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THE STATE BOARD @F HEALTH @F MISSQURI

g‘géTANDARD CERTIFICATE ®F BPEATH

State File No.: 1.‘(?731
2358

No.__.,...../ é..é .l_

Regisirar's No.........

LACE OF DEATH:

a) Eiounty
(3] Cnyortown Kangas Citv T

(If outside city or town limits, write “RURAL" ond name of township}
{¢} Name of hospxtal or Institution:

General Hospital

{If not in bospital or institation, write street number or locati
(d) Length of stay: In hospital or [mdtuﬂom.._.m.._s._o%{_m
\ [+ 'y whether
In this community Lf' y ear 8

years, moniks or days)

Jackson

2. USUAL RESIDENCE OF DECEASED:

sate_iggouri 15} C‘oumy

Jackson %f
’<’

(a)
{¢} City or town Ka‘nsas City -
([f ootsida city or town limity, write "RURAL"™)
@ Steet No. 022 Eest 15th Street &
(I rarn), give lotation) d
(&) Citizen of foreign country? P ¥ o) (Yes or No)

If yea, name country.

Full FAME. Bdward LANG

MEDICAL CERTIFICATION

May 2

CRT 3. (2) Social Secorit 20. DATE OF DEATLfé Month day.
X veteran, + e, al fty 19 7 -50 P
- T h inut * M
name war...! none No D32 03-08a/ % our minte
21. I bereby certify that I attended the deceased from
v | 5. Color or 6. (¢) Single, widowed, marred, [| e eeeeosee e 19....... to 19.0;
o seale U e ¥ltel  aworeetWAAOWEA [P it o
6. () Nattie of husband or Wife.........oooer 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_.Della Lang.. nlive.._. e Tramediate cause of death ;
7. Birth date of denea.sed ........... Ju]% somenrsnsas, ..... — 5. = - D e R et
(Day) (Ynar .
8. AGE: Years Montha Days If less than'cne day Due tod‘("—&‘ SR
0 (20 | 2 | e
/ Due to.
5. Birbptace . RAiCH HA1ll.. ... .Jissourl ()
(City, town, or county) {State or loreign couniry) "2
10, Unatoxcupnton.———... GOBL_HAnGw || e o
11. Industry or business..__..._..__ R ich H 1llJ_Hiﬁ_&QIAICl__ ; - LAt ‘ -a-/ PHYSICIAN
Major findings: v \‘[ .
5/ 2. vame...._LeO_Lang || b f .
= A
2\ 13, Birthpiace... . NEWS Yorkeeh New.¥orka/ifh e st
‘ﬁ?‘ n, or_ coanty} (Stato or foreign country) of auwm_..tﬁ““"" should be
a 4. Maiden name. mlelmﬁla Doo. eI.‘inD ............ M ~< m sta-
1 v S u«.%‘_ﬂ:___ . [tis .
2] .
g 15, PBirthplace West Pru ssia Germany 22. I death was due ﬁtemal causes, fill it the following:

{City, town, or county)
Informant___2 L anX. Lang
adares 11419 _Pleasent View Ct.,K.C.,

Burial (6) Date thereof —~29-46

{Burial, cremation, or ramoval) nth) (Day) (Year)

(State or forcign ounnr-r'r)
16. (a)

)]
17. (8}

Place: burial or cremation ... Rich. _Hlll - Mis souri
Signatuore of funeral directol)iellgdy "'blgﬁill E?,Y:Ji-l.l

()
18. (s}
(2]

{o) Accddent, smdde..or homiude (apeczt’y\

il , Date of oocumnn:

{r) Where dxd mjury occur?.

{City or tawa) {Conanty) (State)
{¢) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place) .
) Means of Injury. ...

SNSRI £ it prms e

T While at work? ...

{Date received local




STATEMENT BY LICENSED EMDBALMER

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

....................................................... : , Registered Apprentice Net.

i

working under my personal supervision, ~

- ‘ Z/h’té{l{E{nb:lmcr No W { ﬁ

P. O. Address..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

Signed

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




