#SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC MEALTH AND WEL

DATE AMENDED

AMENDED

FAR
MY 1_.9_ Wz_-_}‘nmary Registration District No, Z__a__g_é:‘::___ﬂegurrars No

STATE FILE NUMBER

~ 1. PLACE OF DEATH

a. COUNTY

JACKSON

2. USUAL RESIDENCE {Where deceased lived.

a. STATE MBSOURI b. COUNTY JACKSON

If institution: Residence before

admission)

b, CITY {f outside corporete limits, give TOWNSHIP only}

1own KANSAS CITY

Length of stay in 1b

Rl years

c. CITY
OR

TowN KANSAS CITY

Inyide Limits

Yes q. Ne O

¢, FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR

instution VA HOSPITAL, K.C., MO

Inside Limits

Yes ﬁ No O

d. STREET
ADDRESS

{If cutside, give location}

1507 E. 8th Street

Reside on Farm

Yes [J No“

TNSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

ROSCOE

Middle

HUGHEY

Last

LAWSON

4. DATE
OF
DEATH

Manth

May %, 1961

Day

Year

5. SEX 4. COLOR OR RACE

MALE VWHITE

7. Married
Widowed

Never Married [J
Divarced [J

5=9-95

8. DATE OF BIRTH

9. AGE {last birthday}

65

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min,

10a. USUAL OCCUPATION (Give kind of waork dona

Fﬂwmdmmwm if retired)

M? OngUﬂZYﬁh'?PUSTRY 11.

COMPANY

BIRTHPLACE [City and state or country)

13a. FATHER'S NAME

13b MOTHER'S MAIDEN NAME

MINNIE NICHCLS

12. CITIZEN OF
ENSHURG, MISSOURT |, ., .,

WHAT COUNTRY

14. NAME OF r,ﬁ;&wyﬁ?@éﬁ‘*—‘

MERTLE LAWSON

TIGOYN
15. W "EVER TN U.S. ARMED FORCES?

(Yes, ED; or unknown)l {If yes, ivefar or dates of service}

PR el el N ]

1 . 'y

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ().

Pulmonary insufficiency

Offichal Records VA Hospi

tal, K.C.,Mo
JeoTawsen—Hife 59? ard g:hh
FI A 7 o= 0]

£

BE N
ONSET AND DEATH

Conditiens, if any,
which gave rise to
sbove cause {a),
stating the under-

lying cause last. DUE T0O {¢)

middle lobex

oue 7o () . Bronchogenic pquamoug cell carcinoms of

of right lung with metastases to

1t. Iwmng

PART .

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART 111,

If deceased was
there a pregnancy in fast 90 days,

female  was

' O ‘l’esi

O No [ O Unknown

19. WAS AUTQPSY
PERFORMED?

YES %CNO (W}

20a. ACCIDENT  SUICIDE
a a

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

20c. TIME OF  Houl  Month, Day, Year |
INJURY  am.

p.m.

MEDICAL CERTIFICATION

20d. INJURY GCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (O

2e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldy., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death oc¢curred a;_.,_ﬁ_:_S_Q P.M-

21, Votrinded the decemed from_ Aprdl 10, 196) o _May 7, 1961 A/ L LLARLAL 4L

. m on the date stated above, and to the best of my knowledge, from the causes stated.

T7a, SIGNATURE _
A

T &0

(Degree or title}

22b. ADDRESS

23b, DATE

MAY 10,1961

23a. BURIAL, CRE

BURTAT

M.D. /
23c. NAME OF CEMETERY QR £

ELMWOOD CEMETERY

At oE

22¢c, DATE SIGNED

23d, tOCA‘IION {City, town, oF county) (S;ate)

KANBAS CITY MISSOURT

24, FUNERAL DIRECTOR

13%7°BRUSH CR.
D.W,NEWCOMER 'S SONS KANSAS CITY M

25. DATE RECD. BY tOCAL REG.

-G br

RE 1STRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




e T PR .
N . . ' 1

- e . 4

STATEMENT BY LICENSED EMBALMER T

PR . AR e 2} oA T ek ma -~

- - a- - -
& P Y s \

| hereby cerhfy rhaf the body whose name is recorded on the reverse side of this certificate was embalmed by m¢

or by : ‘ Student Embalmer No,

working under my persenal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). -
BV ONT: embalmed by & STUDENT,. he also shall sign in his OWN handwriting. .. .-
_If this body is no: embalmed, fact should be so stated above ) d Y

R B St






