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e Ll e

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

DEPARTMENT OF COMMERCE

Registration District No.... _._............ZZM

MISSOUR! STATE BOCARD OF HEALTH 2 7 3 «

BuyreEAU oF THE CENSUS .
e SFP 12 1941 STANDARD CERTIFICATE OF DEATH State Fite No

1. PLACE OF DEATH;
(a) County. Jackson

) City or town.. Kangas City

(¢} Name of hospital or institution:

4803 Bell Street

)
Primary Registration District No.___./‘a_._?'/ Registrar’s No. ~986
2. USUAL RESIDENCE OF DECEASED,
o sue. Missouri ® comty._JBCkson ¥
() Cityor town Kansas City B4

(If outside city or town limits, write “RURAL" and name of township)

/

(d) Length of stay: In hospital or Institution

(If not in hospital or institution, write street number or locntion)

In this community. el Years

{Specily whether

youra, months or days)

(Il gutaide city or town Limits, write *RURAL"™} (

) Streetdo....... 4603 Bell Street ... 9

(1f rural, give location)

(¢} Citizen of foreign country? C‘ {Yen uor No)

If yes, name country

FULL NAME

3. (o) PRINT Mrs, Sue E. Lane

3. (b) If veteran,

oame war i‘NO

3. (¢} Social Security

No.........-N»O.DLg_ """"""

o s Femalesi L. hite

6. (b) Name of hushand or Wife.......orrmecocmmercaee

Jdohn H. Lane

5. Color or 6. (g) Single, mdowtd.-m’n.rrled

dlvorcedgl dOWEQ_
6. (¢) Age of husband or wife if
arm— 1

- alive ! . ..o yE2TS
7. Birth date of deceased.... MBY. h2.1 1857
(Mcath) (Day} {Year)
8. AGE: Yeara Months Days if less than one day
84 2 2 3 hr. min
5. Birthplace OMissouri .

{City, town, or county)

. Usual occupation At home

{State or [oreign country)

MEDICAL CERTIFICATION
20. DATE OF niajl-ﬂ. Month. AUEUS H sy Oth

year. hour. minute M.

21. I hereby certify that I attended the deceased fmm.._L; 23 q'

1= L= Mt 9 to
that I last saw h.affe@chtiveon ) = F = o/

and that death oceurred on the dntc and hour stated abpve.

Immediate cause of degth. ..

PIAL

Due to.

Due to /%

Other conditions, ’

(Burial, cramation, of removal)
(¢) Place: burial or cremation

(Month) (Day) (Year)

Brooking Cemetery

West 42nd

18, (a) Signatare of 6ueral director. FI egman MOI‘ tuarym o

S;reet

10 (lnclgde pregoancy within 3 months of desth) ——————
11. Industry or b . d' } q PHYSIGAN
= Maj ings: -
% 12. Name FI‘a nk HD ffmﬂ n agfr o?w::gml ’ v/ .
= ; 0 N . - . ! N Underline
2 13, Birthplace Missouri e caseto
{ town, o coun) (Stato or forsign country)
E { 14, Maiden name .. E‘I 1 zaub ‘B’h Wl 1 1 1.8m ?_ SO—— Of autopay. :Fa‘}%:’: stba'f
M BBOU.I'i - tstically.
§ 15. Birthplace (City, town, or connty} (State or forsign cosotry) 22. 1f death was due to external causes, £ll in the following:
16, (@) tnformant.... MT 8. GEOTEE Goelitzer || Accident. sidde. or homicde (specity)
(b) Address.... 4803 ﬁell Street . {8 Date of corurrence
. — 2
12 @ Burial () Date thereof, 8=7=194]1 | o Where aid injury occur T o e

{d) Did injury occur in or about home, on farm, in industrial place, in pub r: place?

(Specify type. n|' place)
“‘fhi]e at work?. (e) A of Injury. '

h e .D. orothef..&..p

[£2] Add?’l . i
!/ M- " 2). Signature__ T
19- ( Date l‘ou\rf hﬁufhﬂnr} /27 (Rﬁ?ﬂ: ‘s siguature} T\\ddrus......l .cm?..........._........,. Date dsnedﬁ \'l

{Licensed Embalmer's Statement on Reverse Side)




S

STATEMENT BY LICENSED EMBALMER ' S

L,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...... ememeeeeenenen]

e eeemememeainesatememeotimememreecteeimimmemeatsemerasiroree raretiies L SO : , Registered Apprentice No.....
working under my personal supervision. W
YR (
- ) . ’ ’ . ST Licenséd Embalmer No 7?3 0Pz

. . PO, AddresMM #

“Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to coQLly wi
the above constitutes grounds for revocation of license.) -

I

If this body is not ex_l;bah'ned,' fact:ghould be so stated above.




