| DIVISION OF HEALTH — STANDARD CERTIFlCATE OF DEATH — —
E"..ED VS MAY 9 19 0 042 1000 529 BQTATQI}ﬁﬁﬁBi

. Registration Distriet No. 2 ________.. Primary Reglstration District No. —_______________Registrar’'s No. ..~ _____________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY Buchanan a. STATE mssouri bh. COUNTY Buchanan admission)
b. CéTRY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
TOWN 5t, Joseph TOWN Easton Yol NoO
c. FULL NAME OF (If OI in hmpnalNawu logation} Inside Limits d. STREET {|f outside, give location}) Reside on Farm
HOSPITAL OR ursing Home ADDRESS
INSTITUTION th Texas [ Yes G No [] None Yes [1 Nof
3. (!:AME OF DE}CEASED First Middle Lest 4, Dg":I'E Month Day Year
ype or print -
JOHN P. LARKIN Sr. peatTH April 29, 1960
5. SEX : & COLOR OR RACE 7. Married [J  Never Married [] [0. DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [J 3__12_1883 76 Months | Days Hnur:T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
rin of rkin: I fe, even if ratired)
Ret L IO) CRoEe! o Retail Grocery Conway, Mo. Usa
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J, Larkin Bridgett Gibbons Nellie C.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
, k 11 i dates of service .
(Yes Téor un nown)'( yn‘.fnw w# 01 ates of service) Paul F. Larkln St . Joseph MO.
18. CAUSE OF DEATH (Enter only one coust per line for (a), (B), and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B V ONSET AND DEATH
IMMEDIATE CAUSE (a) W %
Conditians, if any, DUE TO (b} Mfﬂd

which gave rise 10
above cause (a},
stating the under-
lying cause last. DUE TO ()

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART I, If decessed was female was
diseasa condition given in PART | {a} there a pregnancy in last 90 days.
\-

!DY“I O Ne | [0 Unknown
M
19. WAS AUTOPSY 200. ACCIDEy 5U|CD|DE HOMDICIDE 20b. DESERIBE HOW IRJURY OCCURRED, (Enter nature of Injury in PART I or PART I of item 18.}

O

DOCUMENT

F

PERFORMED?
YES[J NOX .
20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireet, office bidg., etc.)

NOT WHILE AT WORK O

21. 1 sttended the deceased fro /'5:/ 2 (I¥// @ a W&Jnd last sow hipy, llwo onﬁuﬂéﬂ__
l& 30 P the date stated sbove, and to the best of my kno ge, from the causes stated
. D,

L] ﬂe‘{”,,/‘Maﬁu CERTIFICATION

o e -~y
w or title) 22b. ADDRESS 22<_DJVE SIGRED
e j‘d /é\
5 VA o T rastl feo (3ol
z P aReremaToRY " LAOCATION (57, town, %r county) ] [ (Grate]
a
T St, Joseph's Cemetery Easton, Mo,
< | “Z47 FUNER4L DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
>
=| ALO. difodio GSem SrJrunk | fs . 7/ (90 | o Ol ke
icensed Embalmer’s § ent on Reverse 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

or by Student Embalmer No.

working under my personal supervision. W .
Student Signed 1)/ é)‘ﬂ»ﬂk
Signature of Student Embalmer / b g'm/ ﬂ '-.‘
: . . b Licensed almer No. 3308

P. O. Address_St s JOSEPI}, Mo,

Note: The above MU.ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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 embelmed, fact should be so stated above.
A L. ™




