No. 300 H THE DIVISION OF HEALTH OF MISSOURI {3:1688
v | MDA 5195,  STANDARD CERTIFICATE OF DEATH s riwu
BIRTH NO. REG. DIST. NO. /gz PRIMARY REG. DI1ST, W0. 2O %L Repictrar's Nowm.n 5_:1.5..3.
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decoased lived. If instiwstion: residence before
a. COUNTY Jackson ) a, STATE L{isSOu‘ri b. COUNTY Jacksonﬂl"‘w’-
oo b CITY (I!muhhmmllm!h write RUEAL and give LENGTH OF c. CITY mmmmmnmhmdnm;
o ‘ oR . tawnehip) “STAY {in this place) OR
. rown Kansas City O 45 YTSa. TowN .. Kansas City Aa ¢
g ) d.FU N#«IS_EOOF -€1f not i haspital or lnstisutiin, give streot addrom or | dA%T[I’REEI' ’ F etzal, eive locatlon) | 1 Q -
o murion. General Hospital NOL_..- P h950 Baltimore
B T Name oF ™ & @iny b, (Middie) ) e.-(l.uvt)‘ . J4DAE (Mot (Dap) (Ve
B ( Type or Print) Carl Q. Larson DEATH 12 17 51
E 5, SEX 6. COLOR OR RACE ) 7. w&w IIEI)IEVEECESRREED;Q 8. DATE OF BIRTH 9-:35 In :-;n ,;' :r ID'.!'!: I CKDER 4 kB
(Bpecif : birthdar o Hours | Mis.
MakE ()| wnite Marrie 7 | _Feb. 3, 1880 7 | |
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (State or foreign ecumtey} 12. CITIZEN OF WHAT
done d most of wocking Lite, even H retired) DUSTRY ~ CO RYé
n. Maintenance Swede LL W, a.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o i John Larson ' - _ Mrs. Leo S. lLarson
, % 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
' ﬂ-.m?mbc'n) l (If yus. mhve war or detes of servics} NO. ’
3 0 - None Mras. Leo S, Larson, 4850 Baltimore
| s cause oF oeatH : MEDICAL CERTIFICATION :‘m
i || Enteronlyonecauseper | I. DISEASE OR CORDITION .
E ine e (8), (b, and {6) DIRECTLY LEADINGT(:'?EAT!'I‘(A) Carc inoma of stomach
' % «This does not mean | ANTECEDENT CAUSES
‘ the mode of dying, such | Mortid conditions, if any, giring OUE TO (B)
3 e Beart fallure, asthenta, | rie to the above cruse (a) stating
| =] e, It means the die- | underlying cause lost.
' o || corestnpurs, or complico- DUE TO (&)
5 || tion which cauaed deash. | 11. OTHER SIGNIFICANT CONDITIONS ' ) !\
= " Conditions contributing fo the death but aot
9:1 reloted to the discase of condition cauaing death. |
t= || 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
Z TION -
= YES »o D
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {eg.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [sctory, sireet, oflos bidg..n0.) : .
& HOMICIDE s
g 21d. TIME (Month) {Day} (Year) (Houw) | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
oF WHILEAT[*=] MOT WHILE| ‘
J_‘ INJURY m. | “woRk AT WORK
E 2. I hereby oertﬁ!y that I atiended the deceased from ,&Co_ 1951 ¢ Dec. 17 1851, that I last saw the deceased
alive on ;18 l and that death occurred at _L:10A m., from the causes and on the date stated above.
E Zla. SIGNATU 23b. ADDRESS Z3c. DATE SIGNED
] (7 24th & Cherry 12-17-51
E 24a. BURVAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}
TION, REMOVAL &a?,
& Buri ) 12/19/51 . Mimwood Kansag City, Mq.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
- = o WHeCortar FRERMAN MORTUARY & CHAPEL, - K.C., MO,

(ru 1 Erhal, s St eut on R Side}




STATEMENT BY LICENSEi) EMBALMER

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

o Student Embalimer Mo,

working under my personal supervision.

Student suvensasnsee casamavrrsneavenssaanns 4 ! e teab b emannis
Student Embalmer

* . Licenzed Embalmer No {7é #zgﬁ .
P. Q. Address..._._g/ @ %

Note The above MUST BE SIGNED BY THE LICENSED EMBAMR in his OWN HANDWRITIN’G (Bailure to comply with
the above constitutes grounds for revocation of license.)

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

;A




