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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\,-'

DEPARTMENT OF’C‘MIAPR 15 1MgSC;URI STATE BOARD OF HEAL.TH.
STANDARD CERTIFICATE OF DEATH

Primary Registration District Now..wwen. L_O_.O__j../

BUREAU oF THE CENSUS

Registration District No.......

C ~
State File No, .J 7 5 J

Regsrar's oo Do ADR

1. PLACE OF DEAT}tT' .
(a) County. ackson

Kansas City
{If outaide city or town limits, writs “RURAL™ and nama of townahip)
{c) Name of hospital ot institution:

St. Marv's Hospital /2

(If not in bospital or institnlion, write sireet number or location}
() Length of stay: In hospital or institution

(&) City or town

‘2. USUAL RESIDENCE OF DECEASED:

Missouri (8} County._ sl CKSON

72
{a) State 3”
. . &
Kansas City
{11 outside city or town limits, writs “RURAL")

3722 Highland .»m

(If rural, give location) =

(¢) Cityortown

{d) Street No

s e {Specify whether
In this community. 50 Jed.I'S
yonrs, montha or days) (e) If forelgn born, how long in U. 5. A.?. years.
oS MEDICAL CERTIFICATION
3. {a) PRINT . G
NAME Henry Larkin -
20. DATE OF DEATH: Mont Aoy RO
3. (&) If veteran, 3. (£} Social Security 1Q &) 5 N
Gur—_. _K I, 2 | S M
name war, N048€z—05_~_4l&:3 year ur. H minute
" 21, I hereby certify that I attended the deceased from B-Q =%y
Yale . 0 5. COIOE-‘EE{ . . 6. (s} Single, widnv'ved. marr[- ed, . . 0 to 2z = 198005
Sex.HALE | e WILILET divorced/ . _MZ T3 O 4ot Iast saw hor B aliveon Tt/ e 10
6. (b Name of husband or wife. oo 6. (¢} Age of husband or wife if [} and that death occurred on the date and hour stated sbove. Duration
. - | . -~ {1
lenda Larkin alive 6)5___ years || Immediate cause of death
7. Birth date of deceased.... M‘.I‘_ckl_ —30. ..._,](.S.;Z.g__...._._ﬁ._..f ------- MFM&M S
onth, SAT, -
8. AGE: Years Months Days If lesa than one day Due to
67 l I a(" 0 hr. : min
. . N Due to.
3 -
0. Birtholace Plainville, 1Illincis / o
{City, town, or connty) {Stats or foreign country)} 1y e
N a T Oth ditions. S ISR
10. Usual occupation..£.835. Shareotype foreman .. CTecids erem m—&ﬂﬂé“wm s
11. Industry or business Kan S48 City Starp. — PEYSICIAN
g{ 12. Name Hen Y Lark i1 ) agfr n:lmglﬁ:;\l U
T P nderline
=1 \ 13. Birthplace # Ireland the cause to
= (City, town, er county) (State or foreign country} 'whichdeath
E 14, Maiden mame . AP YL F OB E—— o Of autopay. should be
£ 15. Birthplace b Irelanid : tistically.
A (Clty, town, or county) tate or foreign contry) 22. If death was due to external causes, fill in the following:
16. () Informant. Zfees,  [Blenaa Rardoon . e || (@) Accident, suicide, or homicide (specify)
(b) Address 3z.a.R MW - (¥} Date of occurrence. :
Burial @) Dar.e thereof. 3/22/41 {¢) Where did injury occur?. o o

17,
(‘ﬂ) Mnnl.h) (Day) .{Year)

v e Tmg

{Burial, cremation, or rmoval
(¢} Place: burial or cremation. . lﬁf 7. A
18. (o) Signature of funeral director. o?x_«'/u& e 7 o»&.m L‘-d

/5. @
(4 Addegss
o @ PTETT A7 , Ah. A, (/ww»-
(Dal.,(ocavad lofal registrar) (ﬂuul.rar 'seignatore) " i

{City or to (Stata)
{d) Didinjury occurin or about home, un fa.rm, In industrial plac: in publie plaoe?

pepf place)
Means of injury.

. (M.D, orotbeﬁ({a

{Licensed Embalmer’s Statement/nn Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em]:almed by me, orby. o]

Registered ‘Appreatice No...

" working under my personal supervision, I
" Signed 7:?”&'( WW

Licensed Embalmer No

P. O. Address 7/0 W ,ZDW’/&

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

If this body is not embalmed, fact should be so stated ab:)ve.



