THE DIVISION OF HEALTH OF MISSOURI

1ealth, -
Weltare : STANDARD CERTIFICATE OF DEATH srA'fEi:][é";;"ﬁ;[a“"""""“"“"é"
Public %
Service HLEU JAN 9 1gﬁianu1ion_ Distriet No. / y ’? Primary Reglsfrahan Dlslrlcf No R 20k Registrar’s No 0{_} .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
300 a. COUNIY JACKSON a. STATEMISSOURI b. COUNTY SAT INE, odmission)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY K Inside Limits
R OR ogFTA
town  KANSAS CITY Yes g NolJ |{4=  rown MARSHALL O | Yoy N[
c. Egl.s_’la_”l‘_{Alfjl{Eng {If NOT in hospital, give location} | Length of stay in 1b d. SBT)%EEES {If outside, give location) Reside on Farm
Al Al .
insTiTuTion VA HOSPITAL 1 DAY 416 E, JACKSON Yos (] No b
3. (NTAME QF DE)CEASED First Middie Lost 4. DSTE Month Day Year
ype or print F
CLARENCE LAWRENCE CeaTdH DECEMBER 17, 1958
5. SEX o | 6 COLOR OR RACE| 7. MARRIEDEINEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln yaars IF UNDER Y YEAR| IF UNDER 24 HRS.
151 birthday) | Months | Daoys Hours Min,
| MALE NEGRO wooweo[] | owvorceo[)| DECEMBER 29,1693 &b |
: 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPELACE {City and state or country} 12. CITIZEM OF WHAT COUNTRY?
: ugin + of warking life, even if retired) INDUSTRY
; FARMER FARMING | SALINE,CO., MISSOURI U.S.A,

13a. FATHER’S NAME

RICHARD LAWRENCE

13b. MOTHER'S MAIDEN NAME

ANNIE ALEXANDER

14. NAME OF HUSBAND OR WIFE

NELLIE LAWRENCE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

disaases in Part | must be cousally related.

{Yas, ro, or unknawn}|
yes

15- WAS DECEASED EVER IN W. 5. ARMED FORCES?

b (o2 5 7.3 °3’ 26-10

16, S0CIAL SECURITY NO.

.
OFFICIAL RECORDS, VA HOSPITAL K.C., MO.

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one couse per li
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

PART I.

Conditions, if any, DUE TO (b}
which gove rise to
above cause (al,
stating the wndes-
lying couss last. DUE TO (c)

ﬂ@(a), {b), uné (f-‘)J @LC z

INTERVAL BETWEEN
ONSET AND DEATH

Tfﬂmézm SHull)

PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH bui nat reloted 1o tha terminal dissase conditisn given In PART | {a} 19. WAS AUTOPSY
’ang_' } PERFORMED?
- " Yes[(] no ) D
200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 117%8f item 18.)
Pal ] O /L
/E//ﬂl(om ﬁ/?{!« v 4'7(/- e Coer z‘ie[i#:f.
We. TIMERQ(F Haur  Month, Day, Year 7 / V4
INJ a.m,
o {27/6-58 697
20d. INJURY OCCURRED 2e. fLAC‘E OF INJURY {e.g mo:’uhuulhc;ma, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, out, n!’flce bldg., etc A
woi X ATWORK U | fx g Ihoy jr _Q/u,

2138 otended the deceosed from _d@CEMbET 16 1 58 .. December 17,

Death occurred at

1958..

h
E m on the date stated above; and to the best of my knowledge, from the causes stated.

aevie M! o,

o

22b. ADDRESS

22c. DATE SIGKED

Fr sucn?ne i
__/
RERA T TN

Eugene M. Malone

</

M.L ﬂl/czr el L, (R-/5-5 9
- DATE 23c. NEE OF ?ERV SR CREMATORY 23d. ATION {Ciry, Iunm or county) {51ate)
Spegify)
1 [R-2/,ES5 |- 4:.8 geel” //?Q oun{u./ble-
ERAL DIRECTO ADDRESS 25. D‘ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE_ I
77 %—M% Jr-t 2. 38  Xes

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by me, O By oo ae e e e s , Student Embalmer No. ... 0.7 ; T

working under my personal supervision.

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




