THE DIVISION OF HEALIH OF MISSOURI 14312'

0. 300
STANDARD CERTIFICATE OF DEATH State File Nowooeoooooo
040 HLED MAY 13 ]9,“, 99 =20 r
'BIATH NO. ReG. DIST. No. __# 7/ primaRY REG. DIST. No. L OO Kevistror's No
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lved, 11 Lustitotion: residence befo.s
COUNTY : . STATE b. COUNTY sduimton’,
* Jackson ° Missouri r:‘Famksan
b. CA};Y {1 outnide corporate Umits, write RURAL and give l ¢ ALEN;;TH OF ¢. CITY (I outsids corporsta Limits, write RURAL and give m:.u;--
township}
TowiKansas City i MERLRSl  town Kansas City f g
d, FULL NAME OF (If not in bospital or Institution, ve ritest address or location) d. STR {1f rural, give location)
NNSTITOTION ' h Hospital \ (f BoRes 3528 Penn
3. r;dAME %IE 8. (First) b. (Middle) ¥ ¢ (Last) 4. Ds}g (Mouth)  (Day}  (Year)
(Typeor Priney  FRANK A LARSON oeat April 27 1953
5, SEX 6. COLOR OR RACE | 7. V'?I%R‘V!‘Eg EIE&E}R MARRIED, 8. DATE OF BIRTH 9.:35 Us n;n ’: T lﬂ ; = amr.
Male White Widower A loct 1 1873 79 | e
. USUAL N . wor] 0 = - RTHPLACE . R
m:m S&Qgtmo &‘l’:‘d‘i‘:“ x 10b. KIND OF mmssn?insr H‘v 1. 81 (City wid State or Foruigs Coustiy) 12, c&rlr’}.l:;m?r WHAT
Betired Bartender Chicago, I11  / U. S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
NO RECORD : NO RECORD ANNE LARSON o
IS WAS DECEASED EVER IN U S, ARMdED FORCES? | 16 SOCIAL SECURNIY | T7. INFORMANT 5 SIGNATURE OR NAWE ADDRESS
sa, DO, or unknown} ] ﬂ!r-ﬁawnn tem of sorvice) 19-07-—4062 . Mrs. Berniece Duke . 3528 Penn-
18. CAUSE OF DEATH ICAL CERTIFICAT, INTERVAL BETWEEN
Enter anly onscauseper | . DISEASE OR CONDITION " ONSET AND DEATH

lims for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*Thiy does nol meen ANTECEDENT CALSES rz (3 t
the mode of dying, such DUE TO (B)

Morbid conditlona, if cny,

rive to the above cause (a) —
e T e b | 6 Smdeting e . @ 63 - ;
case, infury, or complico- DUE TO {c) \q L= Jy Canm A
tion which caused death. | 11, OTHER SIGNIFICANT CONDlTIONS . ' 5 , e

Conditions contriduting to the death but
related to the dlsease or condition mudnoaub

19s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - : ‘ , 20. AUTOPSY?
TION /@ .
. - ' | wBlwD
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.a.. I ok 2t eh.ro . OR TOWNSHIP) " {COUNTY) . STATE)

" SUICIDE o, fares, tavtory, sirest, ofee bldgXete) .
HOMICIDE
210. TIME (Msnth) (Day) (Yoar) Hewn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
INJURY ' ' e
2. ] hereby certify that 1-altended the decegfed-framton g V4 , 16—, that I last saw the deceased
alive on d causes and on the dale sated above.

. DATE SIGNED

W 2%4% 5P
. LOCATION (O, town,crcoanty) °  (iatc)

Joseph's Cemet.exj Chicago, Ill
DATE REC'D BY LOCAL “S SIGNATURE 25 TURERAL DI RECTOR'S SIGHNATURE ADDRESS
- y Quirk & Tobin 20 W Linwood

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

] s Seatenwrt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -by........._.._.....-.l

wearer Srameeeae s tesnnaersanenes . Student Embalmer MNo.

working under my personal supervision.

Student soveens J Ceasvasnveiesarens Signed.... 7&‘@:&‘@:"5 -2 *

Student Embalmer

P. O. ‘Address

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

If this body is not embalmed, fact should be 50, stated above.




