t. Heglth,
, & Welfare
. Public

@ symploms wi

AH dissases in Part | must be causally related.

T. Reid Jones

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
/..Z? Primary Reg_islrulian Dislric_i_io—.

:'l-! en NOV 1 9 -lqgg-gisnmion_ District No.

OF MISSOURY

[ O8O3~

STATE FILE NU%Rj—SS

Registrar's Mo =7 A 77 ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befire
a. COUNTY Jackson o STATE Kangasg b COUNTYshngon udmiuif?‘
b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. Cl!.)TRY ) 15 Insgf‘Limits
7o Kansas City Yes@ N[ || 4~ toww Prairie Village B | Yo} Nel]
c. FULL NAME OF (I i ho 1 give location) | Length of stay ig_1b 1 d. STREET {[f ourside, give location) Reside on Farm
STAR Lindeman Nursingl Home 2YTH * 5% 4101 Onford Bead | vl st
3. :lTﬁ’):eEngr?rsg:EASED First M-idd'la Last 4. Dé;E Month Day Year
Laura Ruth Dexter peath  October 31, 1958
l 5. SEX '| 6. COLOR OR RACE{ 7. MARmEDﬁNEVER MARRIED[] 3. DATE OF BIRTH 9. AGE (tn ywars IF UNDER | YEAR| IF UNDER 24 HRS.
Female | White wooweo(] ! ovorceoJ| March 20, 1890 g™ e [t [P [ e T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) £112. CITIZEN OF WHAT COUNTRY?
W RG g o wonifretred) | | wousTRY Lafayette Co, Missouri | USA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN MAM

Henry Larkin

Lydia Van Meter

14. NAME OF HUSBAND OR WIFE

David E. Dexter

E

16, SOCIAL SECURITY NO.
none

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
(Ynoo, ar urlknqwn)l (If yes, give war or dates of service)

17. INFORMANT

David E. Dexter

Address

4101 Oxford

18. CAUSE OF DEATH (Enter only one couse per_line for {a), (k), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

AT R

2 4o,
[74

Condltions, if any, DUE TO (b)
which gave rlse 1o
above cause {a), }
stoting the under-
z lying cause last. DUE TO (c)
= PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termingl disease condition given in PART 1 {q) 19. WAS AUTOPSY
5 Q., PERFORMED?
i 13 YES[] NOF]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
1w
v O O a
é 2c. TIME OF  Hour Month, Day, Year
a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

%7
12 %0 o

21. | attended the deceased from
Death eccurred ot

, to

m on the date stated gbove; and to the best of my knowledge, from the causd tlated.

3 BecP-27 1955

nd last sow L':; alive on

22a. SIGNATUR C (Degree or title) L 22b. ADDRESS - 22c. PATE SIGNED
2D mo " [Thy Ui M Tioarsy
Zdo. BURIAL, CREMATION, | 23%."T¥ATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, ar county) {Stata)
BUfaT > | Nov. 3, 1958 Mt. Moriah Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE

Stine & McClure Und. Co. K. C, Mqg.

e /o & 4

-

WeR=" Vs 2l

[Licensed Embolmer's Stctement on Reverss Sids)




AY P D

STATEMENT BY LICENSED EMBALMER

I 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. ......ccovvvvvernne

working under my personal supetvision.

Student

Signed CrrTETe
Signature of Student Embalmer

Licensed Embatmer No. & & 17.........

P. O. Address.[‘;:«nm.. M ,%

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

ailure

+




