. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

——

THE

A e

73 FEB 18 1984

DIVISION OF HEALTH OF MISSOURI . -
STANDARD CERTIFICATE OF DEATH

51688 File No. e irtemsrseseressos s mss e -

1. DISEASE OR CONDITION

- Enter coly enecsmeper | Ty, o3 7% L EADING TO DEATH? (g

Iinie for (a), (b), and (£}

ANTECEDENT CALSES

Morbid conditions, if any, gbﬁw DUE TO {b)
ris¢ to the adove cause fn) sating
the underiging cause last. -

*This does not mean
the mode of dying, such
ut heart fallure, athenla,
de. It meens the dis-

eqt, injurt, or complica- DUE TO (¢}

"BIRTH X0. REG. DIST. NO. __j‘lﬁL PRIMARY REG. DIST. Wo._Z2 2 02 Rusisirar’s No 157
1. PLACE OF DEATH 2. USUAL ESIDENCE (Wherw decessed lived. 1 iotltoticn: residence befois
8. COUNTY Jackson 2. STATE  lKangagi b. COUNTY oMY »dmimtoar.
b. CITY Of outeide corpurate lmits, write RURAL sod xive ¢:sr ALYFNGE; 'JOF c. cgg (If outakds sorporsta ru‘sau. write RURAL and give township? y ): O
ace) T - r
toww Kansas City e N e eeke|| Town Bdfges ‘G I‘by "Rural" 5
d. FHIO-SLPFI"“AMLEO%F (I not in boapltal or insti sive street address or location) d. ASDTDRES o ? “_‘r,_ N
weritution 6025 Tracy @805 W7 1et. St . \
3. NAME OF a. (Flst) b. (Middle) ¢ (Last) 4. DATE (Monthy (D
DECEASED - 8y) ,  (Year)
( Type or Print} CARL VICTOR LARSON DEOA!;'I'I Jane ll, 19 53 _
5. SEX D 6. COLOR OR RACE | 7. %%T-':EB' gis\\'fga MARRIED.’ 8. DATE OF BIRTH 9. AGE Unres] # ooen 1 i [ BORR 4
y @ oo Houts | Mia.
M ~1 W | A" | Feb. 16, 1900 | “BE™ | |
10a. USUAL OCCUPATION (Givekiodofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. i s Forai 12, CITIZEN OF WHAT
of working i s USTRY y ead Stete or Foreigs Cowstry)
R e A tamaral Rlect, Co.,Ret{Fad’ | Missouri P U§°X“T“‘“
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBANU OR WIFE
David F. Larson | a Bs Hagland Estelle Larson
E{. WAS DEEkEASE’D E\‘IIER IN U, 5. ARMED [-;?RCES': 16. SOCIAL SECURNITC\; 17. INFORMANT' S Si GHATURé iNME AC?DRESS
-l . OF DOW
Yas | trgpimrer g ot | 951 205-7121" | MreAugust W.Larson,681lL Montgall ,KC Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET gf DEATH

tiom tokich coused denth. | TI. OTHER SIGNIFICANT CONDITIONS —y 2‘
Conditions contributing to the death buf not 3 . : v
related to the dizease or condition causing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - ' .t 2. AUTOPSY?

. TION
ves (] o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, ofies bldy.,e30.) . . , -
HOMICIDE _ .
2td. TIME (Montb) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ A WHILEAT{—] NOT WHILE
INJURY m. | work " AT WORK -

2. I hereby cerfify that I attended the deceased Jrom _ec_/é\__LZ_, 18872, to _é&‘L_, 193:2, that I last saw the deceased
)‘ro the cauvaes and on the dale staled above.

19.53, and that death occurredat

P et

alive og&zﬂ‘
23a. SIGNA’ len

d

24b. DATE

1/1/53

24a. BURIAL, CREMA-
TIOi VAL (Specity)

earst(nm ortitle) | 23b. ADDRESS 2. DATE SIGNED
. 1
Z /da L= /2-53
24c. NA'HE OF CEMEI’ERY OR CREMATORY . LOCATION ( , tOWI, Of CORDLY) (5tate)
Mt. Morigh 'Kansas t.y, Missari

DATE REC'D BY LOCAL

cf3-53

ZZ: 5 SIGNATURE
M

25- FUNERAL DIRECTOR'S SIGNATUIIE ADDRE 33

STINE & McCLURE, Kansas City, Mo.

(Ticensed Embalmer’s Statement on Reverse Side)



S/
%Y—L . @,Q?Jz__ — Lol 2 .(j . -L

L 2.!,__& i!,/"z “

PR

//éd

-~

ST. ATEI\IIBNT_ BY LICENSED EMBALMER

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

. Studont Embolmer Ho.
working under my personal! supervision.

SEUAONT vesuorrnncancencssnsasncasssansanes a./d_.M.AM g @ MﬂA

Student Embalmer
Licensed Embalmer No 7 163

P. . A¢mm% W74 S

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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.

-




