JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60=029905
/é‘j‘ STATE FILE NUMBER .

ND'EED“'ED V§OI§IEE Dmaulasg.---.. --_f________j’nmary Registration District No, Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
&, COUNTY Cass a. STATE Mis souri b. COUNTY Jackﬁon admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI,TRV Inside Limirs
Town Mt Pleasant Township 1 day TOWN  Grandview Yes 8 No [J
c. T-IUC;-SLP'IJT':TEO%)F §f2NO{ﬁ\ h[ojs UAAIFQ:I\:T Iocami:-li: l Inside Limits d. .EI;‘E‘J%EETSS {If cutside, give location) Reside on Farm
0s a ’
INSTITU'IIOE ; p . Yes B No[] 6809 E 137th Street Yes [1 No
3. NAME OF DECEASED Fi Middl 4. DATE Menth [ Y
(Type or print} et adle Daiéﬁéault OF e i i
Laura Mae Daigpeanllt | PEA™ August 28 1960
5. SEX 4. COLOR OR RACE 7. Merriod [J  Mever Married §8l [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UN;‘DEE IDYEAR l: UNDER 24 HR
Widowed Di d Months 4y ours Min.
Female Cau owed O vered O | 27Auq60 1
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duri t of king life, if retirad) :
Iy NA Missouri United States
13b. MOTHER'S MAIDEN NAME

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Henry L. Dai

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ailt

Fr

¥4, SOCIAL SECURITY NO.

ci

T4, NAME OF HUSBAND OR WIFE

Nglgn%%
17. INFORMANT T Taddrew BB09Y E I3 7th St

€ x4 b S anan =B o8, YO0 ity 29~ V740
[Licensed Embalmer’'s S¥tement on Reverse Side)

(Yes, no, or unknown){ (If yes, give war or dates of service) . . o
NA Laura M. Daigreault Grandview, Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Premature Labor 1 Day
Conditions, if any, DUE TO [b) Prgma tu; =] 5gpa; a tiQn Qf plagenta unan nn
which gave rise to
above couse (a), .
stating the under-
lying cause last. DUE TO (c}
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART LI. If deceased was female was
g diseases condition given in PART | (a) there a pregnancy in last 90 days.
; ID Yes I X No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
fir PERFORMED? [m] a |n]
U YES[J] NCED
& | 20c. TIME OF  Hout  Month, Day, Tear |
& INJURY AT,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ewc))
NOT WHILE AT WORK [
21. | attended the decaased fro 27 Augqu 0 . 19_2_8_&19!151_12&.“ last :awx%live on_28 August 1960
Death occurred at 1050 A m on the date stated sbove, and to the best >f my knowledge, from the causes srated.
Degree or title) 22b. ADDRESS 328th USAF HoSpital 22c. DATE SIGNED
EMERSON C. FLURKEY, Tapt,, USAF, Richards-G 8Au
23a. BURIAL, CREMATION, [ 23b, DATE v 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify)
L)
VR AL G-uq,ﬁ-‘LJq:.a 4 e < ™
24. FUNERAL DIRECTOR 7" ADDRESS T Y] 25. DATE RECD. BY §OCAL REG.T | 24. REGISTRAR'S
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o7 " "STATEMENT ‘BY 'LICENSED EMBALMER .

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

or by Student Embalmer No.

working under my personal supervision. .
Student. Signedm_&%

Signature of Student Embalmer
Licensed Embalmer No._3_9_-££—

Fmee g . - . ‘* ) L, . \-.
o P. O. Addressm

Noiec The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con
" with the -above. constitutes grounds for revocation of license). .

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

- A
.




