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y standard nomenclature -in item 18-. No symp-toml will be listed. All

by

Jiseasas in Part | must be casually relotad. Coroner connot certify te o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc. must use onl
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Doctar, corener,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED APR 16 1957 o

Registration Distriet No. oo £,

ICATE OF DEATH

TSTATE FILm4

mary Registration District No. [.".g..‘;—-.'.'....

1406

Registrar's Nao. =

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere decaased lived. If institution; Residence before
o COUNTY  Jackson o STATEMisSouri b COUNTY Jackson ™
b. CgI'RY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
Towy Kansas City Yesx Moo, Qboroml Kansas City YosX Noo
e. FULL NAME OF {If NOT inhospital, givelocation)|L ength of stay in Ib . . . .
HOSPIT AL d. STREET (Hf outside, give location) Reside on Farm
INSTITUTIONRTI'initY Hospital| 50 years aopress8236 Mercier YesO Mo
3 ::glt or Firat AMiddie Last 4. DATE Monts Day Year
(Type or priat EDWARD J. LARSON o March  25th,1957
5. SEX @ |6 COLOR OR RACE 7. marrico G4 uevmmnmzul’___] 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR [IF UNDER 24 1Rs,
- White irthday) §atonthe | Daws | Hours | Min.
Male wipowep [ owvorceo [ MY 25, 1891 g’gj N

- 108 USUAL OCCUPATION (Gine kind of work done

104. KIND OF BUSINESS OR INDUSTRY

i d
l{%lévsm%‘ﬁ?jwor%’slﬂ even If retired) First Nat. Bank

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

1. BIRTHPLACE (City and atate or country)

Hannibal, Mo. ¢

13. FATHER'S NAME

Edward' J. Larson

14. MOTHER'S MAIDEN NAME

Elizabeth ‘ewnesn —

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{¥es. NNBm‘knouml (2f prs, give war or dales of service)}

16. SOCIAL SECURITY NO.

5oo-u2-51u

17. INFORMANT Addres82 73 6 Mercier
2Mrs. Essie T. Larson, K.C.,Mo.

18, CAUSE OF DEATH [Enler only one cause per Mhe for (a), (b}, and (¢). ]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)} _'

INTERVAL BETWEEN

(tLCzi?LAjmczna)

})N%l’ ANE DEA;H

Degth occurred at /[ '3 ("]

Conditions, if any,
which gare rise fo DUE TO (2} .
obore couse (8), ‘ ' o \
atating the under- . t"
= lying cause latl. DYE TO (¢} .
=} PART, I1,- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION wsn IN PART I(c) R 19- WAS AUTOPSY
= P . TERFOHMED? 1.
3 CLAM 3 -0 - 3"‘"2 Pres [ 'Nom
E 20a. ACCIDENT SUICIDE \ HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. [(Enter nature of @liurgfin Part Ter Part Il of item 18) o
§ O O 0
2 [20c. TIME OF  Hour . Month, Day, Year
Ix} INJURY a. m. . . . -
E P om. .
I. 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factery, sireet, office bidg., ¢ic.)
WORK AT WORK .
— ,
21. I attended the di dfrom 1’2 Mb J , to Mand fast saw T alive on M

a1 on the date stated above; and to the best of my knowledge, {from the causss stated.

2a. sguaruntz e : ! (Degree or title) 9

22¢. DATE SIGNED

5-26-57

* S ot By £ €.

23a. BuRML. cnannmnj 23h. DATE- 23: NAME OF CEMETERY OR CREMATORY
REMOVAL {Spectfy N :
BATTh P 3-27- 195? Mt. Moriah

34, LocaTE®N (City; town, or counfy)
Jackson Co. Mo.

(Sta’e)
Cemetery

24. FUNERAL DIRECTOR ADDRESS

FREEMAN MORTUARY, Kansas City,Mo

25. DATE RECD. BY LOCAL REG.

3-26.5 7 ey Prcrekoll

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statemont on Reversa gldu)
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adowlLigg 0Q0f
. PN . 0" i

» Tt

‘. hd ... a
* working under my personal supervision..

[T ATTs 13 1 A P AN Signed.. ML—- /7. E ....... M‘

Signature of Studmt Embalmer

Llcensed Emba.lmer No. 5 ..... .\.'

w.. ) . ) : ) v - W - ~ I v P. O. Addresa/.( e—.l..ﬁ

“w“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to.comply. with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



