Xo. 300 THE DIVISION OF HEALTH OF MISSOURI 2{};}3 4
. 0. .
. 10.48 l F”-ED JUL ?... ]95, STANDARD CERTIFICATE OF DEATH State File NaE"?Si
' BIRTH NO. Rec. 01T, wo. __/¥F  erinary Rec. 01ST. 0.£0O0R— . Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institution: residenca befors
l a. COUNTY Jackon a. STATE Miaaouri b. COUNTYJaCkSOH sdicisslon),
b. CA];Y (I{ outzide corpurate limits, writs RURAL and give o €. ALEI:&GLH DEF’ c. ng {If outalde sorporate limits, write BURAL and give township)
o e wosh s |
own Kansas City e L0 “Monthe o0 Kansas City -1.4 A
d. FULE NAME OF (M not in hospital or lastisation. give street add or location) d. STREET (If rural, give loeation) j \y ¥ L/
WSTORGR 412 W, 47th e 412 W.4%tn
36‘EI‘CMEES(3EFD ?. (First) b. (Middle) ¢, (Last) 4. Dg}"E {Month) (Dsy) * (Year)
(Twpeor Pimt) Miss., DOROTHY ELIZABETH LARSON DEATH  June 28,1951
5. 5EX /' 6. COLOR OR RACE | 7. &l;ﬂo%%lég gf\}l&gcl‘éigF((gIng.) ,8' DATE OF BIRTH - 9-]:25 {Ia y-;n ;a: lﬂ::l 1D!Hn ; UNDER X HES.
. A pecify! birthday O L ] ours | Mia.
¥emalel| White Never Married %.ept 2,1920 30 , l
IO:. USUAL OCCUPATION (Gw-kini;in!;:rdl; 10b. KIND OF BUSINESS OETIF?Y: 11. BIRTHPLACE (Stats or forelgn oountry) !ZCSLTIN%E;;OFWHAT
of ing most of wor 1 rof . T
“Ef"é"é‘r-e"f.ari’a"f work Adv.Co. Ames Iowa / USA
Hi3a. FATHER'S NAME ‘ 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H, Larson Ellg Walker | —
l?{. WAS DECEASEP E\(n'II;ZR IN U.S.ARMdt.ED F-;?RCES'; 16. S50CIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
(Yes. no, or unknowh war or dates
Y “ 1497-16-3355| Mrs Elmer Clark- Indep. Mo.

18. CAUSE OF DEATH MED[ZKL C IFJCATION INTERVAL BETWEEN
. Enter only ons eatise per I. DISEASE OR CONDITION . hd ONSET AND DEATH
Jine for (), (b, and (¢ | DIRECTLY LEADING TO DEATH (4

*This does not meqn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b) -4

H a2 heart fallure, asthenia, | rite tothe above couse (o) stating . B TP } . N . (.9 DN
‘ete” It medns the dis. the underiying couse last - . - - ?/

cate, infury, or complica- ) DUE TO (c)

tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS: -

Conditions contribuling to the death but not

related to the disense or condition causing deatly.

19a. DATE OF OPTEI‘?)AIG 18b. MAJOR FINDINGS OF OPERATION hd

A

20. AUTOPSY?

‘ R ves L] wo &
21a. ACCIDENT (8 21b. PLACEOF INJURY (o.g..in orabout, % {CITY, TO, R TOWNSHIP) (COUNTY) <. (STATE) i
SUICIDE bome, Iarm., factory, atreet, office bldg..eta. " ' o
HOMI 7
21d. TégE _ (Moath)  (Day) . (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE e e s -

INJURY m. | “woRrk AT WORK
22, I hereby éertify that I atiended the deceased from , 18 , lo , 19, that I last saw the deceased
alive on , 19 and that death occurred al _____ m., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degree or title)

3 X y DATE SIGNED
24b. DATE 24c. NAME OF CEMETERY OR CREMATO wh, or county)  / (State)

e “fune 30,195 .s : -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25  FUNERAL DIRECTOR'S SIGNATURE ADDRESS
: Va1 Mo

— s Indep .

WRITE

(Tivensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Y + . '\ ie.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

-

Student Embalmer No. .

working under my persona! supervision.

Student ..... baeiresarresnciseasesesennnear
Student Embalmar

P. 0. Address.. L& “%81 .............

No‘t‘e:- The above MUST BE'SIGNED BY THE LI(;EIQSED EMDBALMER in his-OWN HANDWRITING. “(Failure to comply with)
«the abové.constitutes grounds for revocation of license.)
' If this body is not embalmed,, fact should be so stated above. =~ ‘ t




