SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61=0 5
.TMENT OF PUBLIC HEALTH AND WELFARE gﬁszw
q? Primary Registration District No. ___z_o__g_.z_—_aRngistrar'l No. 2 STATE FILE NUMBER

AMENDED F' Re.gmrahan District No.
1" 1) IHN O INFRY

1. PLACE OF DEATH = ~ U} - 2. USUAL RESIDENCE (Where decessed lived. [F institution: Residence before
a a, COUNTY a. STATE b. COUNTY sdmission)
w JACKSON KANSAS JOHNSON
% b. Ccl)‘g {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ C(I)'LY Inside Limils
ur —————
: WM KANSAS CITY 3_HRS, ToWN Yer O No D
f_. [ l;'lg.é. J:IAME OF (If NOT in hospital, give location} Inside Limits d. :IE%EREETSS (If cutside, give location) Reside on Farm
g INSTETUTION. ST. JOSEPH HOSPIT AI Ye: ] No [ 8701 MISSION ROAD Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
MR. WALTER F LABHART DEATH  MAY 29th, 1961
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [ |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER ‘D"F-AR ': UNDER 24 HR
i N . Months ays ours l Min.
MALE WHITE NivER MARRIFD | 90/19/93 67 Yrs.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BU(S:INESS Oﬁxil.ﬁf{?[‘{ “ll. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
s AMPRECAN -FHia
REFIBEB * VYEEPRESTS N AMEREC RVEY, ILLINOIS | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM LABHART ANNA HIRT NONFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrens LL@AWOOd, Rang,
(Ye:NU or unknown) I(lf yes, 6 war or dates of urvice) Ella Hooper 8701 Miﬂ Sion Rd.
[ 18. CAUSE OF DEATH (Enrer anly one cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DE
w = IMMEDIATE CAUSE (a) - - 7
e} = r 4
o Q)
o]
= & Conditions, if any,]  DUE 1O mMM Aor2Lml
[ which gave rise to
"’z" above c:uu J,’a).
= stating the under- y
Fying - cause  last. DUE TO (¢) (o} 1? rryr e
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TCF DEATH but ner related to the terminal PART 111, If deceased  was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
ij ] O Yes I d No_] O Unknown
E 19. WAS AUTOPSY [~ 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I! of item 18.)
& PERFQRMED? O m] 0O [
[¥] YES ] NO
-
& { 20c.TIME OF Hour  Month, Day, Yaar
a INJURY a.m.
g .. m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK [
[a]
q e -
é 21. | attended the deceosg fro / 5 h:\_h.aq_%nd last saw ., alive or\w
o Denth occurred et m on the date stated sbove, and to the bast of my knowladge, ¥rom the csuses stated.
—d - .
8 B 22a. SIGNATURE (Degres or title) 22b. ADDRESS
: o - - -
% =R g J 28 . Y7 | L7 >
< | 232  BURIAL, CREMATICKS, | 23b. DATE 23c. NAME OF CEMETERY Of ,dk)AoA ,W/ 23d. TION [City, tewn, erKounty]’
fo} o REMOVAL (Speci
z 1. BURTAL MAY 31,1961 MOUNT MORIAH CFMETERY NSAS CITY‘ MISSOIRT
= < 24 FUNERAL DiRﬁ] 55 25, DATE RECD. BY LOCAL REG. |26, 1ISTRAR'S SIGNATURE
= ~E™“ "DTwW }%‘JCOMER'- S s'(‘n\fé 3.4
= @ Brush Creek Blwud - -of

{Licensed Embalmer’s Statament on Reverse Side} r




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._

king under m | ision. - Pl
working r my personal supervision "%/y /%W
Student Sigrnfd ’ , - {

Signature of Student Embalmer

Licensed Embalmer Ve

V4
P. O. Addresﬁ-'/é-‘

Nofe: 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. -

I -






