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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/OOZ\

20457
<503

State Fils No.

Registrer's No,

1. PLACE OF DEATH;
Jackson,

Kansas City,
(& Name.of ho (!rﬂﬂ;l:“;l c:;: ul:;;‘:ln Himits, write “RURAL" znd nazme of township)
1 Shog“%aslg 515t Street, /
(I not fn hoapital or jostitution, write street number of locatina)
{d) Length of stay: In hospital or institution O,
50 vears,

{a) County
(8) City of town

(Specily whother

1n this community.
yoars, monthe or days)

2.

(a)
()

(d}

(e)

USUAL RESIDENCE OF DECEASED;

vF

sate  Missouri ® County.___Jagkson, 7
City or town Kensas City, g
{1f outelde city or town limite, writs ™ |
Street No 1508 East bist Street,
(11 rural, give location)
Cltizen of foreign country?. no, {Yes or No)
X

If yes. name country.

MEDICAL CERTIFICATION

Signature of2 fune:'-al direclor_......ﬁ.tine....&.MQC.ME._,_.___....
Address. 0635 Gillha_mﬁgza, Ke Gy, Lo
-2-¢3 74

7 )
{Date received local rexistrar) @

18. (a)
{&
19, (a)

(Registrar's denstare)

23.
Add

i RN Mrs, Julia L, Leng, § ond
20. DATE OF DEATH: Month Y4118 day n
3. (& If veteran. 3. (¢} Soclal Security 19453 5:00 :
nate war, NOe No NnOQ year. hour. L] minute
1} 21. I hereby certify that I attended the deceased Jrom. e foret?
5. Color or],_. 6. (a) Single, wit!nwad. ma.rcxiicd. 19200 ‘L
‘hi vidowe i A oy
4 Sez.g‘gn_lg.'.;lg_ race.......%&:ﬁ? divorced..... ol ] that 1 last saw hoAser alive on M S
6. (3) Name of hysband or wifeooe oo, 6. {¢) Age of husband or wile if || and that death cectrred on the date hd hour¥lated above, Durati
John 4 . Lang a.live.._x__ G’Tm Immedlate cause of death uration
1. Birth date of decensed September 1 18 - >
(Month) (Day} (Year) /] ol
8. AGE: Years Months Daya If less than one day Due to. {f g E
81 9 1 hr. min
Due to
9. Birthplace New York‘ / k
{Clty, towa, or conuty)h (State or foreign country) e = -a/t“ . "
et home Other mndi'ﬁ e <& s "va-—w.
10. Usual occupation 2 {Include ¥ wlthin 3 moniks of death) R
n‘r.‘.t' {ndustry of busloes x Major findings: : PHYSICIAN
5 ( 12, Name Lafayette Burdick Of operations,, et ,;7 e -
= . - Underline
2\ 13, Birthplace New York V4 - (e cae o
- {Ciry, county)} (State or foreign try) . Q__M_\ (W ILC!
A { 14, Maiden name vﬁ&nwﬂ . o m: o BUTODIY e 4 / c;ll:r:l.!g ltb:
g Unknown & istially,
51 15. Birthplace - ! 12, If death was due to external il 1 :
E Y (City, tawn, or connty) (State or Torolen conntry} . was due to external causes, 0 the following:
16. &) Informant L. J« Lang, (a) Accident, suicide, or homieide (specify)
&) Address 1508 East 51st St'nK&nSB.S City,}j #2) Date of occurrence
17. (a) Burial (%) Date thereo_ O=9=43 (<) Where did Injury occur?, i i -
it q
(Borlal, crematins, or remaral) E} a (M“%‘h) (D3} (Year) || ¢y Did injury occur in or about horze, on ;a?m‘:'i';indu:nia? [;Ilgce, in pulgﬂ::.;l‘laoe?
(00 Place: burlal of tremation mwood Cemetery

(Specify Ltype of placa)
cans of in]my_.él_._,m..

Signatur

wn L L0 Dl V)

{M.D.o T

omse ot

(Licensed Embalmer's Statement on Baverse Side)

7 ¥



Dr. W. S. Velentine,

H
EE
' ok
-8
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the réyerse side of this certificate was embalmed by me, or by

, Registered Apprentice NOw ey

: . ) ..
working under my personal supervision.

P.O. Address... /..o . /0l e
Nole: The nbovc_hlUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

" I this body is not embalned, fact should be so stated gbové.




