THE DIVISION OF HEALTH OF MISS50OURI

S. Mo.300
o FLED SEP 271956 STANDARD CERTIFICATE OF DEATH sre b n 3 US03
BIRTH NO. REG. DIST. NO. /(/2 PRIMARY REG. DIST. NO. O od g rgistrar's No....... "
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d dived. 1f lfostivati Liense befors
a. COUNTY B . STATE b. diuissiond,
J. nckson * Mi ssouri COUNTY, Jeckaon dutmions
b. CITY {If outslds corpurats Umita, writa RURAL azd giv. . LENGTH OF . CITY . 4 1s Residence w P
o purate “ - i w-u’.hip) 3 AY tin this place)) ¢ OR + l:tll) or mwﬂhl:\ﬁljn:lﬁt;&t
I£1¥ g
TOWN  FKansaes City etime TOWN  Xangas City -
% d. FE&%P?"I&ME QOF (If not in boepital or institutlon, give streot nddress or loation) \9 A%E;EESS {It rursl, give location) 3 & (pﬁ_
Q INSTITOTION Menorsh Hospital b 4317 W alnut Street
ﬁ a.gEQ_-MEE s?:Fn 8. (First) b. (Middle) ¢. {Last) 4 Dg}-g (Manth)  (Day)  (Year)
B (Typeor Prin)  Helen M. Larsen oearn Sept., 1 1956
? 5, SEX P 6. CCLOR OR RACE | 7. MIARFE'EED, EIEVOEEC!\EFLSRRIED. i 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | * UNDER U NRS.
” ) (Hpacity) t birthdsy) |Months| Days | Hours | Min.
S F W Marrie June 5 1202 -1 - |
% IO:OEI;JSUAL OS.GI;J‘TI]I"O‘:{L:E;::::::&]; 10b. KIND OF BUSINESSD?JngN‘; 11. BIRTHPLACE [City nd Staee cr_Foreign Countey) | 12, CITI%’E@?FWHAT
A one At Home EKansas City MO |
: < 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RN Alfred J Naylor | Frances McKinnpy Harold J Larsen
—_— . e
! = E)r WAS DE(iEASED EY;:R IN'iU.S.ARMdED I:)RCE'.; 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' -, or gonknowan} . 4 i A
| 3 %3° G ™ | _ge@ae s Harold J. Larsen, Kansas City, Mo.
[ (s, cause oF peatH MEDICAL CERTIFICATION / / ey B
|| Enteronly onecouseper | I, DISEASE OR CONDITION . — g ’ y y - O
Z  |'line for (o), by, and (o) | PVRECTLY LEAOING TO DEATHYof Jf /A A f AL 2 C A in, AANNSLL ALL
g *This does not mean | PNTECEDENT CAUSES ¥ / ‘ 4 ; g { y / /// / /
< the modr of dying, such [ Aorbid conditions, if any, gicing DUE ¥ NSl VLA ARAAAY ANNEXALL L L AL ALALA]
4 a8 heart failure, asthenia, {re ,ff. d”“z ‘Eﬂ‘;”; causs agf) stating /
= etc. It means the dis- ¢ underty ¢ lask.
o ease, injury, or complico- DUE TO (cp w
= tion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ?a X
] . Cunditions contributing to the death but 1ot Ll q
?1 related Lo the direase or condition causing death,
o 19a. DATE OF OP_FE,A& I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z
2 v IR, vo
e 21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.5..lnorabout | 2Jc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
e .SUICIDE . ' boms, farm, factory, sirest, office bldg..ana.)
& » "HOMICIDE ' -
= ;g y || 21d. TIME {Month) ({Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
R WHILE AT[ ] NOT WHILE,
J_' INJURY m. | “work AT WORK
L B 2 I hereby certy, that I attended the deceased from , 18 , o 19 , that I last saw the deceased
= ¥
3 alivelon _____________, 19 and tha! death occurred al —_____ m,, from the causes and on the date siated above. °
E H } ? DATE SIGNED
o Tla'n AOIRT CREVA R, 245 N OR CREMATORY | 230, LOCATION (Clbyftown, ot comnty) (smta)
(Bpacity) 4
E | "Brat | 9/4/56 Forest Hill Cemetery
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE
9‘_ I/«S’éﬂm' ) 5 o, Z( reeman Mortuary and Chapel K C. MO,
{Licented Embalmer's Statement on Reverse Side) L




STATEMENT BY LICENSED EMBALMER

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

working under m ersonal supervision..
Yy

53 ATT S 1= 4 T A P Signed . W T T L AL MW LT

Signature of Student Embalmer

Licensed Embalmer No. 4. .. ......
' P. O. AddressK'..-...Q.'. ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



