No. 300 THE DIVRIOUN Or MEALTM OUF MW . . 391418 |
STANDARD CERTIFICATE OF DEATH State Fite No...
. 1o.48 ILED 2 1953 BAGE
' BIRTH KO. REG. DIST. NO, 19_2 PRIMARY REG. DIST. m._/&‘!skeginmr'sm
1. PLACE OF DEATH i Z USUAL RESIDENCE (Wbes d d lived. I lnstication: remidemee before
a. COUNTY a. STATE b. COUNTY ad g
6 Jackson Missouri Clay i
b. CITY (f outsids eorpurats Lmits, writa RURAL snd . LENGTH OF |« ¢ CITY
oR (It ou torpurats mlh' te - ‘:in " g_”v(hmnhu‘ 4 OR d.l‘.lél;ddmuwnhinmltml‘;neg
a TOWN Kansas City G i3 TOWN Kansas City No. Yo bl =7}
& d. FH&SLPP'PANE.EOORF (I not in hoapital or Instisuth .dv- streot address or location) ..A%TSEEE;S (If tural, give locatlon) gb ot 5
3 INSTITUTION ___ General Hospital #1 K1 3809 Highland No.
B = NAME OF . (i) b, (Middle) ¥ < c. (Last) 4 OATE  (Moathy  (Dap  (Foay
E (Twpeor Print) _ CONNTE SUE, LA QUET DEATH _Nov, 17, 1953 |
= 5. SEX ’ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu ywars| ¥ UKDGR | TENR | F UNRR 1 3,
g WIDOWED, DIVORCED (8pesity) I birthday) Mondul Days | Houss | Mia |
5 White Never married 8 | July 26, 1913 10 ™
10 USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : )
a :omduﬂnlmmo!'wﬂuﬂk.maﬂ ntl::;) ) DUSTRY {City and Scate or Foreige Country) 12CSLH%§?FWHAT ‘
‘L ___none Kansas / USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE . ‘
“ Fred La Quet | Marjorie West -
i I5. WAS DECEASED EVER IN U,5. ARMED FORCGES? | 16, ‘SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS .
(Y'ws. g0, 0r unknowa) | (If yes, tive war or dates of sarvios) NO. |
3 1o none __, | Uirs.Marjorie,laQuet, 3809 Kighland,K.C.HoeMo
| |f 8. cause oF oeaTH . - MEDAL CERFIFICATON . . /) TNTERVAL BETWEEN
il Enteronlyonecanseper | |- DISEASE OR CONDITION = ' 7, Z . ’ pES
& || itne for (a), (b), and (¢) | PIRECTLY LEADINGTO DEATH® o) (7 { AL AL AAUEL AV M 22NN X2
————— - . , . N .
E *This does not megn | ANTECEDENT CAUSES " v / ﬂ V.
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b .-_’.-.;-7_' l_/;_ Lol f LA DA 4__—
= a3 heast faflure, asthenio, | ride to the above cnuse (a) dating
©om cte. It means the dis- the underlying caude last. -

g (Degree or til.le)‘g . 23c. DATE SIGNED

o care, infury, or complics- DUE TO (c) .
=z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS é‘ q /
= ' " Conditions contributing to the death but not -
_ 3 related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY? .
; TION . . .
= YES & NO EI
21a. ACCIDENT Bpecily’ 21b. PLACEOF INJURY (so.g..1n 21¢. (CITY. TOWN, OR TO 1 COou . A
g . ‘ ) a_uwrr.nmt.:;;ubl;.::m |~ « . P)--— . l ‘_.)\BI' ™ .
21d. TIME {Month} (Day} (Year) (H OW DID INJURY OCCUR’
B orF ) WHILEAT[—] NOT WHILE
: J' 'N-'URY/I‘ 7 - 5—2 WORK AT WORK
E 2.7 hereby cerhfy that I allended the deceased from , 18 ‘ , 18 , that I last saw O€ deceslsed
3" aliveon ', 19___, and that death occurred at _.._____ mJ from the causes and on the date stated above.

25. FUMERAL DIRECTOR'S S16 ATURE ADDRESS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ' J '
-r2.53 y M STINE & McCLURE UND. CO. K.C.MD,.

(Licensed Embalmer’s Ststement on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
byme, or by ....covivriiiniiiinnn e e eneeraeaTeeeseerardnaeeeonaeeanatassasaaaaaa o ans » Student Embalmer No..............

working under my personal supervision,.

2 ATTL 13 2 RS Signed....... yﬁg‘ W@%;L. .................

Signature of Student Enhslmer

- - — e e - . —_—— - - - - - P, O, Address.'...ﬁé.m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be sc stated above,




