THE DIVISION OF HEALTH OF MISSOURI

Health, e IrATE M mERTIE 5 .
& welfre STANDARD CERTIFICATE OF DEATH 9803273 9
v 5
] S:N::I Hen et 1 10":"&qisrru!ior! District No. / ,y,? Peimary R‘qii'“"ifff‘ District No.,,__,K__Q_Q,_____..._._,_____ R"""m 3 M. No. '—""§? """""
Lhnkmied  Sud Sd 1 o = | PR EwL v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence )fou
3 . 3 : : b. COUN i
. 300 o COUNIY Jackgon o STATE NMiggouri ,* ©ONTY JackgdR“p"
1-57 b. CITY {(If outside corporate limits, give TOWNSHLIP only) Inside Limits . CITY Inside Limits
d or ﬁ OR
TOWN Kangas City ves X NC] |JaY ttomv Kansas City Yeu X Mo L]
[ Elgls-#l NAEI%OF {H NOT in luupllulv give location) | Length of stay in 1b d. '.STREE'I;S {If outside, give location) Reside on Farm
TA R ADDRE
NSTTUTIoN 18 B, 52nd Street | Life 118 East 52nd Street | YO %X
l 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print} OF
MR. DONALD H LATSHAW DEATH September 12, 1958
5. SEX o| & COLORORRACE| 7. MAHRIED@NEVER marriED[] B. DATE OF BIRTH ’ 9. AFE;F.:J.;:;; ::‘P:.I'DIE R ;::AR I:x:DER 2;:1?5
Mzale White wiDowen[ ] ovorcen 1| Nov., 3, 1896 B I
105, USUAL OCCUPATION (Give hind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) £] 12. cImizEN OF wHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY R . .
W Kansas City, Misgouri USA =

130. FATHER'S NAME

Judge Ralph S, Latishaw

13b. MOTHER’S MAIDEN NAME

Nellie Lewers

14. NAME OF HUSBAND OR WIFE

Helen latshaw

24. FUNERAL DIRECTOR ADDRESS

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

25. DATE RECD, 8Y LOCAL REG.

YTy

26. REGISTRAR'S SIGNATURE

w
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ot
= (Yes, unknawn}} (If yes, give war or dates of sarvice) - - E
g "N l ———== N o e Helenv Latshaw - .118 East 52nd Street
a. 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY ON SET ANDDEATH
ut IMMEDIATE CAUSE (a) ’
i
E ‘1@'
E Canditions, if ony, DUE TO (b)
t w:::h gave rhl( i)u \
z troting the under. U’
8 g lying cause laost. DUE TO (c)
;. DEE PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH but not related to the termingl disears condltion given in PART | {a} 19. WAS AUTOPSY
T xi« PERFORME(?
= gk YESK] No[]
_:.. % 51 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
ER d [ ]
g Up<d
v SHG{ Me. TIMEQF Howr Momh, Day, Year
s ajs INJURY  q.m.
‘g : z p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, .ctery, street, oifice bidg., stc.)
ns_ g WORK 4 3 r/p I
, /
E 21. | ottended the deceased from : l 2 .; b * . o m f: 2 u(dlust iaw{:'i';cliv-m S—f ,'} J(_I’
5 Death occurred at 1} -‘!_ m on the'date stoted above; and te the best of my knowledge, from the causes stated.
E; 8 22a. SIGNATURE {(Degree or fitle} o] 22b. ADDRESS 22¢. DATE smNED /
' - /
Za fa Y P 7 Hb>/ %MA,W i- - >
ﬁ T30. BURIAL, CREMATION, | 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 Lucﬁtou {City, town, or county} tS1ate}
o REMOV.ALiSpccily] . . . .
S Buria Sept, 15, 195§ Mt, Waghington Cemefery Kangas City, Missouri
L ]
=
-
<

{Licensad Embalmer’'s Statement on Reverss 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 b},.r ........................................................................................... '

working under my personal supervision.

SHUAENE «rveerrviiriiiriiieieree e e e e et ientetrranaen Signed %X FE
. & i -M

Signature of Student Embalmer
Licensed Embalmer wa?é/y

P. 0. Address A&.(C.. 2720,z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constituies 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
~ r i . ¢ .

ot



