THE DIVISION OF HEALTH OF MISSOURI . v

=
. Re, 300 a -
oo | HLED JAN 25 1856 STANDARD CERTIFICATE OF DEATH e e N DD
BIRTH NO. aec. oisv. no. _ /¥ T erimaay res. pist. wo /202 — Rtaiﬂmr’s?\i:.__..............;}.§........
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed fived. 1f inatitution: residence befors
a. COUNTY a. STATE N b. COUNTY- wilnimglond,
Jackson Missouri Jackson
b. CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within [mlte of
R townahip)| STAY (in this place) OR a tity of incorporsted townT
TowN Kansas City e TOWN Kansas City . TR
d. FULL NAME OF {If pot in boapital or imstitution, Kive sireat address of location) o. STREET (1f rgrul, give loeation)
HOSPIT. ADDRESS 1
WSTTUTION 310 Van Brumt Blvds 4 310 Yan Brunt Blvde b
3. NAME OF 5. (Firse) b. (Middie) c. (Last) 4 DATE (Momth)  (Day)  (Year)
(Tvpeor Print) __ ROSS HAMILTON LATSHAW CEATH _ Jene 3, 1956
5. SEX 6. COLOR OR RACE | 7. #IAD%BJEB gﬁggché\gRRIED. # | 8. DATE OF BIRTH 9.1.A‘GEbiirgv;m LI;' UN‘:.R IDI:EI.I IF UNDER 30 MRS,
. (Bpecify) ¥, on ays | Bours | Min,
J_male | white marri ed April L, 1908 L |
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE < : - 12. CITIZEN
deone during mwlo(-urkin;lﬂo.-:nanl! :-r.:r::i) b DUSTRY ) {Cicy ud. State or Foreign Country) CUUNTRY?FWHAT
Broker Real Estate Kansas City, Missouri ° USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥WIFE
Ralph S. Latshaw | Nellie Lewers Kathleen Latshaw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, o1 upknown) l (If you, give war or dates of service) NO.
yeos 1193=22=3205 Mrs.Kathlee tsha
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecouseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for {8}, (b), and () DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES X
the mode of dying, such Morbid conditions, if eny, giving DUE TG (B) Z4

a8 heard faflure, oxthenta, | Tive fo the above canse (a ) statliag

de. It meana the dis- the underlying cauase last.

case, injury, or complica- DUE TO (¢)
tion which caused dealh. [1. OTHER SIGNIFICANT CONDITIONS 4 m

Conditions contributing to the dealh but nol
related to the disease or condition causing decth.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION :
ves (8 no O]
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..bnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Isrm, Isctoty,siteet. office bldg.,ote.)
HOMICIDE : :
21d. TIME (Month) (Day) {Year) (Hours | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. J hereby certify that I attcnded the deceased from , 18 , lo 19 , that I last saw the deceased
alive on , and that death occurred al ¥ m., from the causes and on the dale siated above.
23 SIGNATURE US0s (,. (Degron or title) 3| 23b. ADDRF.“;“:/ Zic. DATE SIGNED
% ‘} Chedgery |\ P62 Gttt 7S Ceceg 07
g{a. BUR Ml A\}.ALCREMA- . DATE >. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ~ {tote)
ON.R (Bpedity) .
Burial /5/56 Mt., Washington Kansas City,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR'S S1ENATURE ADDRE $S
R 4
- -5 STINE & McCLUERE UND, GO, K.C.MO.

{Licensed Timer’s Staternent on Reverse Side)




L] - b ) (3 -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY oottt tee o caassa et es , Student Embalmer No.............

working under my personal supervision..
Slgned'gz./ W%? .........................

Licensed Embalmer No:Z?//J,

273 T 123 Ry I
Signature of Student Embalmer
P. O. Address Z/fm

(Fai

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN' handwntmg

¥ this body istnot ‘'embalmed, fact should be-so stated above.




