& elers 4 STANDARD CERTIFICATE OF DEATH TN TATE FLe NoMBER
. Public
h Service I_ED SEP ? 1qqui:fratioq District Ne. 74 Primary Reglshatlon Dlslru:t Ne. 3 ﬂ /_/_;3 < Registrar's Nu ________ Z? _______
o 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived, |f institution: Residence b fore
S. 300 COUNTY Clay a. STATE Missouri - b, "COUNTY Clay o m-s?n
1-57 b. CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY é '0 ‘ol O Inside Limits
rom North Kansas City Yes [ No [] Tomy Avondale Ce Yes X No[]
¢, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET * 7 (If outside; Give locaticn) Reside on Farm
R haKansas CityMemorial,2 days ADDRESS Box 144 '~ : 7). | e[ neX]
3. NAME OF DECEASED First Middle Last J 4 DATE - Month Day Yeor
| e Laura Lee Elam ot Aug.  14-1958
5. SEX 6. COLOR OR RACE T'MARRI o VER MARRIED 8. DATE OF BIRTH 9. AGE (In yuars JF UNDER i YEAR| IF UNGER 24 HRS.
} Female ] Cauc. wiDOw:DEEEIINF E'LI:ORZEDS 10-18-1886 In?T!hday) Months | Days | Hovrs l Min.
4:-: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
. . S : (3 B 1 F ok INDUSTRY Platte Co., Mi BSOuI‘i U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert W. Hughes Sarah C, Conway Andrew P. Elam
‘Zi ) 15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
5 e J@! el (fves sive v erdetessbueicd | none Andrew P. Elam, Avondale, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All discoses in Part | must be causally ralated.

Y

THE DIVISION OF HEALTH OF MISSOURI

58-028557

MEDICAL CERTIFICATICN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

18. CAUSE OF DEATH (Enter anly one cause per Line for (o), {b), ond (c).}

Cantlro - MMWW

INTERVAL BETWEEN

OV&E?% DEATH

¥ f Loruna

Ceonditiens, If any, DUE TO (&) %
which gave rise 10
above ::uso :I) } 5 6
ati -
b S | o 10 @ W«Egm/ 337X ) e
PART II. OTHER S!GNIFICANT CONDITI&{S CONTRIBUTMG TO DEATH but not relajed 1o the terminal diloclo condition glvan in PART ) (a) 19. WAS AUTOPSY
PERFORMED?
M ; A"’ v [ vespg wo[]
20a. ACCIDENT SUICIDE HOMICIDE 20!:. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART H of iif_gn%,la.)
a O J ' )
Xc. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF NJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = farm, factory, streey, office bldg., etc.)
WORK AT WORK

21, | attended the deceased from m”'

/958

uliv- on

Death occurred of

7.2 7

. to W’y /@Iust saw

m on“e date skned above; and to the Iusr of my kno

wledge,

_@ﬂ%ﬂé}_&iﬁ

the couses stated

220. SIGNATURE

{Dogree or title)

c

22b ADDRESS 32 @ CAdomirim

&.ﬁa,/é A

22: TE Sl);'y

. 23c. NAME OF CEMETERY OR CREMAT!
. .

Ll

25. DATE RECD. BY LOCAL REG.

8 /é -58 4%REGHTRAR‘S SIGHATUR

23d. LOC

Y

(Stm .}

on Reverse Sida}

/

(ley, tawn, %unly)
7




STATEMENT BY LICENSED EMBALMER

[ 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 %)Z ....................................

Signature of Student Embalmer

Licensed Embaimer No.

P. 0. Address.. £, € b, oz>..,

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




