THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

3 .
REG. OIST. No._/yLFRIHARY REG. DIST. NO. ..L_lh'.\. Registrar's No. ... 1 .f'.'..(....) _—

+ Mo, 300
. 10.48

FILEDAPR 7

"BIRTH NO.

1351

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: residence befors
a. COUNTY Juckson a. STATE Missourl b. COUNTY Juckson sdwisioar.
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide eorporate limits, write RURAL and give townahip)

OR . township) [ STAY (in this place) - .
TOWN Kansas City years TowN  Kansas City Zl 7
d. TCI;SL IHII'AMLEO%F (If aot in hospital or institution, give atreot address or location) d. ASI;FDRESS (If rural, give locatfon) 5 . ! id
INTITUTION [,ittle Sisters of the Poor 3730 Bales 3 o)

‘oftEasto ™ (V?m"f b. (Miadle) g o 4OME (Maw) (Dsy)  (Yesn
{ Twpe or Prine) ALTER RAlL oeay March 17 1951

5, SEX 6. COLOR OR RACE | 7. mARRIED NEVEECNE‘SRRIED 8. DATE OF BIRTH 9. :.GE {In years] o UNDER 1 YEXR | ©F toeen p .

Sy Months
Male 1) | white KPRYPEPVORCED @i 7o 17 1874 YTy o] Do | o
102, USUAL OCCUPATION (Gtvekind of woek | 10b, KIND OF BUSINF.SS QR IN- | 11. BIRTHPLACE (Bta forelgn }

donad mwt of working life, aven It nr.::! " DUSTRY | .. . e o i lzcgb.l;i"lz'ER!‘I'?F WHAT

La Untario, Canada a. —

lSa._FATHER S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lawrence Raile | Margsret Forster None
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMAMT" ¢
¥ . or unkoowa) | {If yus, xive war or dates of servics) ‘ unknown NO. SlmATURE OR; Highl&AD RESS
INTERV.

18. CAUSE OF DEATH
. Enter only onecause per
Hne for {a), (b}, and (c)

AL CERTI
I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a,

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (b}
rise to the above om.u{ fa} m
the underlying cause last,

*This does not mean
the mode of dying, such
ar heari feflure, asthenia,
Wete. It meons the dis-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD “J\\

LN,

INJURY

case, injury, or i DUE TO (¢}
tion which caused death, ll. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death ndt mt _2& S
related to the disease or condition cauring death
19a. DATE OF OPERA_ | 13b. MAJOR FINDINGS OF OPERATION . AL%rén
wl WX
21a. ACCIDENT (Bpacily) 210, PLACEOF INJURY (ex.. Inarabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - bome, farm, tsetory, sirest, offios bldg..e0.)
HOMICIDE -
21d. TIME {Month) (Day} (Yoar) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

WORK AT :
2.7 hereby certify that § atiended the deceaaeﬁ i 1‘91%%

to-

, 108 /, that 1 last saw the deceosed
Y, from the cauges and on the date stated above.

, and tha! death occurred at

"wm jtle)

2
2/ BUR AL /CREMA-
{Bpacdiy)
/)

3‘/‘% /

24c. NAME OF CEMETERY OR CREMATORY
St. Mary's Cemelery

6 N thrar

Kansas C y, Mo.

25.

[ DATE REC' BY L%%L AR'S SIGNATURE
3./2 s/ . M_

(Ticensed Embalmer's Statement on Reverse

Side)

FUNERAL DIQI!;C T&\/;j‘l:::‘@

aiann:_u
20 #est Linwood




'
v b

STATEMENT BY LICENSED EMBALMER

I 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..... hessstrsasassaana
working under my personal supervision.

Slgnedesacans Ceteenaseenansaenearanonnas

Student Embalmer ' . LR Licensed Embalmer No ALY
P. O. Address /( C.oonag..

Note: 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,)

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




