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

DEPARTMENT OF COMMERCH
UREAU OF THE ansus

netd FEB 11 1942
>4

Registration District No........ 8 frarrras

Primary Registration District No._/_¢£_!2.;._.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1311

Stale File No.

Registrar's No.l...

289

1. PLACE OF DEATH:

Jackson
Kangsasg Clty

([ autaide city ot town limits, write “MURAL" and pame of townahip)
() Name of hospital or institution:

537 (ladstone Blvd.. Apb.. #. 2“.._./.__._._ -

(1r not in bospital or institniion, write street number or loclunn
{2) Length of stay: In hospital or institution.. .. T

2 Montha

{z) County....
(&) City or town

(Spocify wheiher

In thia community.
years, monibs aor days)

2. USUAL RESIDENCE OF DECEASED:

@ Ciyortown_ Kansan City

(@ staee. Mlssouril @ comydackson 7 =

4

o

{Lf roral, give location)

No

(¢} Citizen of foreign country?

{If outside city or town Limits, write “LURKAL"}

) streetNo. DT Gladstone Blvd. Apta.. #.2.

o

(Yes or No)

If yes. hame cottntry

(a) PRINT

Fuit NamME . James Willism Lang e

3. (¥ If veteran, 3. (¢) Soclal Security

name war.___ NG No._. None . ..
5. Color or 6. (a) Single, widowed. married,
4, Sex_M.al.Q.. rce Wiite ﬁvomcdm.s.ingl.ﬁ«.

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munm.....ﬂf.a.n...._._.._____.day

20th

ear__ls_é_____.2 hour. 4

minute 50 P- M

21, I hereby certify that I attended the deceased from..
19.......t LW

that I last saw h.u.nd&nlive L1 I
and that death occurred on the date and hour stated above

ﬁﬁwﬂ/?q /
DER _ o2

6. (¥ Name of husb:md or wife =TT .. Duration
houatustiond alive == == years|| Immediat se of death
7. Birth date of deceased_.... No¥vembar 17 __ [ Mﬂu
(Month) (Dey} {Yonr) g
8. AGEs Years Months | Days If less than one day Due to.. __W ‘tﬂ MM
2 3 hr. min mm— '-
Due to ( '
9. Birthplace. RANAES. ﬂi_‘by__.. N 4 |d
{City, town, or connty) {State or foceign country) A L

10. Usual occupation Infant Other conditions.

1. Industry or business None

—-

(Include pregnancy within 3 moniks of death)

e

PHYSICIAN

{11 Nme»Williém_H;__Lﬂng,_ﬂJR.&“_,_______
13. Birthplace_. ﬁt-.....lnﬂllis_____” A Missourl...

MOQTHBER FATHER

(City, town, or county) " (Stats or foredgn country)
14. Maiden name...... 1d_eg&rd.e. .Bon g
15. Birthplace ! S.:b..n I:!mli.s__ ............ 4 ..'? e N

{City, town, or oounty) (State or forelgn country)

16. (@) Informant__ MI',_ ‘Hilliam H.Q Lang;..:]:r .~

) Addrmm.m"&!??_r.?_ﬂ&dﬂ.tgnﬁ_ﬁm_-”_.
7w Burlal (b) Date thereof_..

{Burial, cremation, or removal) (Month} (D-v) (Year)

() Place: buriat oxbelpl. _c[:gaignyﬂcemetenyz_:m

18, (o) Sigoature of funeral director

(&) Address_1401 .. Bmlsh Cne )' %
‘e, (@ l:;.&.&iﬂ ®» Bag’mf

(Date received local registrar) (Hml.rlr'l admatare)

A
: a
Major findings: ‘

Of operationa

Underline
thecause to

Of autopsy.

iwhich death
should be

ed sta-

tistically.

(a) Accident, suicide, or homicide {specify)

22, If death was due to external causes, 6l in the following:

() Date of occurrence. €,

14>

B(c) Where did injury occur?
(City ar town)

(County) (State)
(d) Did injury occur in or about home, on farm, in industrial ptace, in public plare’

(Sp-d!y l.ype of place)

Addma..

.Y | e

Date uzned..L_.l.’..J{ 1,.

{Licensed Embalmer’s Statement on Reverse Side)

While at work? .. Mcam of i m;ury...
23. Slgmtunw_Qm (M.D. urother)ﬁo
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A

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

- . - ., Registered Apprentice B SO
working under my personal supervision. : , ' M 0
S:gned N M
i . : Licensed Emba@er No.

P. 0. Address //i’l/ Q m

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN HANDWRITING (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




