THE DIVISION OF HEALTH OF MISSOURI v
walth, . —
watwe . STANDARD CERTIFICATE OF DEATH 59-0252'70
ublic STATE FILENU
ervice ﬂl—ED JUL 1 7 ‘rgmgisnmioq District Now e L ;{ ...... Primary Registration District No. _/(J__‘?i_i— ......... - Registrar’s Na. '320_5
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If instisution: Residence before
; o. COUNTY JAC KSON a. STATEMISSOURI b. COUNTYJACKSONudmissi/op’
=57 b. CITY (If ourside corperate limits, give TOWNSHIP only) Inside Limits . CE)TRY Inside Limits
ToW KANSAS CITY Yesgd MUl |Bi:3% Town KANSAS CITY YegiX No[]
. Egls_}!;i‘?:r%gF {If NOT in hespitcl, give location) | Length of stay in 1b . STREET (It outside, give locatien) Reside on Farm
INSTITUTION 4429 VIRGINIA 50 YEARS ACDRESS 4429 VIRGINIA Yes [ NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
LOUIS SHERMAN LORENZ DEATH JUNE 28, 19569
6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AEE L,ﬁ,:':;:;; ::‘:1:‘5 R g:;EAR I::::DER 2;:‘?5
WHITE wioweo}] 4* mivorceo[]| MAY 14, 188) 78 I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o1 country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY i
HOTELS & CLUBS DAVENPORT, IOWA Us. S A
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Y RREDERICEK C. LORENZ MARGARET WITT ENOLA VIOLETTA LORENZ
13 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres 3605 E. 41st. St,
43,_no, or unkngwn wa, give war or dotes of service
S () forven e et | 509-10~2189 |EARL F. LORENZ-KANSAS CITY, MISSOURI

18. CAUSE OF DEATH {Enter only one cause per lipg
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for {a), (b}, and (c).} INTERVAL BETWEEN

ONSET@D DEATH
§ Zu,u_,_
P

Canditions, if any,

DUE TO (b)
which gave rize 10 }

above covae {a),
stating the undar:

% lying couse lash DUE TO (c)
= PART ). OTHER SIGNIFICANT CONDITIONS CO’NTRIB TO DEATH but not related 1o the terminal diseose condirion given In PART | {a} 19. W AUTORSY -
] PERFORMED? O
& i 2f YES{] NO[J
£ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE IYOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item §8.}
w
¢ C O O “U e
= - ~
V| c. TIME OFJ Hour  Month, Day, Yeer
a INJURY 7 a.m. ey
20d. INJURY gccuRRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIGLE

WHILE AT NOT wWHILE fo reet, oHu:e hldu , efe. )
Work — LJ aTwork  J q‘};’ U

21. | ottended the deconsed lrnmwf_l_%_ﬂ 3 laft saw h T alive on 1\ F
Death occurred ot 6 4 0 A. on the date stoted bove, and to the best of my knowledfje, from the caused sioted.
. SIGNATURE #A.?D 22c. DATE SIGNED
WS- e ]é D '9‘4'/"4/9

(Degree or title)

WATET, BUTRREL, e THUST Ms e Oy S d e L e I I 1A, R Sy T T T S . Ry =.,

':n |

n n

m

>

b
o
a i n

All diseases in Part | must be cousally related.

) 23c. NAME OF CEMETERY OR CREMATORY "1 23d. LoCATION'City, town, or county} (Stare) '
“”".qf“"“"” JULY 1, 1959 | FLORAL HILLS RANSAS CITY, MISSOURI

24. FuneaaL oirector 1331 BRUSH GRERK BLVD. 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

.B. Casebolt

Z[D. W. NEWCOMER'S SONS-KANSAS CITY, M0 |  §-35.57 Ao g/ )hmw




%

%

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ccoccueen

tamondd,. 0. Mty
. ‘ - ' * . Licensed Emba:§No...%?.(.3.......

by me, or by ....... TP

working under my personal supervision.

Student -vcoeveiniiiii s
Signature of Student Embalmer

P. 0. Address &7 7

" . ! -~ ]

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, * r

If this body is not embalmed, fact should be so stated abqve.




