THE DIVISION OF HEALTH OF MISSOURI 24029 [ %

. No.300
| PLED JUL 251956  STANDARD CERTIFICATE OF DEATH State Fie Nowr o .
TBIRTH NO. — ' REG. DIST. NO. __/ﬂ_ PRIMARY REG. 015T. W0, @O Regisirar's No, .._2‘)1
i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. 1 [nstitoti id bd:-
a, COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdinbelon}.
b. CITY (it outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within lmits .::__
OR . township)| STAY (in this place OR a city o incorporated town?
towv Kansas City 34 Years||  Town Kansas City Ya =y
d. FH(!)JS-P?]T"AANI‘_EO?’\‘F {If pot in hospital or fpatitytion, give streot nddrem or loeaten) A%E?FEESS (11 rural, give loeation) f'ﬁ L)
wsmmution 1301 East Armour Boulevard |ig) 1301 East Armour Boulevard 3 o
3I'.";‘E%héESOEFD a. (First) b, (Middle) ¢, (Last) 4. Dg;‘E (Month) * (Day) (Year)
(Typeor Printy  LARKIN : TAYLOR WASHER _peam. _ July 3, 1956 . .
e 5. SEX-- - @ |‘6.'COLOR'0R'RACE‘ 7"\5?{'[‘)%%%%: r;ls\\:'ggc:gsnmso. 4 | 8. DATE OF BIRTH 9. 1J‘l\.r::E (In yean| i choce | YEAR | ¢ WWOIR u mas.
. {Bpecily) 7! on Days | Bours | Min,
Male white Marr ad Sept.. 10, 1872 85 |
o, VEORLCECUPATION gty | . KIND OF BUSIESS 9 | T BIRTLACE iyt st e o | PSRBT
Retired, Auditor, Old K. C Clay Cty.& , | Muncie, Kansas / .3.A.
138, FATHER'S NAME 130, MOTHERS S IAIBRCME 150 14, ¥IFE
. Laridn Washer Unknown Sedelio- Eaton Washer
I5. WAS DECEASED EVER IN Li.S. ARMED FORCES? { 16. 1A CUR|TY | 17. INFORMANT" ¢ ADORESS
(Yoea, or unknowa} | {If yes, xive war or detes of sarvice) i,),9fc ﬁ b > SIGNATURE OR NAME ADDRESS
Sedelia E. Washer, 1301 E. Armour Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬂ BETWEEN
. Enter dply onecouse 1. DISEASE GR CONDITION W ’ DEATH
Ltme for (8. (by. 8 d‘(f; DIRECTLY LEADING TO DEATH* ) (#7274 7/W 7

«Thia dots mot meen | ANTECEDENT CAUSES W Z f'_ %MM
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b} 0,

a8 heast fallure, asthenda, | Tise fo the above cause (a) stating

ede. It means the dis- the underlying cause .r:_:sl.

case, injury, or complica- DUE TO (c) -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITICNS L‘l MV

Conditions contributing to the deeth dut not
related to the dizease or condition ceusing death.

USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

19a. DATE OF OPERA- =9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ‘ _
\ YES D NG D
21a, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (s.s..inorabeat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * | bome.farm, factoty, streot, office bldg..ew0.}
HOMICIDE
214. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF WHILE AT NOT WHILE
| INJURY = | woRK AT WORK

Lol = P
. o 2. I hereby certify that tended the deccased fro ¢33 , 18 lo _hk% 16____, that I last saw the deceased
';':‘ alive on , 19____, and that death occurred af M from the causes and on the dale sluled above. |
o |Gra1'u Geo. C Lhofer  daggresoriiit) , Z3b Annmzss / 3. DATESIGNED
. 2 A e 1
) z/ =)
E 'ZI'“IENBUERM' A\lr.. CREMA- | 24b, DAT) 24c. NAME OF CEMEI'ERYW 24d. LOCATION (City, town, or connty) (State)
B .
2 Bargal 5, 1956 | Mount Moriah Cemetery Kansas City, Missouri

75 FUMERAL DIRECTOR' S SIGNATURE ADDRESS

DATE REC'D BY LCX:%L REGISTRAR'S SIGNATUR’E
7_ 5 -slo -Ewya_/ Prcr s falf STINE & McCLURE UND. CO.,3235 Gillham Plaza
/ (Ticensed Embaimer’s Statement on Reverse Side) Be Lo VTM




> - [

STATEMENT BY LICENSED EMBALMER
= R ) e . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
bY M, OF DY 1. it eea it arerr e rren e ssia s es eresnas » Student Embalmer No............... ‘

working under my personal supervision..

Y, L S Signed...........
Signeture of Student Embalper

Licensed Embalmer No... f/?'
s i P. O. Address....... %6%

~Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license). ",

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

»




