ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61-008925

ARTMENT OF PUBLIC MEALTH AND WELFARE 1053 STATE FILE HUMBER
' 5/____ Primary Registration District No. _4_0__0.;-!_Regmrar s No. 7

Registration District No, _____ sm sdy S £ ____ Primary Registration District No. £, &f_N _gffewr Registrar’'s No. 220 0T 228 — __

AMENDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY JacKson a staTe Wigsoyrib couny Jackson admission)
[TY]
| % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
I w OrR K4 OR -
2 1own  Kansas City 54 YEARS own  Kamsas City Yes || No O
: < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (if cutside, give location) Reside on Farm
e HOSPITAL OR ’ ADDRESS . .
| instution  Mleqorah Medical Center |vesX noD 7 508 Vlrgmf.u Avenue |YeO neg
r 3. NAME OF DECEASED Firet Middli) Last 4. DATE Yepr
| {Type or print) Carl Herbert Larson Sr, | S0, Fe"'zuary' 25th 1961
5. SEX 6. cw(@n RACE 7. Marrie Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
D‘Iale’ Widowed Divarced O 516 -1900 60 Menths I Days Hours. l Min.
| 10a. USUAL OCCUPATION (Give kind of work done F BUSI 11, BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
w3 during most of working life, aven if retired) _‘Mlig'f E r&aﬁym . S d U S A
2 n : Food Products, _Arvika, Sweden
;9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME t4. NAME OF ﬁphqul WIFE
-
2 Edwin N. Larson Anna Peterson Mar:l.e Larson
2 A e R R A R Kansed“City, Missouri
w No. ' ‘ Marie Larson 7908 Viginia'Ave.
o - 18. CAUSE OF DEATH (Enter only one cause per lina for (s), (b), and (c}. INTERVAL BETWEEN
E Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAUSE _M'ﬂ-@ a/H—SPA
&0 5 (e}
o la 8
L fef L .
L ] Q Conditions, if any, DUE TO {b) W"—‘
’U‘) G which gave rise to
=2 above cause (a},
I |= stating the under- m
lying cause last. DUE TO (¢} - 4 i
Z z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE but nof related 1o lhe rermlnal PART . [f{ deceased was femzle was
o e
g disease condition given in PART | (a) thi a pregnancy in last 90 days,
[7s]
§ I O Yes I O No | 3 Unknown
o Z | 75, WAS AUTOPST | 20a, ACCIDENT _ SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? ] a a
> ] YES[] NO [T
= | 20 TME OF  Hour  Month, Day, Year
4 a INJURY a.m.
g B-m.
70d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factery, strest, office bldg., ete.}
NOT WHILE AT WORK [J
=) o) fal 2 . o\ . " -~ \
é n 21. | attended the deceased from j“dc / 7 1 C townd fast saw ihim alive on jv"& %f ( ? [’/
[a] g‘ Dutb—fccurred at. lfi m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5‘ Is] TN _ £
Fo) 8 b | 2.8 o title) 2%b. ADDRESS 22c. DATE SIGNED
s EL WM& /8% 3 A- 264/
i 230 R} Z3b. DATE 23c. NAME OF CEMETERY OR/CREANIGIRY 23d. LOCATION (City, town, or county} {S1ate)
| 5 a REMQVAL (Specify} . . .
} g z |4 Buria . 2 1961 Floral HKills Cemetery, Kansas City, Missouril
< | 24 FUNERAL DIRECTOR ADDR| 25. DATE RECD, BY LOCAL REG. |26. REGESTRAR'S SIGNATURE
Bl || 5] (aHs Neveomer s Sons ISSLBRIRY | 22,6 Lovg
- o] Kangas City, Missouri C - -2/

{Licansed Embalmer’s Statement on Reversa Side} (7




L

STATEMENT BY LICENSED EMBALMER

| 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.__
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.__ﬁf@_

P. O. Address%ﬂ

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).
¥ embalmed by a STUDENT; he also shall sign in his QWN handwriting. .
, - I this body is not embalmed, fact should be so stated above.

3 . ¢ . ' . = - s .





