reverss Side)

7
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STATEMENT BY LICENSED EMBALMER

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

by me, OF BY . e , Student Embalmer No. .............oeis

working under my personal supervision.

Student oooioini e
Signature of Student Embalmer

Licensed Embalmer Nogo}o
P. O. Address. K)Q m

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to.comply with the above constituies 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.

-« a4 . s 0w -




