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THE DIVISION OF HEALTH OF MiSSOUR|

STANDARD CERTIFICATE OF DEATH

29-005828

STATE FILE NUMBE
LEU FEB 1 7 195@;isnmion District No. oo /ff ... Primary ch_ium!ion Dislri:ﬁ ,,,,, /pa;_ J— R-ginrhr'; No. i 1 _______ I

1. PLACE OF DEATH

a COUNTY

JAC K Son

2. USUAL RESIDENCE (Where deceased lived.
. STATE - . b. COLNTY
° MissouRi JAac

If institution: Residence befére

admi 5310

TOWN

b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits % CiTY
a4

om  KAwnsas Crry

Kansas Ciry

Yes No D

Inside Limits

Yum No []

c. FULL NAME OF {If NOT in hospital, glv'a location)

Length of stay in 1b 4 d. STREET {If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS
|NST:TUT|0N57'MARV.'1' %SPITAL S IYEARS 8039 4, GHLAND Yes [ No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) . p J
HARRIETT LATTA My oeat IR N ARy -2/ - 1959
5. SEX 1 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in yeors {F UNDER 1 YEAR] IF UNDER 24 HRS.
ast birthda nths ays Hours in,
F.EMHLE WHITE woowenlf] 2~ pivorceo |7 /&, /78Fo g bindont [Merths [ Ber l "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
OMESTIC, HoltToN, KANSAS U-SA.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR™WIFE
Henry Boyy Bar |Marssrer LaTza Cugris 4. Kemy
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y es, no, or unknawn)| {if yes, give war or dares of service} b
e s Nowe Witlhhm H_Kary L0as Howe 70 Mo

ART 1

Conditions, If any, } DUE TO (b)

DEATH WAS CAUSED BY

18. CAgSE OF DEATH (Enter only one couse per Li r {a), {b), and {c}.)
IMMEDIATE CAUSE (a) @-V LEAN AT Oy 6’.rf_ 'i\a-n chana’

INTERYAL BETWEEN
N ™

———y

which gave rise to
above couse (a),
statlng the under

-

A

23a. BURIAL, CREMATION, | 23b. DATE

BoReas | Tan2s.157

é Iying couse lasr DUE TO ()
- PART H, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal disesss canditlon glven in PART I {u) 19. WAS AUTOPSY
S _ PERFORMED?
= yes[] no[] O
21 2a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
S a B
__(] ~———__—-____-.-_-‘
O 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m. —— e T e
I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD WE Mﬂnﬂ office bldg., erc.)
WORK WORK I R
21. | ottended the deceased from ’( , (' l o ¥ , to l Y and lost uwt alive on
Death oceurred of o4 3 5- ”. m on the date llut.d above; and to the best of my knowledge, from the couses stoted.
220. SIGNATUR (Dregree ar tithe) o b, ADDRESS |22: ’f SIGNED
23c. NAME OF CEMETERY OR-GREMATORY LDCATION (C& fown, or county)

(S10te) &

r. Mamciu Ogd»_wz:.gy kdnsas Ovy  Missovny

24. FUNERAL DIRECTOR ]33' ADDRESS BRUSH GQHK 25. DATE RECD. &Y LOCAL REG. | 26. REGISTRAR'S

: EW

/J;.\?J'}’ Pl

SIGNATURE Z 7

L d Embalmer’s & 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 MeE, OF DY i et erea e , Student Embalmer No....................

working under my personal supervision.

Student ..ooeoii e
Signature of Student Embalmer

Licensed Embalmer Nobj’d

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 above,




