H ALTH OF MISSOURI —
Hoalth, v THE DIVISION OF HE 59 005689
L Welfare . STANDARD CERTIFICATE OF DEATH
Public 4
Service g Tngegi_ﬂrur_io_n_ District Mo. /?[4 .Primary Registrotion Disiri:!f‘.fgr!,.__;zp_ﬂ.;qhmm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dence bfior
. COUN . STATE b. COUNTY mission
%0 = Y .Jackson—- ¢ Missouri chkggq /
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Likits
5 OR Yes [ HNo [ & OR Yesw No (]
TowN __ Kansas Clty 3 O, TOWN Kansas City
¢ FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET {If outside, give locatien} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION . 11 & 69yrs 514 We 13th Ste | Yorll Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print} OF
JOHN EUGENE = LAWRENCE DEATH 16 59
> D s S I Qe P fe e
5 Male White | weows() ' oworceod| Jen o 10, 1890 86 l l
; J0a. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City ond srata or country) 12. CITIZEN OF WHAT COUNTRY?
H during mast of king life, «ven if rotired) INDUSTRY, . . .
: Paxi Driver Retired Kengss City,lissouri U.S. A
; 132, FATHER'S NAME 'Itﬂaip ?éﬁAlmNﬁOl hlne 14, NAME OF HUSBAND OR WIFE
2 ? Lawrence h.gfﬂv mmg]mﬂﬁ Grecie Peavy Lewrence
5
EQ. 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
{Yws, 0o, or unknawn}f (if yes, give war or dares of sarvice)
3 No | i 500035491, John Thomes Levrence:515% Eact 6th,K,Co
z 18. CAUSE OF DEATH {Enter only one cause pe, ) - INTERVAL BETWEEN

W B WD WY AU G LTI I T e TR G

All diseases in Part | must ba causally related.

Hugh H., Qwe

M W AEMINERL Wy &

ine for (g}, (b}, and (c).)
DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

PART L

Conditlens, if any, DUE TO (b)

ONSET AND DEATH

which gave rize to
above couse (a),
stating the under-

i

4

farm, factory, street, office bldg., etc.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHIL NU WHILE
o EATD T O

g lying couse last. DUE TO {¢)
=4 PART Il. OTHER SIGNIFIC, CONDITIONS CONTRIBUTING TQ but not related to the terminal disegee condltion given in PART I (g} 19. WAS AUTOPSY
B PERFORMED?, 71
i w2 A e, YES[] NO
E| 20a. ACCIDENT  sUiCIQE/ HOMICIDE fﬁa DESCRIBE HOW INJURY . (Enter nature of injury in PART | or PART Il of item 18.)
¢ 0 a O
S| 20c. TIMEOF Howr Manth, Day, Yeor v
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from . to and last suw: alive on
Death occurred ot m on the date stated obove; ond to the best of my knowledge, from the causes stated.
20, SIGNATUR {Degree or title) kK 22b. DDRESS 22¢. DATE SIGNED
/ ¢
230 BURIAW FREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY #3d. LOCATION (Ciry, town, o (Srare)
REM (Specity) ]
Remova_'st 2-19-1959 ount Celvery Crmetery Kengec Citr, gEE

24, FUNERAL DIRECTOR ADDRESS

Leilert Funeral Homes(VW)K.C.,Lo.

25. DATE RECD. BY LOCAL REG.

,?.,/.P‘—S‘i il

24. REGISTRAR'S SIGNATURE

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY it e et a et raen e traneaen

, Student Embalmer No. ...........c.event
working under my personal supervision.

R AT 1=] 1 Signed ......... ég, BT Ly ,U:\é ......
Signature of Student Embalmer 3
Licensed Embalmer N %Zﬁf({
P. O. Address.....%. Lo ,;.WC

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.




