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Coroner cannot certify to o death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y. A, Slentz :

diseases in Part | must be casually related.

THE DIVISION OF AEALTH OF MI3UUKI -

FILED NOV 2- 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
...‘/.xf Primary Registration Distriet Mo /9.9.1-'._., Registrar's No4545

sy mpﬁ%ﬁz5 """""""""""

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f inatltution: Residence before

ol .« county Jackson o STATE Missouri b county Jacksoffmi=sien
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
OR o]
Toey Kansas City Yesu Noo || A4 Towm Kansas City YesO Nem
c. Egls.é.'_?:t\%gF ({f NOT inhospital, givelocation)|Length of stay in 1b lgdd.QTREET (}f outside, give locotion) Raside on Farm
mstirution S, Lukes Hospital| 32 Yrs L appress 3928 Holmes YesO NoD
3. :::u:‘ ::n First Middte Last 4. DATE Month Day Year
OF
(Type or print) Randolph Jarett Iﬂ.rwill Sr. DEATH Oct 18 1956
5, sSEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS,
» Tht MARR[EJ‘@N?ER marRIES (] . 2 1880 I mgt’?ighday) rontie | Bowe | Trours | arie.
Male td wipowen [ pvorcep [ NOV 4 .
10a. usuiAL occuP}Tlont(.Ginle;ind o]tg?rkta_iorés 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY1
ring mogl of working life, even if retire . A
et. Farmer Farming St. Louis, Missouri U, S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME '
Joseph H, Larwill Almedia Randolph
1(51; WAS DECE;SED EVE? INU S, ARMEB FOR}:EST 16. SQCIAL SECURITY NO.|i7. INFORMANT Address
ee, na, o unknownl {If pes. give war or dales o ice) . .
Vo X x NONE Mrs, Arva Larwill 3928 Holmes, K. C. ¥o

18 CAUSE OF DEATH [Enter only one cause per ling for (a), (), end'().]”
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE .(a)

INTERVAL BETWEEN
ONSET AND DEATH

T

[

Conditions, if any, DUE TO (b) .
which gare risg to i A A " "
+ 1 ghove cauer (8), P R [ R P , . ] Q‘Jfo
stating the under- . : L{
z tying  causr last. DUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 13 '\”2:‘5}_ g:;ﬁg?\f
[ !
3 ves [ no X
";" 20e. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury (n Part I or Part 1 of item 18.)+
+
& O (i 8
(W] -
2 20c. TIME OF  Hour  Month, Day, Year
i INJURY  am. © ~ - - -
a8 p.m, . A .
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, ] 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE g Jarm, factory, streel, office bidg., ele.)
| WORK AT WORK .

«{'21. 1 attended the deceased from . to M_M-L‘und fast saw ;"-::aliva aon H' /lf: A A
Death occurred at 5 P .p,; m on the date stated above; and to the best of my knowledge. from the causes atated.

20 SIGMATURE _{Degree or title} . "G - . |22b. avomess . =3 7\' ¢ .|z oatE sieNeD
‘ 1 .
/7/l/~ d : 5, o), 62 ﬁcﬁ%ﬁlﬁ - ey 3|0 /-5
23a. nunm..caznnpn‘. 235, DATE - ()¢ - - | 23. WAME OF CEMETERY OR CREMATORY 23, LOCATION (Ciry, toiwn..or coknty) {State)
EMOYAL . .
BuRtat™™ |oct 3§ 1956 . Floral Hills . t| Kansas City Missouri

24. FUNERAL DIRECTOR

ADDRESS

[FLORAL HILLS MEMORIAL CHAPEL INC K.C.MO

25. DATE RECD. BY LOCAL REG.

0= (256 Kl Pavnnabaldl

{Licensed Embalmer's Statement an Reverse Side}

26. REGISTRAR'S SIGNATURE




0¥

! STATEMENT BY LICENSED EMBALMER

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

L e o L b T PRUP » Student Embalmer No.......

working under my personal supervision..

Student .. ..o ieiieaieeaaa
Signature of Student Embalmer

P. O. Address..../C ........

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 handwr;tmg. . |
-If this body is not embalmed, fact should be so stated above. .




