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

DEPARTMENT OF COMMERCE

Hied APR 2 5

Registration District No.
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BUREAU OF THE CE.\SLS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._

2711

State File NOonecigreecageien e

YO TA4AR

Registrar’s No

{a) Coumy....
{») City or town
. (¢} Name of hospital or institution:

PLACE OF DEATH:
Jackson

Kansaa City

{il outside city or town limits, write *RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a} State

(<}

1b) County.

Kangas City

{If outside city or town limits, write “RURAL"™)

Jackson 042
: 3
2

City or town

Research Hospital o @ Street Mo 3875 E. 60th
{If aot in hospite] or institution, writa stree! r or location} (It rural, give location)
(d) Length of stay: In hospital or institution ave
Lif? {Specily whether (e} Citlzen of foreign country? {Yes ar No)
In this community. : ‘O
yeors, months or days) If yes, name country.
(ﬂPmWPMrs. Cora A. Larson MEDICAL CERTIFICATION
FULL NAME : April 8th
20, DATE OF DEATH: Month day.
3. (8) If veteran, 3. {¢) Soclal Security 1 15 P
. h H
vame war......... XX No... OO, V0 Mo i minute M
21, T'h gy certify that I attended the deceased from
\ 3. Color or 6. (a) Single, widowed, married, e . 19(/ o ?-3— 1
] . ' i ’ P
4. Sex Fe race. Yvh ] dworced....;.v.I..@_r.I:_j.:..e..g that I last gaw % allve oft...... %ﬂ_ —} 9 2 . .
b Name of hugband or wife ..o 6. () Age of husband or wife if |] and that death occurred on the date 3“d our stated above .
eglie Laraon . Immediate cause of death <y .
[ P
7. Birth date of deceased........... 00 0 . M&M ----- e 4
({Moat.
3. AGE: Years Months Days If lesa than one day
58 9 2 hr. min
: Due to_._... P
9. Birthplace.., Kﬂnﬂ a SGity ................. hI Ok (9 ._‘
Cir.y town, or county) (State or furcign country) , [
Other conditiona g gee e |-menaenseonnniean
10. Usual occupation (Include pregnaccy within 3 mocths of desth) w

1L

MOTHER FATHER

18.

19,

o,

. (a}

. {a) .

v HoMe L2l doofis-.
Industry or business..! /6'9‘

Justave Rp ne e
Birthplace St LA LO1 L i 3 }ﬂ. De b

{City, town, or ¢county} {SLats ar forsign country)
Malden nnme.‘_an

. Birthplace.

12,

13.

{City, town, or county} (Stata or foreign countey)

Ieslie Laraon
3375 E. 60th 3St.
Burial - 4-10-42

(B ) (8) Date thereal (Month) (Day) (Year)
urial, crematiou, of removal oot Ay, AT,
Memorial Par k

Informant .

() Address

(¢) Place: burial or cremation...
(a)
(b

(

Signature of funeral director. ...

uZ?;t?zuyaAaA——
Address Kans

5
~

City, Mq,
m,ﬁuji ..... (2 ) /71. Jh

{Dafa received locd reqistrar) (Ruumr s signatcre)

Plitsim’.tii

Major findings:
f operationa....

Underline
the cause to
which death
.Jjshould be
charged sta-
...|tistically.

If death was due to external causes, fill in the following:

22.
(a) Accident, sulcide, or homicide {specify)
(¥) Date of occurrence
(¢) Where did injury occur?
(City or town} (County) {State)
(d) Did injury cocur ie or about home, on fann int indusetial place in public place?
While at work?....... § S [V0 o
! 7 ol
23. Signature..........2 e (M. D.orcther) ...

- Date sxzned__.s.(‘-'

{(Liccosed Embalmer’s Statement on' Reverso Sldc)‘.

‘ -




STATEMENT BY LICENSED EMBALMER

El
0

.

: 4. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
eeesney Registered Apprentice No....

* sgned%f# “““““““ ' %
s/

| . - - ._ Licensed E;mbalmer No.._.y/
ot
F O e

P. Q..Addrpqﬂ

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\?ER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revoeation of license.)
tated above. .

If this body is not embalmed,fact should be so s




