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AMENDMENTS ON THIS RE.CORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

{Yes, or unknown) | {{f yes, give war or dates of service)
B |

1. PLACE OF DEATH 2. USUAL IDENCE (Where decessed IIVﬁ If igstitution: Residonce before
8. COUNTY ) a. STAT b. COUNTY admission)
Jackson Lz
b. C&TRY {1f outside corporate limits, give TOWNSHIF only) Length of stay in Tb €. COIIRY Inside Limits
TOWN ) 1 WN
Kamsas City Day TOWN__ YeQ R D
<. ;Lg'slp?‘rﬂEogF (1 NOT in hospital,"give location) Inside Limits d. EEEEIEE‘SS If cutaide,Wive location) Reside on Farm
insTuTion. General Hospital Yeut] No [l I 3¢ X Yes Bt No [
-mnms OF ns}cnseo Firat Middis Last 4 D&vs Month Day Year
ype or print, G
o .
Glorie Larrabee oEATH  July 26 1961
5. SEX 6. COLOR OR RACE 7. Married [1 MNover Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Widowed [1 oorced [X |11 -25-1924] -7"3(, Months | Dsys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or country) | 12.~ CITIZEN OF WHAT COUNTRY
uring mogt of working life, aven {f rehred]
A&vertisn.ng execu Centrun Corp, Douglas Co,, Kans,] U, S. A.
3. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4, NAME OF HUSBAND OR WIFE
Melvin W. Goff Marzuerite S, Schroeter —
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [37. T INFORMANT Addren LAWY ence, K8

Mrs, M. W. Goff 1725 Vermont

18. CAUSE OF DEATH {Enter only one cauie per line for (a). {b}, Onﬂg, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a) ' ]
. .
Conditions, if any, DUE TO (b) 3
which gave rise to L
above cause (a),
stating the under-
lying csusa last. DUE TC {c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEAYH but not relsted to the terminal PART Ill, If deceasad was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.
}D Yes I 0 Ne | O Unknown
19. WAS AUTOPSY | 20s. ACCgENT SUICIDE  HOMICIDE 20b. %ESCiBE HOW [NJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? u! 0 ell outside Of Tavern
YE%} NO ¥
20c, TIME OF Houl Month, Day, Year
INJURY
AN P o /on . Ay
‘OccuaRE?:I (i 25 MPLACEfor INJURY {e.g., in & about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK . oTY; e
NOT WHILE AT WORK Palrl "grJaticd Tvétn North Kansas City Clay Mo.

21. | attended the deceased from

10,

Desth occurred at

and last saw ',:,er:‘ alive on_

m on the date stated above, and to the best of my knowledge, from the causes stated.

ugn N\ He OGNS eoicas cenrirication

Peter B. Lapetina Funeral Home

L7l

{Licensed Embalmer’s Statemen? on Reverse Side)

222, SIGNATURE (Degree or titla) 22b. ADDRESS 27%. OATE SIGNED
g wof Qptonsy, | /572 4
b, DATE Z3c. NAME OF CEMETERY QR CREMATORY d (State)
7/96/61 Oak Hill Cem. lawrence, Kans;
24. FUNERAL DIRECTOR v ADDRESS 25. *DATE RECD. BY LOCAL REG.

26, ISTRAR'S SIGMNATU .
M .
N
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- 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,

Onaduy- Studén} Embalmer No.

working under my personal supervision..

Student Slgned%{d/ W

Signature of Student Embalmer

" i Licensed Embalmer No. 77027

at - - -

A

P. Q. Address__~) glantrat: [ AAD

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. ’ H
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