. No.300
. 10.40

FILED JUN 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952
REG. DIST. NO. _ﬂ_

PRIMARY REG. DIST. M0. 2 G0 L 0 Repirtrar's No

16392
2144

State File No

- BIRTH KOD.
1. PLACE OF DEATHJackson Z. USUAL RESIDENCE (Wher d d m-i [T raid befoie
a. COUNTY ’ . STATE adtbmiont .
/ a Mo Morgan Jalﬁfﬁlﬁn A ,’/5

b. CITY (If outsids corpurate Limits, write RURAL sad giva

c. LENGTH OF

c. CITY (I cutside sorporata limita, writs RURAL and give township!

township)| STAY

town  Kansas City OLST Eel Town Stover, Mo. \I /
d. FHDL%P#ANII_EO%F (i 20t 1n beapdial or instivation. ive sireet addrms or locatlon) || d. STREET. 1 ran!. cive location) R

INSTITUTION 412 Woodland , LA RrsAxnd X%

3. NAME OF - (First) b, (Midd] Tast
DGy - M (Fimt) (Middle) _ e (Lnst) 4DATE (M 8t17 (Day}  (Youn
(Type o Print) Lawrence Everet Cone oearn o/ 8/52 ‘

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE du rean( v hoos « Tus | 7 oot i

) VORCED Min.

Male O | Wh ite BT 7/21/189/, = e

10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
doe dart SEEH“ m.’mn"‘;:‘; DUSTRY . (Cicy and Sano or Fareiga Cowatry) n'c&?u'%’*'(?'! WHAT
Fa:rmer Pettis Co. Mo, . Se

13a. FATHER'S MAME

Harry ¥ Cone

13b. MOTHER'S MAIDEN NAME

Kathryn Smith

14. NAME Of HUSBAND OR WIFE

. Thelma Briges cpoaE

15. WAS DECEASED EVER [N U, 5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yer. 00, 0r unknown) | (If yus. ghve was or dates of servics) y’d‘_aj/_{ylu} .
No Thelme Cone 217 B 14 th. X, C. Mo.
18. CAUSE OF DEATH ‘{ MERICAL CERTIFICATION |g'rmnn£gr\:vlﬁu
. |I. Enter only cnecans 1. DISEASE OR CONDITION v ?
1130 on <8}, (b, sud (& | QIRECTLY LEADINGTODEATH'(a) AL A AL A ALA A g . 2t
i T - B L
ihe made of dptug, wueh | Morbid wondisions, If any, gising (A0 BTl A 2l s 41 b VY VY
umdfmwg,m'nh rise fo the above cousc (a) fating /m -’r’” _ -
de. It megria the dis- ~the underlying cause last. - r 2 “u / " . é '/ .
caze, infury, o compliza- _ . DUE TO () Pyt el g At A A / > heday
tion which coused death, | 11. OTHER SIGNIFICANT-CONDITIONS . -k ’ y . .
- Conditions contriduling to the death but sot I - 1 ——
4 related to the disease or condition causing ded AN gt PA A 2 ALLAL )
13a. DATE OF'OP_FE)AF; 19b,” MAJOR FINDINGS OF OPERATION / : T o \" 20. AUTOPSY?
' e m ves Sl o OJ
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s-. toorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUHTY) ' (STATE)
SUICIDE bome, farm, Inetory, strest, offiow bldg., ere.) IR T L .
HOMICIDE _ B
21d. TCI,IF!E (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY QCCUR?
INJURY me | WHLEAT[] KOTWHEM) o Y S
2 I her ased fr Iﬂag/hal 1 last saw the deceased

e A5y

1 / to 7 11
and lhat death occurred atlﬂﬁ ., from the L,Zusu and on the date stated aboye,

zac DATE SIGHED
i =

24z. NAME OF CEMETERY OR CREMATORY, -

———

s Ete)

DATERECDB‘I’LOCAL Rl
REG.

2

STRAR'S SIGNATURE

" /4/

2

VAR

s

(Licensed Embalmet’s

Fhement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by——....

e eeerettatanamaneenememeesesaet et antenened RS 44 AR AR R St H 44 A8 ambeeeaet S bee e HAE 4 oAt Ra YS9 oA e m cemer ksS4 cre S AR R RS \ Stuaont Embaimer Mo,

working under my persona! supervision,
Student c.eue verasan vesesavas seases vesenuus Sis'ned.. .74 ‘7,%.
Student Embalmer .

P, O, Address K. G Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so. stated above.” ~




