5. No.30

¥.

10.48

WRITE PLAINLY—USING 1UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41686

Kansas City.

._OR
TOWN

b. CITY (f cutride corpurate imite, writa RURAL and give
townahip)

[ LENGTH OF

ays

&dﬂ-ﬂlnl

State File No. o oo vvssissssnsisee e
: BIRTH _NO. RE6. D|ST. NO. _LZL PRIMARY REG. DIST. Wo. /292 goiivers No.., 5..‘5’..8_1..._.
l PLACE OF DEATH d. 2. USUAL. RESIDENCE (Wber d d lived. I fnstiwui id
& CONY  Jackson & STATE Migsouri b-CONTY Jae ksort“‘”"""'}
r

. CITY (If outakde oorporats limits, write RURAL and glve township)

town  Eansas City Rural

. FULL NAME OF {If Bot in houpltal or ivmtltution, give strect address or losution)

“aoress 61t ¥ BINS Ridge Cutoff

ab heart fallure, asthenia,

ce. I means the dis the underlying cauae last,

rise {0 the above cauee (o) Hating

DUE TO (c)

T»?é?.’?éh& Trinity Lutheran
3. NAME OF a. (First) b. (Middle) c. (Lasty ) 4. DATE (Month)  (Day)
DECEASED ey}  (Yean)
5. SEX 6. COLOR OR RACE | 7. #Anﬁg N[s\\;rga rgsnma 8. DATE OF BIRTH s, :‘c‘;s do rean] v wes : Dumu ¥ oy 4 A,
(B ) Hours | Min.
Fe [ | wn arried o | 12-19-1877 g | |
10a. UEUAL OCCUPATION (Grvkiad of work 10b. KIND OF BUSINESSD%R IN- | 1. BIATHPLACE (Btate or forelsn sountey) /\ 12 CITIZEN OF WHAT
HoTaeRITae e e~ Own Home LeCompton, Kansas NTRYIA L
Iaus FATHER' S ngs 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR W!FE
abert H. Stains Nancy J. Ogan Charles Larson
2. WAS DuEEkEASED E\(iER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
g o) | Wy str s or dates ofsarviee) | N Charles Larson, 61 st & Blue Ridge
o CAUSE OF DEATH 1. DISEASE OR CONDITION OM:I&W
. Enter only onecausper | 1. .
line for (a), (b), and (¢) | DPIREGTLY LEADING TO DEATH®(,)
. ANTECEDENT CAUSES ’ z , -
This dots not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) HJQ ¥ 1;‘/

caze, injury, or compli
tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

L D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » 2. AUTOPSY?
TION
yes [ w0 O
21a. ACCIDENT {Bpecdity) 2ib. PLACEOF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, fastory, street, offios bidg.,ae.)

HoMiCiDE AT
21d. TIME (Month) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY = | “wort AT WORK

alive and

2. I hereby certify that I attended the deceased from

that death occurred at

933 Mﬂzmﬂ:w I last saw the deceased

10 10 :35m Pfrom the causes and on the date stated above.

s, SIGNWE

ebolit (Degree or title)

2Z3b. ADDRESS N e Zc. DATESIGNED
L0006 K ' 72 22 3C7

REG.
L-Ll s/

ﬁé&ma

?‘,f}a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (sma)
By o) | 12-26-51 Forest H111 Eansas City
DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE

. W 8 SIGHNATURE %002! %O

(Licensed Embalmer’s Ststekydt on Reverse 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 mrieesemene

Student Embalmer Mo.

Smi/ Ap %WW

working under tmy persona! supervision.

Student suiaisarrtsasenstanrananes teennanen

Student Embalmer
Licenzed Embaimer No ﬁ’b / .......

TP.O Addre.ﬂ_'/ﬂ e' %,

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

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




