THE DIVISION OF HEALTH OF MISSOURI
SN0 b el JUL26195)  STANDARD CERTIFICATE OF DEATH  —$1-024334

! BIRTH KO. REG. DIST. NO. &L PRIMARY REG. DIST. m-m;;imar’: Na.........Z..d...._............_.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If (natitution: residence bafore
a. COUNTY Camden orse a. STATE Missourti b. COUNTY Jaclkgop dwimion:.
b. CITY (if outeide corpurate Hmita, write RURAL and give ¢, LENGTH OF ¢. CITY d. 1s Residence within Im!ta of
OR hip) STAY {In this place} OR a et ted (i
townRural Russell Township | hrse | TOowN Kanses City S - =
d. F#é}S.P?'FAhl‘.EO%F (If pot in hoapital or institution, give street address or locatlon) ADDRESS T 741 runat, give Iooatlon) jM Z
g1 instiution B3 miles from Camdenton, Moe 8956 Ea¥t 89th Street s
3. NAME OF . (Fi b. (Middl} . (Last
orceasep oY (iadte) o. (Lasty 4 DATE ~ (Mouh) (Dey)  (Yawn
{ Type or Print ) gharles: Leland 1axs0 N peath July 22, 1961
5, SEX 6. COLOR OR RACE | 7. MFD%R[EB' BIEVSE NEHSRRIED, 8. DATE QF BIRTH 9-]:GE (In n;r: arlir wml lnrm IF UNDER 14 MRS,
- , {Bpecily) . t 7). on ays | H MMin.
Mele PA White ﬁ%rr{eé‘ " Puly Is, 1912 Y oum |
10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE - - - 12. CIT|
:nmdu.rhu mmo{woruuuh."m':! rn!r:) b DUSTRY . (City ead State or Forsigs Countryl COUh!'[Z"IEir:‘?FWHAT
auto mechanic Saline County, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Charles LaxgSoN . | Carrie Powell Doris LaxgoN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY t 17. INFORMANT® & UR
(Ye4. B0, o1 unknown) I i} y-.ﬁwﬁor dated of service) NO. Doris: LaxgnN 18§%.Ag S% ogg%ws ADDRESS
yes Kana City, Migsouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH ) INTERYAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (8), (1), end (o) | DIRECTLY LEADING TO DEATH(q) nka_am.mzq

*This does not mean ANTECEDENT CAUSES p—

the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b)
a# keart fallure, asthenia, rise to the abote cause (a) siating

the underlying coure last. em—
ele. It means the diy-
ease, infury, or complica- PUE TO (c) 792 ? ?
tion which caused decth. | [1. OTHER SIGNIFICANT CONDITIONS 7/
Conditions contributing to the drath dbut not ——— Dz
relafed to the disease or condition cavsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION 20. AUTOPSY?
TION /
YES & NO D
2la. éﬁcmséw (Bpecity) 21b, PLACE OF INJURY (eg- Inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fastory, strest. offics bldg .. et0.}
HOMIC!DE A CCIQEA/T ors
21d. TégE (Moath} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY 7 -~ o= 6/ /-2 ./ WORK AT WORK
22. I hereby cerhfy that I atiended the deceased from — 15 , lo ——————if9-— _, that I last saw the deceased
) alive on , 19 Tand that death occurred al . m., from the causes and on the date slaled above.

PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNAT) /Ml (Degres ar titla) | 23 CADDRESS , 23c. DATE SIGNED
_ﬂ MO, MM&M@/ 1225/

U, B BURIAL CRE Zic. NAME OF CEMETERY OR CREMATORY | 24d~COCATION (Oity, town, or county) (Btate)

toN 25, 1961] Greenlawn Cemstery Kansas City, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNA 25 FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
7-22- /9G] m EM Marshall, Mo,

(Licensed Embalmer’s Statement on Reverse Side)

e R

WRITE

~
<=




' !J‘ .
¢

> . R \,
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmny me,
L8+ s LT - e

working under my personal supervision..

Student ...ooori i iiaicei s raeeas
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail®™""

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.






