THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 . . L I
5 oo |’M FEB 2 1950 STANDARD CERTIFICATE OF DEATH Seate Fite o 1‘2.}{?7
lgiRTH ®O. . REG. DI15T. No. __/ 22 PRIMARY REG. D1sT. Wo. /OO0 poinarin, .. O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lastiction: residecse before
a, COUNTY Jackson a. HA%SSOU.I‘i b. COUNTY JacksOnldmhh:’-
b, Ccl’TY (M outride corpurate limits, write RURAL and ;I'v:-u ! §‘r l;;ENlnGTH DEF: . CITY (M outslde earporate lirits, write RURAL snd gire townahip} (g
to p this place .
a Town . .. Kangas City. . 1¢ mo, TowN  Kansas City- R (!_n_{
- g - d FHOLSL;'?T"‘AI\I'.EO%F {1f not i hoapital or institution, give streot address of location) d. ASTREEI’ (I rural, give loeation) } D A C)
E INSTITUTION 3700 Benton °§Bf§0 Bent on
3. NAME OF a. (First) b. (Middle) . c. (Last) ) 4. DATE (Moath) (Day) (Yo
DECEASED OF
= {Typeor Pine) FREDERICK N, LATTY cEAHJan, 17, 1952
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, Nsvggcrggnng’) ; DATE OF BIRTH 9, AGE (lnrl-n I voca .Dnmu ¥ oo N s,
( ) N B
5 Male () | White | WREWSYONE op 0. 22, 1878 o] P | B | M
i || 10a. USUAL OCCUPATION (GiWekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oowotrz) 12_ CITIZEN OF WHAT
E EAgrdie=WHEEHINEB ™" | Rail road °*™'| Arkensas / R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF 'HUSBAND OR WwIFE
> b Jdohn L. Latty | Serepta Mathews Vada Ann Latty
i |l 1% WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.  SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B, OF DOWS, e, war or dates of sarvice) . .
! no ' Yoot - | Jack Latty Grandview, Mo,
| ||'18. cause oF peatH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronly onecauseper | 1. DISEASE OR CONDITION . 4 . ONSET AND DEATH
Z |l iinetor (a), (b), and (@) | DIRECTLY LEADING TO DEATH®(n) 702 .
g *This does mot mean | ANTECEDENT CAUSES sy
the mods of dying, much | Adorbid conditions, §f ony, giving DUE TO (8) #‘-
S s heart faflure, axthenia, | rise to the above couse (a) sating -
B |l cte. 7t means the dip. | e vnderlying cause lost, - . . 5- A
o case, injury, or complica- DUE TO (¢} 5=
= || tion which cruaed death. | 11. OTHER SIGNIFICANT CONDITIONS . )
E 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . - 20, AUTOPSY? -
TION . g . )
= . ) ) . . YES D mE ]
o |2t AcciDENT (Bpacity) 215, PLACE OF INJURY (e tncesbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATR) ...
ICIDE bome, farm, fuatery. surees, oo By, ste.} coaetELn R Al S i
Z HOMICIDE :
g 21d. TIME (Mosth) (Dey) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT? .
. WHILE AT NOT WHILE o
b]( INJURY WORK AT woRK
E 2. T hereby ceptify that I attended the deceased from Ny, D 1857 to ‘%an./"? 18572, that I last saw the deceased
~ _ alive m%# 1857} and that death occurred at % . the causes and on the date stated ghove.
E- || 222 81GNA . Wy Hart (Dezneortit-lu) . Zic. DATE SIGNED
O Zr= & M&u@%@uh /= 19-53
E U CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, ¢ county) (State)
] - s
;,{ ﬁ% =0l 1/21/52 Lanagam Cemetery lanagan, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR 8 ll ATURE ADDRESS
f nzsgj ié: 0 gg ; E%aff? ggr .E ons Belton, Mo.
P s? - e |
(Licensed Embeimer's Statement on Reverse Side) T




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__...

. . Student Embalmer B@.vsvuurvennarnsssensennss .
working under my persona! supervision,
Slmewa 2.0 ‘% ‘!\-__
olgned.... ............ Prrereisiatinanenes q)q_.b 2-(
1 Student Embalmer Licensed Embalmer No

P. O Address_ﬁ%+ “\Q

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

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

- -
»



