. 5, No. 2
OM-—5-42
. 5-17-39

I x32873

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EILED. JAAY,, 6 13487

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
» ‘Primary Registration District NO/OOZH\

13265
o516

State File No.

Registrar's No

1. PLACE OF _PEATH: 2. USUAL RESIDENCE OF DECEASED: y/
(a) County a“~/'£'w - (a) State 774'0 (5) Cotnty. Q‘MMM—’ 3
(8} City or wwn K. sudcry o Q by, e S - J/
(If outside city or tmmluniu wilte “RURAL" nnd neme of towanship) (¢) Cityor Lown..xf.‘ C . Arun
{c) - Name of hospital or institution: Q, d (Lf vutside city or,town limits, write "HURAL")
H-M_Jl—m& (@) Street I\o/;{ﬂﬂwm ot
{If not in hospital or |n|l|l.uunJ writo streat nember or lon'll.l!un (ll‘rurnl give looaticn)
(&) Length of stay: In hospital or instltution....) T = 4 L A A ’ .
. whatber || (¢} Citizen of foreign country? (Yes pr No)
In this community.....J w L1 ciat—a.s N - j
yonrs, montks or days) . I If yes, name country,
3. (@) PRINT [ M L f c{ ' MEDICAL CERTIFICATION
. (a . . . b
eBiblbie May,e. Langfer .

FULL NAME =4 ! Lil 20. DATE OF DEATH: Month..... %" day.. 29 A,
3. (b) If vet . 3. Sacial Securit -

(8} 1f veteran. - @ el year oo hour L ASTE PR .. LT IPTL TN

name war. ot o %)) Now.....” P e - . 3
z 21. T hereby certify that I attended the deceased (rom oL
5., Calor or 6. (a} Single, widowed, marrif}. 10.. 3' to... -
Femle |/ v _ - 4 ;/ g..
4, Sex - race. AN | divorced <+ 2Rt Y- || that I last saw hQ& alive on > g —
6. (b} Name of hushand or wife......ccooceoceceeeee. 6. (€} Age of husband or wife if and that death occurred on the date "“d hour stated above. Duration -
- _ alive..... o years I@nte ‘i?e of death..........
7. Birth date of deceased..... F€0e 8, 1942 O : )
A “(Month) . ¢ T{Day) {Year)
8. AGE:. Years Moanths Days If less than one day
1 2 21 hr. min. {]
Fansas City, Missouril

9. EBirthplace...........

{CliLy, town, or conntﬁ or foreign country)

10. Usual oceupation oot > A -
[

11. Industry or business i
& (12 Name.... s Co Iangford
£q Myssoury J
21 13. Binuplace (I(E-c- , i /

. town, or epunty, tate or foreign country
g 14. Maiden name........v.iﬂh es_Eaton
5| 15. Birthplace K.Co» Miasouri_!_a
= {City, town, or couaty) {Stote or foreign country)

16. (¢) Informant.... ViMa. Ce.. Iﬁngfm
) Address__ 1220 Winchester, EaCoMoa.
17. tay ..Burial. . () Date thereof... H&?S‘-‘l T
(Bnnnl cr:-lhon.utramovul) (Munl.h {Day) (Year)
(c) Place: burial or cremation... St Marys cem! OP. l&)
18. (n)_ Sngnnture of funeral director. Shai-l mral Hom
) Add.resa —..6606 Ind. 3.70. K.G ..................
19 @ Yo 28 Y3 0o :

(Dnu received local ruul.rn) {Registrar's signature)

" Underline
the cause to
which death

Of autopsy. should be
: charged sta-
tistically.
22. If death was due to external causes, fill in the following: '
(o) Accident, suicide, or homicide (specify)
(3) Date of occurrence
(¢} Where did injury oceur?
(City or town) {Coanty} (Stats)

Did injury occur in or about home, on farm, in industrial place, in public place?

eans of injury....

(bpocll‘y type of place)}
G 8

(M. D. asortives) ...

C@/\(&L‘u—q /é Date dxnedl{“z. L B

{Licensed Embalmer’s Statement on Reverse Sicre)




' STATEMENT I}’Y -LICENSEDY EMBALMER

4

.

I hereby certifly that the body whose name is recorded on the reverse stdc of this certificate was cmbalmed by me, or by

L . . v srarieen - . . , Registered Apprenttcc No... .

working under my personal supervision.

¥ Signed..ooooee B
Licensed Embalmer No.....
) i © P.O. Address... - wrsrrener s
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - i .

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

Y




