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2 DEPARTMENT %ﬁ-‘ %ERCE STATE BOARD OF HEALTH OF MISSOURI
- U OF YE
sFILED AR STANDA RD CERTIFICATE OF DEATH State File Na
13673 .
Registration District No... 8 1_8. .. Primary Regxsuation District No... 1 QQ 3 Regisirar's Na..j'?gsu
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ﬂa a7
a . .
- (a) County £ ) {a} Statc_.lilssqurl_ (») County. / 7 -
- (b) City or town S " LO'lll 3 - N r
] (!fonl.-lda ity or town limits, writa "HURAL" and name of township} (¢) City or town.... St o 1 ON1S # j
g! (e} NJa_me of _hosri'xlta! f{r institution: 0 589 5(Il'ouuide city or town limlts, write “HUHAL")
ewis 0.8D. . Nina P1
; (If not in hospital or inatitution, write street number or location) (@) Street No {If rural, 'ive.hml.ion)
= (d) Length of stay: In hoapital or institution .
Z 56 (Specify whether (e) Cltizen of foreign country? (Yes ot No)
< In this community.._.... yrs ’
= yourn, months or daya} 1f yen, name country.
S -
%] 3. (a) PRINT MEDICAL CERTIFICATION
& || FULL NAME Abe landes
< Y - PR 20. DATE OF DEATH: MonthE.ERTUETY. day 2lst
3. y . i it
a (&) 1f veteran \ (e) Socta fid year...... .1.9..4:5 ...hour.... 2 -minute_... A_.M
name war, I\ Q No.
5 21. I hereby certify that I attended the deceased from... aa&é [‘{
‘l‘ 1 5. Color olr1 ‘t 6. (a)/Sinzle. widowed:nnzarrlcdd. 1973, to...... el . 2. foreerincn 195
] 4. Sex male ﬂ rmw 1le 1 divormm-g‘;;f""l‘g"""- that I last saw h...iIIl alive on F—La‘- . | 19.?...37
Z 6. (b) Name of husband or wife... e 6. () Age of husband or wile if || 2@nd that death occurred on the date and hour staged above. Darati
. { uraliof
Y da Forman Lan de ] aﬁve_____(_up___k_()__ym Immediate cause of dea:h......‘_.)._ LA .
g 7. Birth date of decensed... ]NOV €100 €T 20 1895 —
{Mgnth) (Day) (Year) .
: -
4} 8. AGE: Years Months Days If lesa than one day Due to.. S
z | ) )
= 47 1 hr. min,
. Due to
E 9. Birthplace........... v;Q lhlllllﬁ.) (éRuﬁ.Sl aé)
= - - ity, towu, or county, ) tate or foreign country, B - P
Oth ditions. ") ﬁ/f‘/
10. Usnal occupation Re t a l l gr O c ‘er : v (:nc?ltl'gg;m;nun‘cy r_ilbin 3 monthy of death) y[f {
11. Industry or business R i - L.......| PHYSICIAN
ajor findings: ; —_—
| E 12. Name Max Landes . of opemr:?ons........ J I
B TR ; T é - ' \! thUuderline
# | 13. Birthplace @ (SRI,;S fn;il,a ) o the cauise to
5 14. Maiden name Ry Hﬂg %&Sner ranecr = eounl.ré Of autopey.. cg:ggeﬁs?ns
tisti y.
S 15. Birthplace P ———— (sgllfrfj‘nammw) 22, If death was due to external causes, fill in the following:
16. (@) Informant Mrs, Ida Landes (8) Accident, suicide, or bomicide (specify)
(&) Address 5895 Nina Pl. » (& Date of occurrence.
| 1. @ ourial () Date thereot... 2L L8 /45 __ || (@ Where didinjury occur? (Gity v towny " (Cannte) {Stan)
; (Burial, cromatien, ar removal) (Month) (Day) (Ye-') (d) Did injury occur in or about home, on fam. in industrial plar:e in public place?
(¢} Place: burial or crcmation...c he Se d Shel Em@tll .
18. (o) Signature of funeral director..... B CLger. L’Temarlal . While at wark?... (Smr' l("). o) 1njLurj.. .
() Address... 1% McPherson
23. Signature... 1 (M. D.orothen..........

19. (a)

( DmEEB luou;-ruu 4‘}4(3

(He:u ar's uxnnum)

Addrens... 4500, q" Ye. St 24f43.

(Licensed Embalmor’s Statement on Reverse Sﬁe)

Date signed...«*
!




f

STATEMENT BY LICENSED EMBALMER ' ’

I‘h‘ereb-y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : '

<eeeeemerny' Registered Apprentice No

S /49/%7/"\

)

" Licensed Embalmer No........ 1597

working under my personal supervision. Lo

P

P. O, Address...... eeemtrerenrennetean
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

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




