THE D1YISION OF HEALTH OF MISSOUR|

1ealth,
v FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH SATE FiLE e
*ublic M e
S:rvic- R_tgislm!ien_ District No. l ‘f '7 Primary Ragnstmﬂon District No. .M,‘/,,,‘.?N....ph ,,,,, Reglstm ___________ 55_--- ‘
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere deceased lived. If institution: Residence before |
300 ¢ a. COUNTY Jaxkson o STATE Migsgsouril b COUNTY Jacksfpssey
!_57 b. ClTY {If outside corporate limits, give TOWNSHIP only} Inside Limits ClTY Ingide Limirs
; rom  Kansas City Yesl Mo 14y w'ﬁ om Kansas City Yes[g No[}
' I c. Egk[!'-n':‘A{‘:ﬂ%SF (1f NOT in hospitsl, give location) | Length of stey in 1b ,;‘:) y iB%%EE‘IS-S {If cutside, give location} Reside on Farm
: A
| insTITUTioN S+, Marys Hosp. 15 yrs.l 4037 Myrtle Yes [ No[og
3. :JTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
. ype or print
A/A/N Maxine ~is, Born cEATH Jan. 4, 1958
5. SEX ] 6. COLOR OR RACE T.MARMEDE NEVER MA“'EDD 8. DATE OF BIRTH 9. AGE (tn yoars FUNDER | YEAR| IF UNDER 24 HRS.
. female white wioowen[] ! opivorceo[] Feb. 6’ 1912 |¥5"'hd“) e ] A "
E 10, USUAL OCCUPATION (Gm kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country} 12. CITIZEN OF WHAT COUNTRY?
-. during nost of working, lifg, sven if retired} INDUSTRY
: ousewife —ma==—==--=_ | Prairie City, I11, UsSA
130. FATHER’S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; James Edward Raymond Blanche Larkins Charles Born
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
i. (Ynﬂwunknqwﬁ)l(" yos, glve war or dates of ..wie/-g__491-0 7=5322 Charles Born 4037 Myrtle K.C., Mo.

PART I.
IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b)
which gove rise to
obove couss ({a),
stoting the under-

lying couse last.

DUE TQ (&)

18. CAUSE QF DEATH (Enter only one codse per Ling/for {a
DEATH WAS CAUSED HY: Y/

[B). ond {c}.)

ON

INTERVAL BETWEEN

SET AND DEATH

PART [l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINRG TO DEATH but not related 1o rln 1erminagl dissose conditlon given in PART | {a)

-9

WAS AUTOPSY

200. ACCIDENT SUICIDE HOMICIDE

$ O O

20c. TIME OF Hour Month, Day, Year

MEDICAL CERTIFICATION

} PERFORMED?
YES NO [
8.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY
w11l 7 57 | Lewts )
204d. INJURY OCCURRED /200 PLACE O INJURY (e.g., in or about home, s
WHILE ATD NOT WHILE farm %fi:. bldg., etc.) -y
WORK AT WORK

21. | ottended the deceased from

, to

Death occurred at

2 A
il e

and last saw him
m on the date stated above; ond to the best

har

/
nowlodqo, from the causes stated.

.| 23k DAT

1/7/58

(Degree or titl

~ 27b. ADDRESS

] //424

Z3c. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

23d. LOCATION (City, town, or

Kansas Cit

Mlss

22:. QATE SIGNED

—,

{Stare}

ouri

24. FUNERAL DIRECTOR

Ear

ADDRESS

s Sons 4707 Truman Rd. K.C

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

« MO, )b - S&

Ly

{Licensed Embalmar's Statemeni oa Reverse 5ide)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en(ba-l;t‘ed
by M, OF DY ittt errer v e re e s e e e e pes s r e ae e e e s ey raen ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalme No%!z .

P. 0. Address.../?fg.,;.. AU 7 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

N * '

-, to comply with the above constitutes grounds for revocation of license). - )
- " If 'embdlmed by a'STUDENT, he also shall sign in his OWN-handwriting. =~ + .
If this body is not embalmed, fact should be so stated above. . ]

. [ v . e




