THE DIVISION OF HEALTH OF MISSOURI 4 1 58 4

5. No.300
e 1 ALED Ur.L 24 1952 STANDARD CERTIFICATE OF DEATH Stte Fie Now,
G BIRTH NO. ___ REG. DIST. NO. ___’-&__ PRIMARY REG. DIST. HO._lQ_QQ_.. Registrar’s No. 1 328
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whew d d lived. If institodd id befoie
a. COUNTY ‘ 2. STATE b. COUNTY adiimion’,
Buchanan : ' Missouri Euchanan
b. CITY (It outeide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (If cuulds corporsts limits, writs RURAL azJd give townshiz)
OR vownabiv)| STAY (i this placal __ 0//2)
X TowN St, Joseph 8 Yrs.| TN _Sti. Joseph
d. FULL NAME OF (1f zot (n hospit! or institution, give sireet address or Ioution) d. STREET - (If rural, give location)

HOSPITAL OR . ADDRESS

INSTITUTION .1.'1'55 ' 2 is
3. 6"&"&5 gf:é‘i_:. 8. (Flrst) b. (Middle) . (Last) 4 °3}'E (Month)  (Day)  (Year)
(Typeor Print) o esee Ardy Larson DEATH Dec, 15, 19562
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | (7 UnDER 2 H3S.
\ WIDOWED, DIVORCED (Bpecity) tast birthday) Mom.hn’ Dars | Hoars | Mic.
~female \| W, , Nov. 22, 1889 [ %] |
108, USUAL OCCUPATION (Giektodofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE = . 1
dnmdwintmmlo{wnrklul{la.;un‘u roired) . DUSTRY (City and State oif'ornn Country} lzcg{;ﬁ%%f:qu WHAT
Housewife Home Tenn, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
levi rreston ’ 4 iarthe Butrpmm 03af B, Jarson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
(Yos, 50, or unknawn} | (If yes, glve war or dates of servioe) NO. i
no none lafovetie Ulsh Wathens ¥ansns .
MEDICAL CERTIFICATION v INTERVAL BETWEES
18. CAUSE OF DEATH N ERyAL BETWEE!

- ||. Enter only onecauss per 1. DISEASE OR CONDITION .
lins 01 (8, (b9, 80 (@) | DIRECTLY LEADING TODEATH*ty) CA& % a
) He%asgasis UNKS—
This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid comditivns, if any, giving DUE TO (b) -
o# herifallure, asthenda, | rise fo the gbose cause (o) .rtctinc . L.

de. It means the dis- the underlying canse last. - - - E - . B I o o
car'e.in}um,arcnmplim- DUE TO (c) e -
tion whiech caused death, | 11, OTHER SIGNIFICANT CONDITIONS T P
Conditions contribating to the death bul ot
related to the disecse or condition causing death.
19a. DATE OF O%Aﬁ “19b. MAJOR FINDINGS OF OPERATION."." = -. & *~ oLt . /5 L . 20. AUTOPSYT? .

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF)™ (COUNTY) . (STATE)

SUICIDE e, farm. Lastory, street, offioe bldy.,sa) L L -
HOMICIDE . : - :

2id. TIME (Meath) (Day) (Year) , (Hewr) 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT{—] NOT WHILE
TNJURY - - = | worK AT WORK

2. 1 hereby cerify thﬁ 1 attend;g gu deceased from __:15_F 151, t __12_15_ 19_52 that T last 2aw the deceased

* alive on and that death occurred at _CL.A_O_A , Jrom the causes and on the date stated acbove.

Bia. SIGNA (Degrgmor title) | 235. ADDRESS  L0Otle Building 2. DATE SIGNED
q mw)ﬁw , 277,?0 . Ste Joseph,-Moe . 112=19-52

.

. t
WRITE PLAINLY—TUSING :UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4 || 2a. BURIAL CREMA- | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, ercounty) _  (Btate)
TION, REMOVAL (Bpeeity} b we
!, Eurisl Dec, 1'? ! o Belmont C metery Wathena :{ansas
REC'D BY LOCAL | REGISTRAR'S s:snxruas 25- FUNERAL ECTOR"S SIGMATURE " * * ADDRESS "~
23,/182% &a £, 2

ice M&Mmo&lmwmkm&df)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

Student Embalmer No.

working under my perscna! supervision.

v
Student c..cancsisnssrvasarnctnanns vassanna Sipedm-gm

Studmt Enhalncr

Licensed Embalmer No...,.£Z-

P. O. Adduss_cff

Note: ™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




