g HEALTH OF MISSOURI '
woy LD MAY 181950 THE DIVISON.OF HEALTH OF pissoum 15987
o STANDARD CERTIFICATE OF DEATH Sate Fie No
BIRTH KO. REG. DIST. wo. _& PR.I"ARY ;T(lc- oIST. .IO/:&'L._-,_, Registrar's No 1 glqg
/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, I fostitailon, residonce before
o WY rackson - STATEy s gouri b- COUNTY  Jackgon **==ee"
b. CITY (1f outoide oorpurats Umits, write RURAL and xive ¢. LENGTH OF || «¢. CITY 2. Is Resisiencn within Lmits of
R . wnahip) \] |1 ORr
fom Xansas City TP ey Swkansas City D e
d. FULL NAME OF (f not o boapital or lumuﬂon. £ive strect address or locatiog) o STREET " (It roral, glve iocatfon) 0 3
DDRESS ;
WSTHORSh 4008 Bell Street ah 4008 Bell Street I/
3 NAME Scl!:% - A (.anj b. (Middle) Voo (Last) | 4. DATE (Month)  (Dey) (Year)
(Tvpeor Priney  LINGQ Larson oAt May 2, 1954
5. SEX / | 6. COLOR OR RACE | 7. MPR%}‘E_:B gr-:vzncgnmm , | 8 DATE OF BIRTH 9. AGE Qo yean|  DoER « Toan | oo o
S (Bpectf; on D H
Female |White Pidomed 5™ (4-6- 1859 f 8. | 5 oo | e
m:m% gccum;ﬂ u(!(:'i::'k;n;zmg 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c;0 0y seuee or foroien Commery) | 12, CITIZEU{?FWHAT
Housews Self Sweden ¥
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Regcord . . No Record - - . ~iCarl Emil Larson ,.. .
= IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
i {Yes, 80, or unknowa) | (1§ ye, give war or dates of servics) NO.
a No , no __tNone . - Mrs. Flla V. Wiberd, Kansas. City, Mo.
’ 18, CAUSE OF DEATH . , MEDICAL CERTIFICATION INTERVAL BETWEEN

o . ¥ ET AND DEATH
| Enter only onscsuseper 1, [ DISEASE OR CONDITION -ﬁ 7 ONSET AND DE
Hao for (a), (), snd (o) | P'RECTLY LEADING TO DEATH* 4y M., MM M *%&L

SThis" does mot mean’ ! ANTECEDENT CAUSES ~ _
the mode of dying, such |' Morbld conditions, if any, mm DUE TO () W“"‘ ’F-D
ﬂhmﬂfuﬁ'urc, asthenia, |. rise fo the abore esuse (o) stating . . .
‘de. 1 means the dis- g the underlying cause last.
care; infiry, of complica: |- DUE TO {c)
tion which- cavsed death. - gll OTHER SIGNIFICANT CONDITIONS M /}'uam«.,q—

’ Conditions contrituting to the death but not < - ? 7 aﬂ,q

i ' related to the diseuse or condition cousing death.

INFADING, BLACK INE—MAEE A PERMANENT RECORD

19s. DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ‘2. AUTOPSY?
TION ?JD,D
= . l‘" YES D NO
o || 212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. norabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
-t SUICIDE, .. - ,home, farm, fastory, strest, ofice bldy., sre.) )
& HOMICIDE - ‘ o o .
g 2ig. TIME (Moack) (D} (Tears' (Houn | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCURT

.OF. . WHILEAT NOT WHILE
INJURY" wonx AT WORK

22 T hereby certify that T atteudcd ‘the deccaacd from L‘z'__ 19_._3_ to _)""%_, 19.:12 that I last saw the decensed
alive on _&&_L:_, Isﬂ and that death ocourred at £ 30 m., from the causes and on the date sta!ed above,

LAINLY—

m: [ IGNATUR Paul Wrig (Degres ot titlo) 7| 33b. ADDRESS /et - ,zac om:smnso
W e 3B 32y Pt Ald Sa, 3.3y
E.- 24a. B#&AL CREMA- b GATE | 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (buy. town, of county)  { ’ (State)
(Bnullr) B
g; é°ur1.a!’l“ o=4-1954 . J.Iemo rial Park Cemetery Kansas .City, Missouri

DATE REC'D'BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE I\DDIESS
. 3.8 M M Gates Funeral Home,Kansas City,Sansas

{Licensed Embal o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L2372 + s TS B N g G

working under my personal supervision..

v

Student ... i iiiicieaiiaaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 so stated above.




