S: No.300

¥,

10.42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /yz PRIMARY REG. DISY. %0.L0 0. Revistrar's Now... 4'21,!.....

ALED FEB 17 1851

BIATH NO.

4814

State File No...

O

John H. Lathrop

Florence S8, Smith

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whae d d lived. If ingtd i ore
a. (_:OUNT\" ) Jacks_on ) o a. STATE Missouri b. COUNTY Jackson adntmlon).
b. CITY (If outelde corpurate limita, write RURAL and give c. I?ENGTi; OF, c. CITY (It outalde corporate limits. write RURAL snd give township)
. whahip) in th
TOWN Kansas Clty o) JAHE Yl 1S Kansas City I;Z
d. FULL NAME OF (f notin b Itation, Elve street addrem or Iocation) ||  d. STREET. . tlo “ I_) U/
e oR st. Luke s Hospital aboress 210 East T7EH "Bt
3. gEﬁ(\:héE SF a. (First) b. (Middle) c. (Lasty 4. DATE (Mcnth)  (Dsy)  (Year) |
(Typeor Print)  GARDINER LATHROP pearv January 30, 1951 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| * tNDER 1 YEAR | & OwDER 30 s,
0 W WIDOWED, DIVORCED (8pacity) Iast ) Mondu’ Days | Hours | Mia,
M ingle Sept. 7, 1915 3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1
done during most of worl Iifs, even if w) - DUSTRY fase oz farelen sountry) ‘LCgITlZE’\"IOF WHAT
Insurance Salesman Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" ¢

(=

Q

:

B

§

B

o

E ﬁr WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS

r w, (If you, rive war or dates of snrvice) .

O T 50014~ 1831 | Mr.John H. Lathrop,210 E. 37th St.,K.C.Mo.

i |18, cause oF oeatn MEDICAL CERTIFICATION INTERVAL BETWEEN

E . Enter only onecausper [ I. DISEASE OR CONDITION - ONSET AND DEATH

Z  |Nmstor (a), (b), and (o | DYRECTLY LEADING TO DEATH® () 7

E *Thir does not meon ANTECEDENT CAUSES ’ - ?

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) v

j aa heart faflure, asthenia, rise {0 the above catse (o) slating - "

= de. It means the dis. the underlping cauae lodt. E-

o eare, infury, or I DUE TO (c) - i ‘ "

= tion which cateed death, | 1. OTHER SIGNIFICANT CONDITIONS b b ""! bl

= Conditions contributing to the death but not - ()

91 reloted to the disease or condition cousing death.

I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT -

= TION

£ s B 0

) 21a, ACCIDENT (Bpecity) 23b. PLACE OF INJURY (o.¢..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

h SUICIDE boma, farm, fagtary, street, office bldg.,ec.)

5 HOMICIDE .

g 21d. TIME (Mopth) (Dar) {(Year) (Hour) 21a. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?

I - insey . wanEA'r NOT WHILE

L WORK AT WORK - .

E 2. T hereby certify that T auended the deceased from _,L%' 1857 , o ._._Cé&", wﬂ that I last saw the deceased

4;1 alive on - , and that death occurred m., from the causes and on the dale stated above.

I~ A ATURE T I'VIB or tigle) ADDRESS t . Bc. DATE SIGNED
Yok % % /Qm 27

E 240 24b. DATE 24, NAME OF CEMETERY OR CREMATORY ] 'udh (Otty, town, or connty} (State)

§ 2/2/ Mt. Washington Kansas City, Missouri

‘ADDRESS

STINE & McCLURE, Kansas C1ty, Missouri

25. FUNERAL DIRECTOR'S S| GMNATURE

D REC D BY I..OCAL E ZR S SIGNATURE
(i fcensed Emhlnut » Sutzmmt on Reverse Side)




-

) ~ L. ‘
G Ll Y (A, DR LMD
A

U/I Haﬂ:a//'m\azél,w(ffifg'\ }q,) 02 o &jﬁé ['o o

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 ) S——

g . Student Embalmer No.
working under my personal supervision,

Signedicuau.. Creesrrerrenanesonana ceaenaes ézf :7
sne Student Embalmer . Llcen:ed Embalmer No 'é’

. .P_ Q. Addr.nq . é- oo

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

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




