walth,
Welfare
ublie
rvice
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y related.
LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causall

-‘F.‘rank Paul Laurenzana

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

574

egistration District Ne.

Primary Registration District No.

59-0097017

STATE FILE NUMiﬂ:}
Regj stfur': Ne. 9

=1

.PLACE OF DEATH

a. COUNTY

JACKSON

2. USUAL RESIDENCE {Where decessed lived.
a- STATE M1SSQURI

iF institution: Residence before

b. COUNTY JACKS ONdml ssion)

b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits fb CIOTRY Inside Eimits

Town EANSAS CITY Yea bl No [ 1} 540 ® vown KANSAS CITY Y1 NoJ

¢. FULL NAME g&“O'I'LIMvBm Length of stay in 1b d. STREET (If autside, give locetion) Reside on Farm

INSTITUTIoNLINWOOD NURSING HOME6O YEARS APORESS 1900 LINWOOD BLVD. Yes (] 4K]
3 :"_I{QME OF PE)CEASED First Middle Last 4, Da;E Manth Day Yeoar

ype or print
RICHARD H. TRESBADDING DEATH MARCH 14 1959
- 6 COLOR O RACE] 7. wagmeoleven masmeoL] & OTEOF BT |5 AGE o Frumoce Tressl e e s

WHITE wioower ] ¥~ mivorcen[] CH 17,1867 g1 |

10a.

USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote ar country)

12. CITIZEN OF WHAT COUNTRY?

durln men uf wogking lifs, evan if retired) INDUSTRY L4
RETIR BAKER -—————— LONDON, ENGLAND 4 . )., Ue Sa As
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Name of A ok wiFe

HARRY TRESHADDING

HARRETT HUDSON

MRS. ROSE TRESHADDING

) REMOY AL {Specily)
BURIAL

24. FUNERAL DIRECTOR

m on the 3ufa stated jo

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT 3,
(Yes, no, or unkmwn)l (Hf yos, glve war or dates of service} &%’16 MERCIER STREET
——————— 50Q=12- TRESHADDING
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (<)) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: r INSET AND DEATH
IMMEDIATE CAUSE (a) ~ o 2>
Condltions, if ony, DUE TO (b) o r ‘l
which gave rize to }
above eouss f{a),
atating the under-
g tying couse last. DUE TO {(c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal diseass condition given In PART l (u) 19. WAS AUTOPSY
B . PERFORMED?
T V ™ YES[] NOD
w | 20a. Al SUICIDE HOMICIDE 20b. DESCRIBE HOW URY RRED. (Enter nature of injury in or PA of item 18.
[~ CCIDENT U1l ! b OW INJI accuy f in PART | or PART |l of )
w
; dJ O O
9| 20c¢. TIME OF Hour Month, Bay, Yeor
a INJURY Q.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK L, N3
21. | attended the /.. [ > ? and last Sow t::l alive on - 1 V [ \s f

ve; and 1o the best of my knowledge, from the causes stated.

(Degree or title}

decgaesed from . to
{i /) /) 9155 A. A

N

URIAL CREMATION,

MARCH 16 1959

¢

& NAME OF CEME
« WASHINGTON CEMETERY

22c. PATE SIGNED

$LY.59

22b. ADDRESS ‘S M-

23d. LOCATION (City, town, or county)

KANSAS CITY

(S1ate)

MISSOURL

1%3¥*“BRUSH CREEK
D.W.NEWCOMER'S SONS KANSAS CITY, MO.

25. DATE RECD. BY LOCAL REG.

I SC-5F Il

28. REGISTRAR'S SIGNATURE

-

w

d Embalsvet’s §

on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........couuniee

by ME, OF DY ittt

working under my personal supervision.

SHEUAENE  ceoetcrvrree e e et s ine Signed

Signature of Student Embalmer

P. O. Address

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.

*




