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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

LED SEP.23 84

RFgmlratmn District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration IMstrict No/éo:——

3113‘)

State File No..oooroeiinirician

3862

Registrar's No ...

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

1. PLACE OF DEATH:

" JACKSON oy ]
(b) City or town KANSAS CITY ........

(If outside city or town Nmits, write “RURBAL" and name of townskip)
{c) Name of hospital or institution;

GENERAL. HOSPITAL. 24

(a) County....

(If not in hospital or instliution, write “ﬁn number or looation)
In hospital or institution....

(d} Length of stay:

In this community..........
yoars, months or dl )

2. USUAL RESIDENCE OF DECEASED:

(o) State . MISSQURI................. () County... ABKSON. e
KANSAS. CITY 3

(If ouisids colty or town !imita, write ““RURAL")

(d) ‘Sr.reet JUT S ].932MONTGALL ...................................................... 6’ .
NO..

(c) City or town....

(¢) Citizen of foreign country?....

{Yeaor No)

If yes, name country

3. (b) If veteran, .
No ‘ Unk.

name war

5. Color or I 6. (a) Single, widowed, mar"?d.

4, Sex FMT divurccd‘imwzalx_}

. 6. (¢) Ay of hushand or wife if

6. (b) Name of husband or wife.
_Joe Larroll dlive.
7. Birth date of deceased. IBRETEMBER........... 26... -}_999 ﬂ
(Month} ({Day)

8. AGE: Years Manths

'Qll

MEDICAL CERTIFICATION
20. DATE OF DEATH: MnnthSEPTmmﬁR day 9

ycnr....l.gk..z ................. hour 9 ﬂ"nutclI-SAr!M

21, I hereby certify that I attended the deceased From.......oceimnernstmvesrermtbonsnans

SEPTEMBER...6....ccocro.. . 19.47 w. SEPTEMBER... 8...... 10.47,

- I _5_‘-9‘

9. Birtlpiace

n or oounty) ate or forelan country

-
(=]

. Usual occupation....

[

- lnduslry or business

. Birthplac: ...... :

(City, town, or sounty)

14. Maiden name...... .IDA. HERRY

15. Birthpiace,.

(“)tlw ot forelm countrs)

MISSGURI. .07

{State ar roreim countryy

b e,
—
2

MOTHER FATHLRR

City, town. or county}

16. (a) Informam JUANI.TA BROW

() Address.......2539..0live..

7. @ . Buarial o (#) Date thereo d
(Burial, ¢remation, or nmnvnl) (Month} {Day} (Year)

Cemetery

{c) Place bunal orcrr_matmn

19. {a) .

{Date rec-lved local re s‘tr (Registrar's signaturel

that I last saw h.@X.. alive on. DEPWRS ............................ lh?

and that death occurred on the date and hour stated above. Durafum

lnimediate cause of death...

RHEUMATIC. HEART DISEASE. .

Due ta....

Othercondions... HEEATIC. CIBRHOSIS. ...

{Inclnde pregnaney within 2 months of death)

PHYBICIAN

Major findings:

. {1 operations

Undetline
the cause of
which death
OF autopsy...... STsrnth Ak, AT should be
charged sta-

............................ . tistically.

22. Tf death was due to external causes, fill in the folowing:

"(a) Accident, suicide, 0F HOMICIAE (SPELIFYY 1errrrremareeemseeereunseeoummssemseassneeseresesasemsenerens
(D) Date 0f OCCUTTRICE e iiiitinscr e sreerst e sras e s s cve e eas st et eh tomemsnsas smens o1 shempntn teembns
(c} Where did injury oceur? o - . -

(Clity or town) (County) (State)

(dy Td injury occur in or about home, on farm, in industrial place, in public

PIACE T oo i s Ny
:Speclfy ype of place)
e () My fm_sur)

Jeffegson City Printing Co.

(Licensed Fmhalmer's Statement on Reverse Side) v




PRLEN V)
Pl
T ;: . #‘
91
'., .
1
STATEMENT BY LICENSED EMBALMER

T he‘reby certify that the-quy whosg name igxrecorded on the reverse side of this certificate was embalmed by me, of by
£ ......................... Registered Apprentice No i -t

working under my personal supervision.

Signed.............\<«Q-_ ............. : 97’,? 2%

Licedsed Embalmer No....... \fff .............................

P. O. Addressa21_...\5._._4

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

¢ to comply with

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




