TARE LNYIJIUN OF REAL 10 UF MIJUUKI ' CEAIANS

felfaes FiLED FES 18 1957 STANDARD CERTIFICATE OF DEATH - R
blic Registration Distriet No. ........A.A.......JKZ.... Primary Registration District Na, ,[.o..g;.'.\ ........ Raegistracs N:q_?g_.
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decsased lived, If instltuiion: Rusid.n;u ’hu[oru)
f . COUNTY a STATE _ | . 5. COUNTY acmizsion
; : Jackson Misgoumit Jack
300 b. CITY (If outside corporate limits, give TOWNSHIP onty) | Inside Limits \ CITY . Inside Limits
1-56 OR OR .
TOWN Kansas City Yesty Moo BSVG 1o Kansas City Yosff Noo
c. EgIS_II;I'F:IT(EJSF (|fNOT|nhospllo|, give location)|L ength of stay in b 4 STREET {1f outside, give location) Reside on Farm
g imsmitumion 210 F, 37 St. 48 vrs ADBRESS 210 E, 37 St Yesu NeoO i
'-§ 3. NAME OF First Middle Laat 4. DATE Month Day Yeor
Q DECEALED i . OF .
s (Type or print) Florence S. Lathrop peATH  Jan 30,1957
] 5, SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR'HIF UNDER 24 HRS.
E [ - MARRIEDb I:EVER MARRIEDD | tast birthday) [ Afomtre Tom H"“"l yrrey
= 3 Female White winowep [ oworceo [ Nov, 23,1886 70 .
¥ : 10g. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?T
E 3w during most of working life, coen if retired) |
8% 3 ousewife New Haven Conn, U.S. A,
g- T o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»b .
-] : » .
e 2 Irving F', Smith Alice Cooper
o L 15, WAS DECEASED EVER IN U. 5. ARMEQ FORCES? {6, S0CIAL SECURITY NO.|I7. INFORMANT Addreas
- - {Yer. no. or unknown) | (If yes. give war or dates of serwice)
2w no None John H, Lathrop 210 F, 37 S, K, C Mo, .
3 E x 18. CAUSE OF DEATH [Enier only one cause per line for {a), (b). and (¢).) - o - oot INTERVAL BETWEEN
g6 = PART 1. DEATH WAS CAUSED BY: ;ET AJD DEATH
% w IMMEDIATE cAUSE (o) . o A AL 4L AALD
< g
gs g!!!:.: g!!, 2Ll zi;
5
- z Conditions, if any,
] ‘g 8 mh pave rju to DUE TO (b)
v e cettge (2), " : : - ' . .
Eg m stating the under-
gﬁ Y = Iying cause lasl. DUE TO (¢) ! S'b X‘.
€ g =] PART !l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) . 13 :é"\a‘-; 3;‘;2'["?\'
T3 % '
58 x h yes[O w03
i % 200, ACCIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ifem 18)
S ¥alE 0 0 O °
n uan .
1:" Py -g 3 }
9 J = [20c. TIME OF Hour  Month, Day, Year
o § @ ‘ia S INJURY . m, - . . '
§ e : ' E p.m. - . .
s 4 g . X | 20d. INIURY OCCURRED 2e. PLACE OF INJURY (e, ¢0., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2 - - WHILE AT []  NOT WHILE Jarm, factory, atreel, office bidp,, ete.)
ey W WORK AT WORK P )
; E Dm
$- [ 21. ] atrended the deceassd from L . to A and last saw m alive on
[ E 5 Death occurred at m on the date a!at{i’ above; and to the best of my knowledge, Ir the fausef stated.
E o 2| [Za LU _ ;SIGNED
N = m WAl Bdasas AW
] -
o 23q. BumiaL, piEmaTION,/ [ 235, DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, igffn. or county} " (Stak) '
-3 ° ﬁuov éffm/
if ) 2~ / t Washington Kansas City Mo.
. 28, FUNERXTTIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Stine & McClure K., C. Mo. /-3/- 87 ~Ahivz/ Wﬁf -

{Licensed Embalmer’s Statement on Raverse Side)




o b - N ..; :o LI ‘ )
. . ¢ - b :
s ~..r-‘ k. STATEMENT:BY-LICENSED EMBALMER
“ =
"'- %;:: ) N" . b ‘ﬁ-‘\} J:i‘ ‘a'“-.:-a% e tt":“-}rg‘\'\l\ *- .‘b‘ " ‘\- t’q
- I hereby certify that the body whose name is recorded on the reverse side of this certiflcate was em'

*. by me, or by - N eeeeiaaaaan PE DU U SR " Student Embalmer No........ -

workmg under.my personal supervision..

Student.....coiieiiiiiiiria v e e 3
Signature of Student Embalmer :
emas ‘\.K _ o ."‘\i‘ Y -'3-\‘:‘ T W ool P 9./ q
R U : v e REaEN e -
e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER’m h:s OWN HANDWRITING (F
"{h-wto*éompfvanl;\ the}gbove cénstlhte}grounds “fﬁx wre\hq\cahon of llcense) T S - “
o - If embalrhed by a STUDENT, he also shall sign in his* OWN handwriting. “ o T
If this body is not embalmed, fact should be so stated above ! N e s T, ’




