¥

s. No.300 ° . THE DIVISION OF HEALTH OF MISSOURI 18115
. 0. N (=
o IILED MAY 27 1989 STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH NO. - RES. DIST. NO. /fz PRIMARY REG. DI1ST. NO. 2982 . Lovivtrar's No. _..."-'423
o 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. I lasti dd before
a. COUNTY STATE b COUNTY diaat
Jackson * Missourd J ckso o
b. CITY (If cutefde corpurate limits, write RURAL snd aive ¢, LENGTH OF | c. CITY 4. 1 Beseoce within s of
OR - OR
TOWN  Kansas City e e tdWw  Kansas City 5 o
d. T&SLPNA"!N.EOOF {If mot in howpitsl or inatitution, glve ntrect -ddr£ or location) .- STREEESTS {f rarel, give locatlon)
INSTITUTION General Hospital No, 1 338 121 Askew
3. DI\IE%%ESOEFD a. (First) - b. (Miadle) 7 %(_ \ ¢. (Lest) 4 03}-5 (Month)  (Day) (Year)
{ Type or Print) Deweyrsi, ¢ - Laffoon DEATH  § - B - 1953
5. SEX D | 6. COLOR OR RACE | 7. \m%ﬂgno EIE\YOEECHEEBRR[ED 8. DATE OF BIRTH 5. li\‘GE (o yesra| o uwcen | YEAR | I unoen n nEs,
{Bpeclfy) L t ontha | Days | Hours | Min,
S . Divérced 4 May 2, 1898 55" I |
lﬂ:‘.ml;lil.l{l.L OC(‘:UPAIL(‘:JII;I (Gbve stz o work 10b. KIND OF BUSINESSD%l;r gty- W BIRTHPLACE (00 i Sevve or Foraigs, Contry) 12, c:mgr\}?r-‘wmr
toal Miner Mining M ssouri,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Robert Fo Laffoon ] tAnha Guinngs:sy - Rosie Laffoon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yw, no.or unknown} | (i yes, elve war ot dates of sarvice) NO.
No None 19501470} Vera K. Locke (Sister) K.Q. Mo.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION - , INTERVAL BETWEEN

| Enter onlycnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (b, and (@ | DIRECTLY LEADING TO DEATH* () Bronchogenic carcinoma with erosion
—_ . into esophagus and metastasis to
“This does nat mean | ANTECEDENT CAUSES lymph nodes 3 days
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
s heart fatlure, asthenta, | Tide (0 the above couse (a) dating . .
de. It meens the dis- the underlying cause laat. . . .
¢ase, injury, or comphi : DUE TO (¢) o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _ ' \ w -

Condilions contriduting to the death but ot
reloted o the disease or condition causing death.

WRITE 'I-’LAINLY-?USING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . N : +| 20, AUTOPSY?
TION .
ves (4 wo [J
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (ex..inorabogt | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boime, fare, fnctory, street, office bldg.. ete)
HOMICIDE - - -
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- Fowe . o WHILE AT/ ] NOT WHILE
INJURY ' WORK AT WORK
|12 1 hereby cerufyghat Igmended gtf deceased from 5-5 f 53 , o _5_.:___8..._.__, 18 53, that I last saw the deceated
Taliveon 2 =9 19 22 and that death occurred al E m., from the causes and on the dale stated above.
23a. SIGNATUR _Burns (Degree or title) Q)| 23b. ADDRESS . . | 2. DATE SIGNED
' ; General Hospi tal No. 1 g=9-53
24n, BURIAL, CREMA- | 24D, DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or.county) _ (State)
TION, REMOVAL (Bpecity) - . to L P R :
uria @_1-5‘3 - Green Lawn .Kansas City, Missouri
DATE RECD BY LOCAL | R — ., |25 FUNERAL DIRECTOR'S 5iGNATURE ADDRESS
\S_"' /’\5:3 L&.S. CQ L. Forstler F.Ho KQC.HOQ

(Licensed Embalmer’s Eutmnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

, Student Embalmer No....... cesaaea

Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to comply with the above constitutes grounds for revocation of hconse) .
4 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Core tlna body is not embalmed fact should be so stated above. -

P

-




