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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Franik Paul Laurenzana

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

LELED JUL 1 3195,...rcn oric v

Primary Registration District No.

09-021468

STATE FILE HNHU
.00 A Registrar’s No. 3{383

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosclldenc(u’%ffure
a. COUNTY a. STATE b. COUNTY admissi
Jeckson Missouri Jackson
b, CIC;I'RY {If curside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
' OR
Tow _ Kansas City, sl N Lo 4% 130 Ransas City, Yesig Ne[J
c. FULL NAME O, iliOT in ho nnl e locetion) | Length of stay in 1b d. STREET (If outside, give tocation) Reside en Farm
HOSPITAL OR urs ing 41 YRS ADDRESS
INSTITUTION - l 21 Bal es - Ave. Yes[ ] Neo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Typs or print} 0OF
EDGAR' . W Keeter DEATH  June 22, 1959
5. SEX r 6. COLOR OR RACE T'MARRIEDDNEVEF’! marrieo[ ] 8. DATE OF BIRTH 9. AGE' (bl'n'l:;ar; I;:.:‘I::EREI;YEAR |; UHDER 2;_HRS
- 114 ay 1 ] ays Ul in.
Male White wioowen[] &~ oworceo{]| August 22,1880 78
10a. USUAL OCCUPATICN {Give kind of work done | J0b, KIND CF BUSINESS OR 11. BIRTHPLACE (City ond state or country) f 12. CITIZEN OF WHAT COUNTRY?
duting mest of warking life, even if r-nr-d)
RETIRED LUMBERMAN 0d THOMBSON Fayetteville, Arkansas USA

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14; NAME OF HUSBAND OR WIFE

EMOV AL {Specify)
RIAL

FLORAL HILLS CEM -

UNKNOWN KEETER UNKNOWN GOLDIE KEETER
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, w 1] . Qive w dotes of sarvi
(Vas, no, or UT&U n)[( yes, gi ar o dotes ofsarvice) 490 16 2240 Willim P. Stacy 1321 Bales Ave. .K.C.Missouri
18. CAUSE OF DEATH (Enter only one covse pertine for {a), (b}, and (g.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b} ) S, L G A
which gove rise to } ¥ - ’ .
above couvse {a},
stating the under- )
g lying couss last. DUE TO (c)
" PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal disease condition given in PART I [a) 19. WAS AUTOPSY -
K 3 PERFORMED? @
2 VX | = ves[] o )
%} 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of irem 13. )‘
& .
U l | O . - .
4 .e
U 20c. TIME OF Hour Month, Day, Year .o
3 INJURY  am. e "
* p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE Cl farm, loctory, street, office bldg:, etc-)' - .
WORK AT WORK -
.
21. | attended the deceased from .o and loat suw ullve on
Death occurred at m on the dote stated ve; and to the hesl of my knowledge, from the cavses state
2o, SIGHAT, 22b. ADDRESS 22¢. PATE SIGNED
Mg S Wﬁﬁi woe [633°57
234 BYRIAL, CREMETION, c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ate)

KANSAS CITY, MO

24. FUNERAL DIRECTOR
. W. Newcomer's Sons

133°f"ﬁ¥ush Creek
K.C.Missouri

25. DATE RECD. BY LOCAL REG.

-]

&f-b V»S'/

26. REGISTRAR'S SlﬁNATURE : ]
.
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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 BY eevvrerriasraecaeieeeanneeesanveesnameansssnssassanrenssnasns

b , Student Embalmer No. ...........ceeieie
working under my personal supervision. i
’” e
STUAERE -eeevvreerreninrrieraneneansreneeseeeacciiesasasaees Signed . W“)J " s
Signature of Student Embalmer
_ . Licensed Embalmer No... /<& 7.....
[ .\ 4

- B P. 0. Address ge. G

g :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%NG.
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 embaimed, fact should be so stated above.




