LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PUBLIC HEALTH AND WELFA

- AMENUMLCNTS WIN THIo KEVUKD AKE Ao FULLOWD

ITEM NO.

ODATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

BY AFFIDAVIT OF

3len H.BroyleSeoical cerriFication

STATE FI

LE NUMBER

AL 1T O ‘lﬂﬂ

. Registration District No. ________Zyz_---_frlmary Registration District No. __Z_Q--.d.}_'_:ﬂ.eglsfrar ‘s I\L‘ _.______9_5.

1. PLACE OF DEATH- ¥ '~ V1

2, USUAL RESIDENCE {Where

decessed lived,

If institution: Residence before

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

NO

(Yes, no, or unknown) | {If yes, give war or dates of service)

16. SQCIAL SECURITY NO.

a. county  JACKSON a. STAE MTISSOUR B couniy JACKSON admission)
b. Cé'sl' {If outside carporate limits, give TOWNSHIP only) Langth of stay in 1b €. CCI)LY Inside Limits
wwn KANSAS CITY 35 YEARS town KANSAS CITY Yer [ No O
c. L%éPPI‘!l"?\TEO%F (If NOT in hospital, give lecation) Insida Limits d.:[T)%iEETS {If cutside, give location) Reside on Farm
nsntution St, Josephfi Hospital |vedn nD 8633 South Rainbow Lare:D tex
3. NAME OF DECEASED First Middle Tast 4. DATE Month Dey Year
(Type or print) D?AFTH
ARTHUR LAUDFET, Februagry [9 1961
5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married [J 8. DATE OF BIRTH | - AGE (last birthday) ":‘UNhDER ‘D'YEAR :: UNDER ’i:_HR
1 . Widowed D. Diverced O 5 _1 0 —]_ 88 2 78 onths BYS ours in.
102, USUAL OCCUPATION lglve ﬂar.a of worE gone 105, 55 OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin, mon of warking life n if retired)
BUIL REATTOR FOR SELF Latham, Mo. Ao S,
13a. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OF WIFE
MORITZ LAUDEL EMMA LOESCH Jane Laudel.

17. INFORMANT

8623 S.RAINBOWI,.
MRS. JANE TLAUDEL KANSAS CITY, MO.

18. CAUSE OF DEATH {Enter only cne cause per line
PART . DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

for (a), (b}, and (¢},

(S OO Sy fotlosssian

INTERVAL BETWEEN
ONSET AND DEATH

7
¥

Conditions, if any,

which gave rise 1o
above cause {a),
stating the under-

W '
Mm'c;f“ '\‘*‘““: . .

lying cause last. DUE TO (c)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminel PART i, if deceased was female was
disease ¢ondition given in PART | (a) there a pregnancy in last 90 days.
I ] Yes l 0O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? , | e (3 O o
YES O NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []

NOT WHILE AT WORK [ y

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory, street, office bidg., etc.}

v

21.

A/

| attended the deceased from‘%ﬁ-__LL‘L' o L
Death rred at s~ — 8:55 P. M.

j 20f. civY, TOWN, OR LOCATION

COQUNTY

STATE

Degrea

or title)

22b. ADDRESS,

tIA

I,
IRTBRA 7

- BURIAL, CREMA:I’ION, 23b. DA 23c. NAME OF CEMETERY Oﬂ”fﬁ' 2348 LOCATION (City, town, or
ﬁ RIAL ™ |rE/23.1 961| MT. MORIAH CEMETERY NSAS CITY MISSOURT

b F RAL DIRECTOR
. ewcomer S
Kansas Qi Ty, Missouri

Sons 1331

CRERK

25. DATE RECD. BY LOCAL REG.

Z 2 ¥ los

26. REGISTRAR’S §IGNATUR

{Licensed Embalmer's Staterment on Reverie Side)




!

- i

STATEMENT BY LICENSED EMBALMER ‘ y
X . Y]

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

or by Student Embalmer No.
working under my personal supervision. !
|
. J
Student Signed ﬁ [//

Signature of Student Embalmer
Licensed Embalmer No. ﬁé
P. O. Address é j g 5'7:@ -

. . , s .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to compl
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

- i






