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STANDARD CERTIFICATE OF DEATH

- 20335
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Registration District No......... 3?? Primary Registration District No.... /.0 2. 2. Registrar's No.
1. PLACE OF DEATH1 2, USUAL RESIDENCE OF DECEASED;
o : oLy
{a) County K"“k"““ Cy () State...... Missouri @) County.. Jackson
{¥ City or town ANsas tv -
{If outaide ¢ity or towan limits, write "RURAL" and name ol-towoship) () City or town...... Kanqag Cit,v’

Gl Nameofk:sﬁlab" mutliEaT Hospit.al No.1l .

uida

%
/4

Jta, -rlu “AURAL™}
@ Steet N Helping fi S AR A e
(IF not in hospitel or instivution, writs atroat nui r or, localion) reet SSo. {Ifrural, give location) &9 -‘a ‘&’4 A “
(d) Length of stay: In hospital or instituflon. ays i Yes
7 vears (Specify whetber |] (¢) Citizen of foreign country? {Yes orL’o)
In this community.... !
yours, months or duys) If yes. name country........mun A 00 " A &
3. {f!)‘ PRINT Carl Larson MEDICAL CERTIFICATION
FU. NAME
20. DATE OF DEATH: Month.........JULY....day..... 8t —
3. (b) If veteran, 3. {r) Social \Slecumy 1 0 P
N’O year. hour minute’ M
name war.
21, I hereby certify that I attended the deceased from
M ?) 5. Color or 6. (a) Single, wtdowed married, -l Yo 19 to -8"1&2 19
4 Sex a.l Odwotced ............................... that 1 last gaw h iﬁ“ on T-8-L2
6. (%) Nameof husbandorwife oo, 6. {c) Age of husband or wile if || and that death occurred on the date and hour stated above. Duratian
XX - XX diat { death
alive... ]_!mm*i.% e 0 lea
= - ea sease, Arterlosclerotic
7. Birth date of deceased._E € DTULUYY 14 1867
{MoniLh) (Day) {Yeur)
- T o] is
8. AGE: Yearg Months Days if less than one day Due to Generalized arterioscleros
oy
75 4 24 hr. miq 06 [ i
Burtup Denmark &f || P f-ot
9. Birthplace. . [
{City, town, ur county) (State or fureign coxntry) T
. 1 Other conditions.
10. Usual occupation Il £ i l or v ) {Include pregnancy within 2 mouths of death)
11. Induatry or business « PHYSICIAN
[+ Major findings:
2 12. Name No Hecord o Of operations........
I 7 et
13. Birthplace s e | . which death
N {(CRy. towe, b coanty) (State or foreign eountey) Of autopsy........ should be
Maiden name. e charged sta-
tistically.

{“' i [T (,’
15. Birthplace

Stote or foreigh country)

B
2]
§
= (Ciw wn, or gounty)

e "Howert O

16, {a) Informant

@ Add 526 Grand Ave.

ress. e
17, (@ Burial ) Date thereof 7-10
(Buarial, cremation, of remaval) (Month) (Day) (Yeer)

(&) Place: burlal or cremation@P1e H1ll Cemetery
18. (8) Signature of funeral director..... d’aﬂ‘w

) Address Kansdg City, Mo,
9. (@ .=l P=L2 & /?7 /}7 A9 720

(Dule received local regiatrar) (Registrar's sigoawre}

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

(a} Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury cccur?
(City or town) (County} (Staze)
Did injury occcurin or about home, on farm, in industrial place, in public place?

While at wi

23. Sig
Address.
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(Licensed Embalmer's Statement on Rorerse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .............. ey

Signed..._...... w W

Licensed Embalmer-No... 3 ga 7
P. 0. Address. j’ QMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cor

the abhove constitutes grounds for revecation of license.)

working under my personal supervision.

I this body is not embalmed, facl shuuld l)e so stated above:




