. ;T v
u‘o.aoo H[E AUG 2 3 1955 THE DIVISION OF HEALTH OF MISSOQURI D e 2(35282

o0 STANDARD CERTIFICATE OF DEATH 5160 File Np.oorovemerreseemssen

BIRTH NO. REG. DIST. NoO. _/ZZ PRIMARY REG. DIST. 0. /@ © don Revistsar's No 3506
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If !netitution: residence befors
o a. COUNTY a. STATE b, COUNJY adicimion),
Jaokson ——  Migsouri  Jackson h_

b. CITY (It cuzcide corpurats limits, write RURAL snd rive ¢. LENGTH OF c. CITY . a
ousids corp S matio)| STAY ilél.bu placel COR o e ineorpariied o
TOWN [ S& TOWN Kansgas City e ]

d. FULL NAME OF (M not in hospital or instiat) give strect address or loeation) STREET {II rural, giva location} ' 5
HOSPITAL OR ’ ADDRESS 6,
INSTITUTION St. Jogseph's Hospital Q 9505 Troost

3. DECEASOE'E a. (First) b. (Middle} ¢. {Last) 4. DATE (Month) (Day) (Year)

{Tyoeor Priney ~ WILBUR M LARGENT gR, DEATH  Aug . 8 1955

5. SEX o 6. COLOR OR RACE | 7. M&FH’EB N‘I'—"\’IESC%SRRIED 8. DATE OF BIRTH 9. AGElrg.:i,T" hr; UNDER 1 YEAR | o UNDER 14 s,
{8pecify} t ay onths | Days | Hours | Min.
Male White Marri i July 25, 1908 - LL'Z l l
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE : . ' 12, CITIZE
dons dyring magtolworkjullh.wen?! rel{r:d) DUSTRY - (City and State er Foreign Countryi I COUNTRr;?FWHAT
_ Truck Dpriver Unjvarsal Trailer Dunbar, Nebragka 4 | U.S.A.
13a. FATHER'S NAME . HE'gl3n, MOTHER' S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
'___William Largent | Jepsie Dennjs
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. o, or unknown) | (Il yoe, xive war or dates of service) NQ. c Nt
WA 2 Aoy 513-01-0L75 | Sop  Wilbur M, Lafdr, heea Tracy
18. CAUSE OF DEATH il DICAL CERTIFICATIO INTERVAL BETWEEN
. L. . ONSET AND DEATH

Fnteron]youamumw I. DISEASE OR CONDITION

ine for (a}, (b), and (©) DIRECTLY LEADING TO DEATH® »

+This does mot mean | ANTECEDENT CAUSES

the mode of dying, such ﬂforbzd conditions, if eny, gieing DUE TO (
as heart faflure, asthenia, rise to the above cause {a) stailng
de. It ‘means thedis- the underlying cauae last.

case, inftify, or complica- DUE TO () -
tion whleh caused death, § 15. OTHER SIGNIFICANT CONDITIONS “ ,yv A
B ’ .

. Conditions contribuling to the death but not
related to the direase or condilion ayusing death,

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION : 20. AUTQPSY?
TION — .
YES N0 D
' 2la. ACCIDENT (Boecity) 21b. PLACEQF INJURY (e.z..inorebout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE = bome, larm, iactory, street, officoe bldg..ste.}
. HOMIC1 7
: ,‘_Zld.‘TIME (Month) ° (Day)  (Year) (Hour) 2le. INJURY QCCURRED [ 211, HOW DID INJURY QOCCUR?
. " OF - WHILEAT ] KOT WHILE
INJURY. =m. | woRrk AT WORK
: 2. I hereby certify that I allended the deceased from , 19 , lo , 19 , that I last saw the deceased
‘ s and that death occurred al _______ m., from the eauses and on the daie stated above.
|

aliveon __ ________, 18

| ?'DATE s:eng;_

(ouw or county) (5tate)
. Kanseg £ty Migsouri
DATE REC D BY LOCAL REGISTRAR'S S[GNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

f- /d—-;‘ m Mellody-McGilley«Bylar 1800 E, Linwood

REMA-
TION I MOVAL(Bpod!v)

w RIWLA!

(f;-en.m:l Embalmer's Statement 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 emb
Student Embalmer No.-........,

working under my personal supervision..

Student ...oouioi i
Signature of Student Embelmer

e

P. O. Address . ..........5L. .~

.

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign.in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

i~




