ITEM NO.

;SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-0
'? 4 STATE nLeA!c-u%snsg

ITMEN'I' OF PUBLIC HEALTH AND "ILFAR
Registration District No ___________-_ZZ_.Prlmary Registration District No. _-_[_____Q__Aﬂeghrrur s Ne. a7 ¥
AMENDED
L ¥ 7 NEI" T 7 10T
1 rACEOr DA T £ £ 0T T USUAL REFIDENCE (Whare decessed Tived. 11 Tmiimotion: Rasidence befars
2 * COUNTY Jackson _ - SREMiggourd “"Y Jackson e
% b. Ccl)'l"tY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b . COI'LY Inside Limirs
< TowN  Kangas City 35 years Tows  Kansas City Yol N0
u<.a <. ;L:)lgPI;H‘AATEo%F {If NOT in hospltal, give location} Inside Limits dASI;%%EEES [{{3 wde, give location) Roside on Farm i
e wstiutioh 6717 Chestnut “ﬂ!NDDI 6717 Chestnut YO No[X
o
3. #ME OF PE’CEASED Firse Middle Last 4, D(J)\FTE Month Day Your
yp8 or print
JAMES J McLAUGHLIN DEATH 11 17 1961
5. SEX 6. COLOR OR RACE 7. Marriad [ Never Married {1 [8. DATE OF BIRTH | 9 AGE (last birthday) ._'F_!!E%l 'D:;" IF UNDER ﬂﬂ
Male Caucasian| WD Overced O | 7.13-02| 59
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY |
dpring mogt of working life, n if retired) . . . . A
Palnt Compeny roreman| Seidlitz Paints| Pleasant Hill, Mq! USA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WIFE
Edward McLaughlin _Nancy Huff Kathleen
15. WAS DECEASED EVER [N 1).5. ARMED FORCES? : o 17. INFORMANT Address
(Yeaﬁo, or unknown]l {If yas, g:m \:lr or-date: of service) Kathl een E MCL aughl ln 6 71 7 Che Stnut
- 18. CAUSE OF DEATH (Enter only one cnu:a per line for (s}, (b), end {c}. INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED ONSET AND DEATH
5 1B IMMEDIATE CAUSE (a) A CU(E Co%ﬂ.“f OCC(.US-L el SUDDRe
o (o
8]
g a8 Conditions, If any, DUE TO {b)
= which gave rise to
3 sbova cause (o).]
= stating the under-
lying cause last DUE TO (c)

SHOULD READ

BY AFFIDAVIT OF

PART 11,
dizeass condition given in PART §

OTHER SIGNIFICANT CONDITIOB{S, CONTRIBUTING TO DEATH but not related to the terminal

PART T 1f _deccased  was  fomale
there

WES
s pregnency in last 90 days.

l[j‘tu

DNoll:lum

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? (m} [ O
YES O NO
20¢. TIME OF How! Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20e. FLACE OF iNJURY (e.g.,

farm, factory, street, office bidg., etc.)

in or about homa,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

230 a4

Quist gard mepica cernirication

ot 1

21. | attended the decessed froM M—&L‘nd last saw h|m

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

ive on_ LB

(/7 Q/

C

o, ¥

22b. ADDRESS 9

Kc:(u

22c. DATE SIGNED

. SIGNATU!
< .
zaa BURIAL, CRE A . DATE

a BHARTEE ™ [Nov.18,1961

Y
3(. NAME OF CEMETERY OR CREMATORY
orest Hill Cemetery

23d. Lot:Anou (City, Bwn, or county)
Kangas City

((;i) 767

Missouri

24. FUNERAL DIRECTOR 1331 Brus noncﬁie ek B

D.W.Newcomer 'sSons,Kansas City, Mo

lvd,

L

/E

25, DATE RECD. BY lOCé

i

{Licensed Embalmer's Statement on Reverse Side}

2. nemtsmm ﬂﬁ?—
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STATEMENT BY LICENSED EMBALMER

1 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.

Student Signed
Signature of Student Embalmer

|
Licensed Embalmer No. 4?/5_-5

P. Q. Address__m

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






