N a ‘ THE DIVISION OF REALTR Ur L4
3. e300 03750 AR 15 1352 STANDARD CERTIFICATE OF DEATH o s DE

xv. 10.48 ( 2/
! BIRTH NO. " REG. DIST. MO, ‘A% PRIMARY REG. DIST. NO. _ﬂ&;wrcrn\‘a Y.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsassd lived. If insthution: reskisior before
a. COUNTY : . STATE . : b. CO dmimion).
> Jackson ﬂﬂ;uu)__ ° Missouri UNTY Jackson "
b. CITY (I oxtelde corpurate limits, write RURAL and ghve ¢t. LERGTH OF c. CITY (If oateide eorporats Urdts, wriss AURAL and give townakip)
R OR , townmbip) [ STAY (in this piave) ! ?()
) 3 TOWN Rural yrs TOWN  Courtney
! d. FULL NAME OF (If not in hoepital of lox , iive wtroot address oy location) d. STREET - (1f rursl, give Jocation) 4
j HOSEITAL OR %n?unced dead upon, arrival ADDRESS Rural
ndenendanc riu sur i?" mé; éa E L
3. NAME OFD o. (Flrst) b. (Middle) —‘ ¢, {Last) ) 4. DATE (Month) ) (Year)
{Twpa or Print) Rose Elaine Larkin DEATH Feb, 28, 1992
' 5. SEX 6. COLOR OR RACE | 7. ‘l"liARRlED. IS'E‘\;(E’R MARR]ED.) 8. DATE OF BIRTH 9.:“GE o n;n L4 ag ;nm »
R DOW'ED' 'y RCED (Bpecity) birthday Moatha ours | Mka.
female white child ¥ _Jan, 26, 1952 ‘ I
10a. USUAL OCCUPATION (v kind o xock 10b. KIND OF BUSINESS OR IN. | 11. nlrmuucs (5t o Suate ar Foreipn Coustry) ”  SITIZEN OF WHAT
1]3-. FATHER" S MAME 13b. MOTHER'S MAIDEN NAME . {14. NAME OF HUSBAND OR WIFE
p Benjamin F. Larkin, 3rd | Martha Jane Hale _ -
b I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 18. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME -ADDRESS
_’ (Yeu, 0o, or unkpown) | (If yen, xive war or dates of servics) NO.
- none nene pone :

- OF oeatr I. DISEASE OR CONDITION
-||. Enter cnly onacanseper | - .
i fos (33, (b, aad () | DIRECTLY LEADING TO DEATH"(5)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, J:"“’ DUE
a1 Beart failure, asthenia, | Tise (o the abose canse (a) slating
elc. It means the dis | (b4 uBderiying couse ludt. '

ease, infury, or complies- DUE TO (o) _
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: S

mwmﬂmyummmw
releted to the diseeae of condition causing death.

19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION P fg 20, AUTOPSY?
. TION I.P .
|l mdwO
8. ACCIDENT (Boweity) 2ib. PLACE OF INJURY (s inersbest [ 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) . 3TATE)
N wtrpet, ! . .
HOMICIDE Accident “W’ear“ﬂberf? ErTdee on 71 Hiway By Pass  Jackson -~ Mo,
21d. TIME  (Mesch) (Dan) (Yo ®Hwen | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT :
mm.nr ROT WHILE .
lmum';. eb, 28, 1952 7:LGP AT WORK Automobile Agcident
zz.Iherebywﬁfytha!Iaﬂmdedmdmuedfrom , 19 , lo ‘16, that T last saw the deceazed

, 18 . ond that death occurred at _Y.S.hSP_ ., from the causes tmd on the date slaled above.
‘I?ac DATE SIGNED

, or county) (Btate)

Independesfre Mo
.N“RZ“ TOR'S BIGMATURE ~ ACDRESS

- &aen Independence, Moo
'—_Dcmud Embaiiter’s Staterunt on Reverae Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD




L1%

§
#

STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo,

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

working urder my persona! supervision.

Student ...cvvannens Naassevssencschentnesns Signe . _oAe s
Student Embalmer
Licensed Emb No "5‘” 7
P. 0. Ad W
G. (Failure to comply with

. F
H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

e

the above constitutes grounds for revocation of license.)
If this body is' not embalmed, fact should be so. stated above.

vl




