MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND HILPA

FPEN e R i n

.....6 —
4 STATE FILE NU
————Primary Registration District No, -______------Raqlsmr s No. S A

[.E AMENDED .n
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
fa] a. COUNTY . &, STATE b. COUNTY sdmissien)
@ JACKSON KANSAS JOHNSON
? % b. Ccl,'l"zY (If cutside corporate limits, give TOWNSHIP only) Length of stey in 1b c. Cg;f . Inside Limits
i
TOWN TOWN b { N
= KANSAS CITY DAY QVERTAND_PARK «B N0
et e. FULL NAME OF {If NOT in hospitsl, giva location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
] E HOSPITAL O ADDRESS
I WSTTUTON TRINTTY LUTHERAN HOSP|YCXte0 8809 MARTY Yo O Ne
- 3. WAME OF DECEASED Firet Widdle Tont 4. DATE Month Day Yoar
(Type or print) OF
— JOHN MICHAEL LAWRENCE, DEATH JANUARY 251
| 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ﬁ 8. DATE OF BIRTH | 9+ AGE {last birthday} |IF Ul;&hDER IDYEAR l: DER 24 HR
Widowed [ Divorced [ Months ays ours Min.
MALE WHITE 1 /25/61
—_— 10s, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) i 12, CITIZEN OF WHAT COLUNTRY
vy j 0, worklng life, even If retired)
_I2 TREART S KANSAS CITY, MO,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WlFE
wd
—e JOHN P. LAWRENCE EL EANOR DAWSON -——-
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. |17. INFORMANT %dgu
< {Yes, no, or unknown) j (If yes, givo war or dates of service) - MARTY
£l ! NONE JOHN P, LAWRENCE OVERLAN PARK, KAN
g [ 18, CAUSE OF DEATH (Enter only one cause per line for'(a), (b)/And (c} INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED . ONSET AND DEATH
—2 o g * IMMEDIATE CAUSE (3) }“" Lt
& [ a Conditions, If any, DUE TO (b) . i
(o) w "J', C wb!:‘ih'glw risa t;: (74
o | 0 Y
':E Z :!aﬁn.g ::1:: und(:r- M7 3‘, t-w .
1 o tylng cause laat. DUE TO {c)
—E SZLe L : .. PART 1. OTHER SIGN{FICAN‘I CONDITIONS CONTRIBUTING TO ODEATH but not reh!ad 10 the terminal PART 111, if deceased was female was
g. o disease conditlon qwen in PART J {a) there a pregnancy in last 90 day;.‘
vy .
E‘ § ) ['DYP! I 1 No I [ Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
= & PERFORMED? ] o o
c v YES Y NC [T
e
r S I | ™20c. TIME OF  Hour  Month, Day, Year
H 5 I INJURY am.
; :
3 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., In o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY SYATE
£ — WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
. o NOT WHILE AT WORK (O
£ ) =
: é g 21. 1t sttended the d a g"r_/—-:-s-@ / to. /’J- 5 @/ and last saw ;o alive on. /-'2- f‘—-é/
E a J.g Dasth occurred at J = .;0"‘\‘\-' m on the date stated abave, and to the best of my knowladge, from the causes stated,
»
4 2 w 15 | 355 STORATURE (Cegres or title) 22b, ADDRESS [ 22 DATE SIGNED
- g Of » - . . o) Z Frare - - ﬁ.!( . h 2.5
- v [ © - ) 7 ;¢ il ﬁﬂ e ’6/
2 232 BURIAL, CREMATION, | 23b. DATE - 23 NAME OF CEMETERY OR L W’qﬁv 23d. LOCATION (City, tawn, or county) {State)
d 9 REMOVAL (Specify)
z  [SBURIAL 26,1981 IM WASHINGTON CEMETEHY KaNS
= < E FUNERAL DIRECTOR 0D 25. DATE RECD. BY LOCAL REG. | 26.
2 5 s S @8"% RO |
= & pD.Ww.NEWCOMER'S S /~2 . :

(Licenud Embalmer’s Statemant on Reverse Side)




. » —— g
. e
e e e e e R e e

ta b emmoma s

STATEMENT BY LICENSED EMBALMER

b e ——— —— . —— " S

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

or by - Studem‘ Embalmer No.___

: / M/
/ s o T

P. O. Address /f/ﬁ’ /,7/. AU,

Nofe: 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). B

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

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

working under my personal supervision.

Student

Signature of Student Embalmer




