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agistration District No. .__....... ng ........ Primary Registration Di.s!ricf Na. _[._Q__Q_é’-_:' ......... Registror's 8826-—.._
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
o COUNTY  HEGHOVBETGTPE{EEHE8¢ Jackson a STATE M ssouri b COUNTY  JackdHi'”
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limirs
OR s
tows Kansas City Yedi Nom 9\4 Town Kansas City Yes® NoD
€. E‘gls.lg.';l:tlE OF (1 NOT in haspital, givelocation)]{Length of stay in 1b- @ STREET {If outside, give location} Reside on Farm
INSTITUTIOQSOO E‘to St 33— er . ADDRESS 1213 Illi.nOiS YesT Nois
3. MAME OF Firsz iddle 4. DATE Month Doy Yeor
DECEASED Iinetta IX Schoe’ﬁ.ar oF
{Tvpe o pring) peatTH B 1 g7
5. gfx v 16..£0LOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara ] IF UNDER 1 YEAR |iF UNDER 24 HRS.
Fonale | WEIRE " | W O sl [ iy [ e o e
WIDOWEDIF ovoreen [ NOVe3 41872
“J10a. USUAL OCCUPATION Scm kind o[wort done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} ' 12. CITIZEN OF WHAT COUNTRY?
during t of working life, even if retired)
e . Housewife. o o | ail . - .. | Warren County Iilinois._ ... WA o wno

FILED SEP 16 1957

Fiftis BMEIVIWIWEY Y %

STANDARD CERTIFICATE OF DEATH

e FER R WHIRWRA W IAT
L]

STATE FILE NUMEER

13, FATHER'S NAME

James E,Larkins

14. MOTHER'S MAIDEN NAME

Sirena Flizabeth Kimes

13. WAS DECEASED EVER IN U. S. ARMED FORCES?
{ ¥es, 0o, or unknowrn) I {If yea, pive war or doles of service)

no None

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Linetta AeSchoeller 1213 Tllinols K.C.Mo.

18. CAUSE OF DEATH [Enter only one cavae line for (@), (). and {r).] R
PART 1. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a) .

EINTERVAL BETWEEN
ONi%AND TH

which gave ris

- abote caupe (8),
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<] PART 1. OTHER SIGNIFICANT COXIITIONS CONTRIBUTING Ty DEATH BUT NOT T3 WAS AUTOPSY
= M . - PERFORMED? 2
3] - : vesO no @B
é’ 20a. ACCIDENT SUICIDE HOMICE Y DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in/Part I or Part IT of item 18.)"
& a J0J O ' o
3 20c. TIME OF Hour  Month, Day, Year
iNJURY  a.m, .
E p.m.
¥ | 204, IKJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in o about Aome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY NOT WHILE farm, factory, street, office bidp., etc.)
o WORK AT WORK P
o
[+] 2l. I atrended the deceased from -/ , to - - and last saw ' alive on _g’ }"/75')
p% Death occurred at m on the date stated above; and to the beat gf my knowledgde, from the causes stated.
. GNATURE {Degree or tille) 225, ADDRESS. ’ C . % . DATE SIGNED
S b porie MD " |P02L S [ VKC W ey
'g B cngnn?n‘ 23, oa¥e 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, loton. or county) (State)
- REM pecify L A ey - - e . . .
d| Burial Aug 16 1957 Union : Kansas City, Missouri
0 ['24. FUNERAL DIRECTO ?5. DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE
S . C. L FORSTER FUNERAL HOME INC -7 ‘
, KANSAS CITY, MISSOUR) L1557 o ainnet
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I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was e

‘ by .me, or by..... e iaaneheeereeeamaaieeiennaaaaaeeaaan e aa e anietesiaeaieeaaanaaas

working under my personal supervision,.

Student ... it iriirieieieaaeaas
Signature of Student Embaloer

* 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 ernbalrmed by a STUDENT he also shall sign in his OWN handwriting.
. If.this body is not embalmed fact should be s0 stated above,




