THE DIVISION OF HEALTH OF MISSOURI o
83668

.300
FILED OCT 171955  STANDARD CERTIFICATE OF DEATH I
: BIRTH NO. REG. DiST. m.L%C_nmmv REG. DIST. 3& R,,,,.m,N,.S (‘E é
ﬂ 1. PLACE OF DEATH , i 2. USUAL RESIDENCE (Where decossed lived. If {ostitution: residence befors
a. COUNTY . STATE . R b. COUNTY adunbalon).
Jackson : Migsouri Jackson ’
b, CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY . a In Residence within lmits of
OR rabip)| STAY (in this plare) OR . A
romn  Independence “™|T1iY¥e own  Independence ST
E d. FI-Ll,O% NAME OF (If ot In hospltal or institution, give street add orl F ADDRESS (If roral, give loestion) 5 fw o
9 Nermoron Indep.San & Hosp. Ind. MO 605 N, Main St. U’
8 || 3.NAME oF s (Finst) b. (Middie) o (Last) T LOAE (M (Ds
DECEASED e e e, L 7} (Year)
k|| (rvmeor primy MRS, NANCY WESTON  LATIMER™ oeam Sept.27,1955
E 5, SEX { 6. COLOR OR RACE | 7. MIARRIED, NIEVCE’ECIESRRIED. 8. DATE OF BIRTH™ 5. AGE o yesn] VOO A | 7 0 .
3 8 * Da X
¢ Female'| White MEPFS 8O =¥ I Nov, 15,1906 GG [ P | B | M
5 w:n .’;’3‘%.!; g&f&m‘noN (c{::{;a-m 10b. KIND OF BUSINESD%ET l;lv- 11, BIRTHPLACE (City and State oo Foreigs Cowntev) an c&lﬂ%ﬁ; ?OFWHAT
& eaclier Kansasg City, Mo.
< 138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Mr . Wm,L., Batterton | Laura Moore | Fred C,Latimer Sr,
ﬁ I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY (17 INFORMANT'S S{GNATURE OR NAME ADDRESS
< {Yes, 0o, or unknown) l (1f yom, xive war or dfr of servica} . NO.
5 0 None Mr.Fred C,Lgpmer Sr. nggp.Mo,
,kl1 18, CAUSE OF DEATH o ’:{ES}’:‘,.EE.!}':‘T?
" {|. Enter only onecauso per SEASE DI . !
Z |l 1oe for (a3, (b3, end (& DIRECTLY LEADING TO DE‘J\TH (,,) - ,__'
5 «This does not mean | ANTECEDENT CAUSES ( _ "
b the mode of dping, such | Mordid conditions, if any, giving DUE TO “’) -3
] o8 Reart faflure, esthenia, | rise to the abowe couse (o) stating Ct g, aa
B | e 1t means the dis- | the underiying catite last, asr . .
o cate, Injury, o compii DUE 70 (&) - -
> tion tohich caured death, | I5. OTHER SIGNIFICANT CONDITIONS
= Conditiona contriduting to the death but zof H
9 related to the direase or condition causing death.
[ 19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20: AUTOPSY?
o TION
= L mﬂ’m O
o || 218, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.s., inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, ixatory. sirest, oiow bldx., et ‘) N
& HOMICIDE ]
g 21d. TIME (Month) (Day) (Year) (Hoan) | 2ls. INJURY OCCURRED | 215. HOW DID INJURY OCCUR? °
] IN?JRY WHILEAT NOT WHILE
o . AT WORK
E 22, J hereby cert y zhat I atiended the deceased from il IB.L o 3_&_2_ IQ_L-.S that I last saw the deceased
’ = alive on . 19&. and that death occurred al ., from the causes and on the date stated above.
ﬁ 23a. S1G = {Degres or :mea‘- Z3b. ADDRESS ’ 2. DATE SIGNED
: oD -l 22 W 7 | PaPuy
E TIONBU Fm gﬁ..LdREMA- 24c. NAME OF CEMET! R CREMATORY .| 24d. LOCATION (Qity, town, or county) (sun.,a)
¥} . -
§ BEY ar e 30 195 ———}oﬁﬁlawn ) ‘Indep,Mo, '
DATE REC'D BY I.DC%L R RAR'S SIG) / 35 25, EJNERAL DIRECTQR'S S| TUREL ADDRESS a‘m.
- - R B 7 L/ =
P-do 5N | EHEEMNAL s~ A n 0, =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or b% .......................................................................... , Student Embalmer No...........

working under my personal supervision..

Student ... ..ol
Signature of Student Embalmer

icensed Embalmer No.. -59

P. O. Addresswm

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 also shall sign in his OWN handwrltlng

I¥ this body is n6t embalmed, fact should be so stated above.

. 1




