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MISSCURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_.

2080}
23

Stata File No

_foe

1. PLACF, OF DEATH;

(e} County.

(&)
()

Jackson

Kansas City
.(Il'onu_ido city or towp limits, write “RURAL’™
Name oi}psmtal or institution:

2LR28 defferson

City or town

end osmo of townahip)

(@)

In

{Ifnotic hmpii,ll or institotion, wrile streat oumber or Jocation}

Length of atay: In hospital or institution

this community. 62 years

years, thorths or days) -

(Specily whether

Registrar's No.

2. USUAL RESIDENCE OF DECEASED, cA
(¢) State Missouri (3 County Jacks Qrl ‘2
te) Cityortown. Kansas. City Lt

(11 outaids city or town limfts, writs "RURAL"} £
(d) Street No 3428 Jefferson

) (11 rural, give location)

(¢) Citizen of foreign country? NO @ (Yes or No)

H yes, name country

MEDICAL CERTIFICATION

3. {a} PRINT
ruil name_ Thomas E. Landers .
20. DATE OF DEATH; MnnthM— day. /f
3. {&) If veteran, 3. {¢) Social Security 4/
No No — year. bour T minutel€D 7M.
name war. b
21. 1 hereby certify that 1 attended the deceased frnm‘sw o0 -/THo
0 . ‘ 5. Color or 6 y&ngle. widowed, married, 19 to.ns 2ital /f‘ mﬂ;
s.%x. Male | mee.lhite / gvorced Married || . i smwbid . sliveon.. e rer ey -
6. (b) Name of hushand or wife........ccvmissero 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
uraiion
-.Na.r.y __Lalld.ers . alive... 77 eeenyears || Immediate cause of :‘lmfh "
7 B rwqamir/u/ pm(az/.iﬁm  Chroic
irth date of deceased.. e ettt bt
Hee Ju%&( )5 x 186%-!) (Year)
8. AGE:s Years Months Days If less than one day Due to... @ Mf/é/ p-ﬂﬂm
79 / / / 3 hr. min
) Due tn_@!’//f/f &6’{'/40/?74 %l/ 9
9. Birthpce . Richumond, Virginia __ - £)__|B M
{Ciry, town, or oonnr.y) {Sutaor !nnkn connu-y) o
10. U Retired-K.C. Water Dept. |l otherconditions Sebi?
- Usual occupation {include pr within 3 he of dut.b)
11. Industry or busi PHYSIGIAN
& (12. nameJohn Landers Major Sndiogs:  Fers-ty ////x/ dam%- Gidron ém:/ o
-Underline
E 13. Birthplace Ireland A- 77, - thecause to
{City, tawn, or eonrlly) (Statae or foreign country) L 2. > £
g { 14. Maiden name.... MATY. MAT Lin Of autopsy. 4 21:’,‘;%‘1"5&?
N / _ tist) y.
g 15. Birthplace (City. town, ar connte) '(‘SI,_’_E%%';C}L}&:T 22. If death was due to external causes, £ill in the following:
16. (a) Informant. 222 eal Iy (8} Accident. suicide. or hamicide (apedify)
(b) Address 342 X (¥} Date of occurrence
* P4
17. (a) Burlal (b) Date thereof. 6/2 1/41 (@) Where did injury oocur? (City or lnwn) (County) {Btate)
(Buorisl, cremation, o recsoval) (Manth) (Day) (Yaar) (d) Did injury oceur in or about home, on farm., in industrial place, in public mace?
{¢} Place: burial or erematiun Calva Iy CemEtery 1
18, (a) Signature of funeral director.,..M * )M tor. @a While at work? ___(_s_‘_’:_”’ (‘r‘i"ﬁg‘;’f’%f ey
R A o V' £t e 0
/ z 23. Signature 7oAt (M. D. ety
19. (a) $L » : 6//7
Daur-&i-ad lualnui-lnr) (Registrar's signaiure) Addresa...... JO Date signed... .f/ﬁl

{Licensed Embalmer’s Statement on Revet;e Side')'




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

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(ﬂTFaiIure to comply wit|
the above constitutes grounds for revocation of license.)

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




