ot C o TH.E DIVISION OF HEALTH OF MISSOURI 58_044224

Walfars - STANDARD CERTIFICATE OF DEATH STATE FILE NUMB .
:::::. LEU JAN 1 4 1gsaginmfioq District No. 1 l'l 19 Primary Ragistm_!i_cft_\ Diliriyly:__u,,,f_hg”?h?:::____ Rogulrar 's No. No. .__Blﬁ______-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befors
w0 e. COUNTY Jackson o STATEMY csoupd b. COUNTY 1o nkso ﬁémlwoﬂy
-57 b. CITY (if cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limite
Tgs"N Kansas Cit'y Yos K] NoD | I(DL‘Q)TSEIN Kansas City Yesf] Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b : d. STREET (H outside, give lacation) Reside on Farm
INSTIiUYion 3402 Gillham Road | 40 4ax APORESS 3402 Gillham Road Yer [ M)
3. NAME OF DECEASED First Middle V Lost 4. DATE Month Doy Yeur
{Type or print) MABEL LARSON oearh December 28 1958
5. SEX 1 | 6 COLOROR RACE]| 7. 8. DATE OF BIRTH 9. AGE {in yeors #F UNDER | YEAR] IF UNDER 24 HRS.
Fole White :r;i::gg NE‘fRD::::;:iS %‘eb . 6, 1878 G birebdar) [Wanihs I Days | Hours l Wiin.
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
Homamaker ™ "= """ _| pomsstic Ottumwa, Toma U. S, A
13a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Swan Anderson Agnes Luther S, Larson
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [HFORMANT Address
(os e gre] fvev slve wrorderev et e | Nome William R, Elliot,3402 Gillham Rd., K.C.,Mo.

18. CAUSE OF DEATHAEniu only one cause per line for (a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

. . ’
comnm  overon _0A0AL . AOROhsALHS
which gave rise to } :

b), and {c}.)

INTERVA BETWE_FN
ONSE DEAXTH
re

above cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- W BN I

cz, {yIng causa laat. DUE TO (C)
g =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related to the terminal dissass condition given in PART I {c} 19. WAS AUTOPSY
s s 3] 4 - PERFORMED?
B w S ! YES[] MO 3
! - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
r— w
3 I o O O
3 S| Zc. TIMEOF Howr Menth, Day, Yeor
3 8 iNJURY  a.m.
; E X B, }
 E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; % WHILE ATD NOT WHILE form, .ctory, strest, office bldg., etc.)
5 WORK AT WORK _ —
< 21. 1 ottended the deceased from Y . to w lost uw: clive on Mf Z‘ ? é 2
Death occurred ot __ : [) m on the date stated above; and to the best of my knowledge, from the caules stoted.
22a. (Degree or title) 3. 1 22b. ADDRESS 42c. PATE SIGNED
E 23o. BURIAL, CR . DATE 23c. NAME OF CEMETERY OR CREKATORY 234. LOCATION {City, town, or county] (Stote}
REMOVAL —_
= } Remov ec. 28,1958 Ottumwa Iowa
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE -
=
=

W, Newcomer's Sons, Kansas City, Mo. IR Y oty ol

. {Licensed Embalmer’s Statsment on Revarse Side)




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- Nowoiiiinvirreseeans

working under my personal supervision,

Student

\'

Signature of Student Embalmer

P. O. Address......«{..t.%

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-

If this body is not embalmed, fact should be so stated abov‘e. .




