No. 300

10.48

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD,__—~

FILEDNOV 22 1353

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IEG DIST., NO. Ea ~ PRIMARY REG. DIST.

State File No....

Nﬂa Q..Lns_.. Regisirar's No

N7a

1. PLACE OF DEATVJ /
8. COUNTY
ALY

2. USUAL RESIDENCE (Where decessed lived. If [ustitution: residence before

“STAE ]S ANSAS

b. %TY {1 oqtide porpedrortrEl ¢, LENGTH OF

¢. CITY an

b, COUNTYJ. adnkaian).
Q[s& o5 ON

nmx. and
Z‘ e ubio)| STAY fio i piacer OR O e “““‘,':'.,‘."
TOWN/ Y , KANJAS Vi Ty Ay TOWN e ¥o D
d. FULLNAMEOanmm‘ jratlon, give streot address or location) o STREET (If rural, give location) L ’
HOSPITA, j ADDRESS J
'"ST'T“T"’“/J /2 A T/A nlse £333, ., vssel/l b f}
3 NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
oty (| hAR]os Eo ward LAaRSoN st Moo/ /1 F 195Y
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (ln years| * UkoEm | YEAR | IF GnOER B 633,
M WIDOWED, DIVORCED (Bpecity day) Mnnual Days | Hours | Mis
L W. -2 8- 192¢ |
'ngﬁ; OCCUPATION (Ghakindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Gity snd State or Foroipn Counten b 12_CITIZEN OF WHAT
Supply Ca et | TANSAS (" Ty, Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: A/ 1//e ORA ANNA Mae larson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si GNATURE OR NAME ADDRESS
(Yoa, o, pr unknown) | (If yeu, give war or dates of service} ot NO. Fr3x ﬁ,r:'
y8-14- oo | ANvA M
18. CAUSE OF DEATH . .o MEDICAL CERTIFICAT!ON |ggg¥n BETWEEN
| Enteronly énecansaper | |, DISEASE OR CONDITION C‘I W AND DEATH
{ine for (&), (1), and (¢) | DIRECTLY LEADING TO DEATH" (5) M
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
a# heart fallure, asthenia, | rise to the abooe canse (a} gating
dc. It means the dis- | ‘the underiying couae last. :
care, infury, or complica- DUE TO (c)
tion which couged death, | 11 OTHER SIGNIFICANT CONDHTIONS
oo : ‘Conditions contributing fo the death but not
related 1o the discase or condition causing death.
19a. DATE OF OP'?E)?«I 19b. MAJOR FINDINGS OF OPERATION . 20, AUTO!’SYT
S0/ vs 0 w87
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ax..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SIHCIDE . boma, farm, factory, strest. ofioe bldy., 8100
HOMICIDE . o . .
21d. TIME (Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
INJURY R . WORK - AT WORK - -
2. I hereby certify that I auended the deceased from 19 lo , 18 , that I last saw the deceased

alive on , and thal death occurred af

m., from the causes and on the dale stated above.

" it 0 Cnrm T

23c. DATE SIGNED

A72/19)<¢

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION @uy.wwn or county) (Btate)
. REMOYAL ) . ' . . (. . .
~20-§ emm., Kayusas Ui vy, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 44 ]F |25 FUNERAL DIRECTOR'S 3iGMATURE ADDRESS
//-20- - 20 We)lody Mebi
- Py A balmer's State: oo K. Side)
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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:

L o T . A PURP , Student Embalmer No...cc......

working under my personal supervision..

Student ... i Signed..)
Signature of Student Embalmer

Licensed Embalme 0&%.?. L4

P. O. Addressjf/ - .

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

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

¢ this body is not embalmed, fact should be so stated above. ' ; i

-




