THE DIVISION OF HEALTH OF MISSOURI

t. Health, - —‘ '3 4 .
. & Welfare - - - STANDARD CERTIFICATEOFDEATH §§fE"F|LE NL%’?S T
S Publie
th Service mED 0 CT 8 lgsggustmnon District No., / 9’ f Primary Raglstrunon DISYHC1 Na, ___,[_Q.Qé:—_-_,.,,_" Registrar’ 3 No. Me.. a 0__“~
. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rescl'dnnca befofe
. NTY . b, COUN admissio
5. 300 a. CoU Jackson o STATE Wansas COUNTY  Johnsdh =~
v 157 b. CIOTRY (If outside corparate limits, give TOWNSHIP anly) lnside Limits c. CgY I.b & Inside Limits
. R . . . 4
| tom  Kansas City Yes B Ne(] || 3= town  Mission Hills § | Y O
c. f{gls-#l'?Alid%FSF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If ovrside, give location) Reside on Farm
A . ADDRESS
INsTITUTIONResearch Hospital | § weeks 6436 Overbrook Road| Ye:( Nefg
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) oF
MR ROY S LATHAM DEATH September 16, 1958
5. SEX [ 6. COLOR OR RACE{ 7. marrieo[Hnever warrieo[]| & DATE OF BIRTH 9. A|GE. (l_ﬂ':;ur; :::.'.';f’f“ l;::m szNDER ZL_HRS.
s irthday, rs in.
Male White mooweo[] ' oworceo(1{ Sept. 3, 1894 g4
t0a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY -
Vice-Pregident Jaccard Jewelry Co Ptinceton, Indiana USA

elc. must use only standerd nemenclature in item 18. No symptoms will be listed.

in Part | must be causally related.

Robert. C.McrGlanahalk oniy sLack Nk OR RIBBON TYPEWRITE IF POSSIBLE

er,

All diseosas

13a. FEATHER'S NAME

15. WAS DECEASED EYER IN L, 5, ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

| (Bex el s P

»

14. NAME OF HUSBAND OR WIFE

Elizabeth Latham

14. SOCIAL SECURITY NO.| 17/ JHFORMANT

ica}

Address 3

‘

(fpeyno, or unknawn)| {If yas, gixe wor or s of servi M
/ = 487-09-4927| Richard H Swartzels432 W__62nd Terr
{ 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : z '( ONSET AND DEATH
IMMEDIATE CAUSE (a) / I .. i
. "4 \
Conditions, if any, . DUE TO (5% 8 M
which gave rise 1o bl
above couss (o), }
tati h. der-
z lying cavse lasr. ? DUE TO (c) 202
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disesse condition given in PART | {a) 19. gég:gTOP Y
D?
%]
g } YES NO (]
| 20a. ACCIDENT SUICIDE HOMICIDE 2b, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART 1) of item 18.)
w
o | ] g
G 20c. TIMEOF Hour Month, Doy, Yeor
] INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g.,inor cbouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NMOT WHILE D fa actory, street, office bidg., etc.)
WORK AT WORK .
21. | attended the deceased from .t M__cnd last saw him alwa on
eath oceurred at mfon rhe date stated above; ond 1 )rnhe best of my knowledge, from thé causes stated.
z: Q‘ : % WQ i 22c. DATE c.ue

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Entombmen

‘Sept. 18, 185

v

23c. NAME OF CEMETERY OR CREMATORY

8  IForest Hill Abbey

;.ﬂ LOCATION {City,

Kansas City,

{State)

town, or county) ;

Migsouri

24, FUNERAL DIRECTOR

Stipe & McClure Und., Co., K. C., Mo,

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

L1584

26. REGISTRAR'S SIGNATURE

[ 7 L et

{Licenssd Embalmec's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. .......cccovuvneee
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 22l LT ...

P. O. Address/s:ou«..%,%.._.

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

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

r

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

-
' . .. .




