. No. 2

11-10-39
$-17-39 |
1 x21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

®ENQy 101948

LI
DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._..__=

34407

State File No

1002

Registrar’s No

.~ In this community.

1. PLACE OF DEATH:
{2) County....dackaon

{8} City ot mm___l{a.n.s.a.s_cjﬁ!_lﬂm__________.-
1f antaide city or town ks, write “RURAL" sod nume of “'-Mi

{c) Name of hoapita.l or institution:
2612 Monteall

{1 ot in hospital or ioytitation, writs strest number or location)
(d) Length of stay: In hospital or institution

I0 _vesrs

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(2} stae. Missourd (3} County_ Y8 _Jeckson
Kansas City Mo.
(I outalds city of town limitwrits “RURAL™)

3612 Montesl

(1f rural, give location)

(c) City or town

(d) Street No

years, months or days) (¢} If forelgn boro, how long in U. S. A.? years.
MEDICAL CERTIFICATION
8. l(i%l.ll)‘RNAME ___Lllllan Edna Lanning - Oct 10
20. DATE OF DEATH: Month c day
8, (b} If veteran, 3. (¢} Social Security 940
year. 1 hour. minutee .. =" AM
tame war. no No. No AM.
21. I hereby certify that I attended the d from
6. Color or 8. (2) Single, widowed, married, % ’ O 9. 2@
2 . . L)
4 sex_Female mee_ Whitg divoreed... DEIQECBA] 4101 1105t saw hacy o, ative on wh
6. (4 Name of husband or wife .. 6, (¢} Age of husband or wife if || 2nd that death occurred on the date and Duralon
JJM.Lanni ng M. D alive ... . §& years || Immediate canse of death g
.
7. Birth date of deceased Jan ?q 1889 5 5
(Month, (Day} {Yoa:) [
8. AGE: Years Months Daya If lees than one day Due to. _%M W L%ﬂ .
58 8 11 hr. min. a"dj i ”
‘9. Birthplace, : ANSAS. & . m . ,I?{
P (City. town, or county) (State or foreign country) Lkt Iy - - %
I 3 - - Oth ditl 2
10. Usual oecupation—_House ¥Wifa { (Ineluds poognancy within 3 monthe of deuid) © %3 7
11. Industry or business o PIYSICIAN
= . s Major findings: M —
g 12. Name Au st in Glll : Of operations.
= Chi 'hUnderI.[m
= 1s. Birthnlarp 0 10 ; wh';:;-l;%::g
(City, town, tata or loreign conntry) . W
& ( 14. Maiden pam REtgsSa 1) doms Of autopsy — !Ibc:ul: be
- . = " : tistically,
E 15. Birthplace Chig : L]
= . (City, town, or sounty) {State or forefgn country) 22, Il death was due to external causes, fill in the following:
- - : 3 - . Accident, suicide, or homicide (lpedfy)__.h:ﬂ
16, (o) Informant _Miss Lols Lanni ne (@ e -
) Adggem..c.. '%6 12 Horteel]l TO=TT=X0 (1) Date of accurrence
: y - Where did injury cccur?.....=00
1. () 8 Date thereof. @ e e

{Barial, mﬂm.cumnl) (Maoth) (Day) (Year)
{¢) Place: burial or cremat!nn___SmJ...hw..(lentg;:__Kg;}wmm
18, (o) Signature of faneral dlrector..___l'_s_n_c_:_lj For ﬁtﬂr

&) Address__918 Brooklyn KXensas City Ho.

w0 10=11=80 __ & £22: 272, Crrzet

(Dsatareceived Jocal registrer) (Registrar's signoturse)

{Ci
{d) Did injury occur In or about home, nn farm in industrial piace, in public place?

- Specily ¢ f place)
While at work?_.__............_......(......... (c,)p. ﬁe:ns of lnjnry !

28. Signatar {M.D.orother)__.___

Address 29 _ Date slgnea /80 =40

(Licansed Embalmar’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby.

, Registered Apprentice No

working under my personal supervision.

Signedg_-.-_ -3

.f'.zW

\.— AN

Lxcenaed Embalmer No..2.

POAddress% &

77//

'2@3-»

Note. The above MUST BE SIGNED BY THE LICENSED EMBAL’\/IER in his OWN HANDWRITIVG

the ahove consntutes grounds for revocauon of license.)

If this body ia not embalmed, above space should be left blank.

-

-

{Failure to comply wit



