No. 300
10.48

RLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRI

. THE DIVISION OF HEALTH OF MISSOURI

BIRTHNWO.________  __REG. DISY. NO. /47

ALED AUG 2.8. 1g55  STANDARD CERTIFICATE OF DEATH ' e 27002 °

PRIMARY REG. DIST. no.z__o_Li._ Kegistrar's Ne. SHE g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd Hved, M lastitution: residence before

a. COUNTY Jackson N a..STATE }ﬁ.ssou!‘i b, COUNTY J&ckson admimion).
b. CITY (f outcide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Resldence within Hmits of
OR woship) Y (ig thia place) R Y Ia M
Town  Kansas City et Y8 Yaars'| 10N Kansas City A R

! d. FE‘!)JS.P?_PAN'EEO%F (If not in boepital or institulion, give streot address or loeation) -ASDTI?REES (1 rursl, give location) . 5 gs g_
wstiTution 6033 Main Street b 6033 Main Street [
3DNEACIEES%FD a. (First) b. (Middle) ¢. (Last) 4. Dé}t (Month) (Dey}  (Year)
(Type or Print) FRED H. LARRABEE peAw  July 27, 1956
5, SEX ’ 6. COLOR QR RACE | 7. vh}&%%lég EEE‘YCE’QCFESRRIED. 8. DATE OF BIRTH 9, AGE&&?!.";" }'I’F ur&u 1 YEAR" |t UNDER 4 Has,
N (Bpecily) ¥, on Days | Bours | Min.
Male white © | “"Yarried /| May 1L, 1889 B |
102, USUAL OCCUPATION se kind of work b, KIND OF, BUSINESS OR IN- 1 11. BIRTHPLACE . - -
o deres o ot e ot e | By BuFs HE S pUSTRY (Gity aad State or Foreign Cawstry) ) | 1 GIUTENOF WHAT
Manufacturer's Agent |)g18 7 o, Michols Houlton, Maine U.S.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFJMUSBANOCRA »i FE ‘
Benton Larrabee | Fannie (Unknown) Dorothy R. Larrabee
'2—' WAS DEC]‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) (I Tvi 1 or dates ol sorvice) . g
o | ey " | 355.07~-9660" | Dorothy R. Larrabee, €033 Main, K. C. Mo.

18. CAUSE OF DEATH . I

 Enter only onecauseper | I. DISEASE OR CONDITION

line for (a), (b), and {(¢) DIRECTLY LEADING TO DEATH'(a)
“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

DICAL CERTIFICATI INTERVAL BETWEEN

ONSET AND DEATH

aa heard faflure, asihenta, | Tise fo the above cause (a) stating

Conditiont contributing to the death but not
related Lo the diseaze or condition causing death.

e, It means the dig. | the underlying cause bast. .
care, injury, or complica- DUE 70O {c} \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L{ PD \

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION p . -
,P b vEs D NO @
2ia. ACCIDENT (Bpmelly) 21b. PLACE 21e./{CITY. TOWN, OR TOWNSHIF) (CoURTY) (STATE)
SUICIDE boms, farm, factory, sireet. office
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
° . WHILE AT NOT WHILE
INJURY . worK || AT WORK
2. I hereby certify that I atlended the deceased from ., 18 , o . 19 , that I last saw the deceazed
alive on , 18 , and that death occurred at m., from the causes and on the dale slated above. )
2, 5 NATE Hugh W. wens (Degree or titlo) 3 23b. ADDRESS ~ / y 2%. DATE SIGNED
|utb/_ 17 -a" T AN A 14 Y EL -7 , .._‘.ﬂ‘/ /(/ié‘_i_. d ."
ia. BUFAAL, CREMA-H 24b. DATE 24c. NAME OF CEMETERY IEXERDIATON d. LOCATION (Clty,4cwiorcounty) (Stale?
TioN ‘,;1'-' OVAL (pacity) . ) .
: 1/30/56 Mt. Moriah Cemetery Kansas Ci%y, Missouri

DATE REC'D BY LOCAL | REG] AR'S SIGNATURE , 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
7-30-5¢™° ZMM&Q STINE & MCCLURE UND. CO.,3235 Giliham Plaza,

I35 Y bl P

on Reverse Side) e Lo 7, Ho.




STATEMENT BY LICENSED EMBALMER

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

DY €, OF BY Lttt ittt eieiaaeaaeeaecteiieaitesetaraasaaaeraaaras , Student Embalmer No........ PO

working under my personal supervision.,
a »

Student....ooociiimiiiiiiiiiiaeia e iei e iainaans
Signature of Student Em.\nluer

Licensed Embalmer No. yf/,?

P. 0. Addresspatag Ed,

%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also”shall sign in his OWN handwrttmg.

T4 this body is not embalmed, fact should be so stated above, . .




