5. No. 2
V543
. 5-17-39
1 X38871

DEPARTMENT OF CCMMERCE
BuRrEAU of THE CENSUS

ELLERMAY 24108

..STANDARD CERTIFI

THE, STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.

CATE OF DEATH

State File No

16732

orss 22

Registrar’s No

15

1. PLACE OF DEATH:

() County.
(&) City or town

() Name of hospital or institutfon:

Jackson
Kangag Uity

(1f outside city or town limits, write “RURAL" nod pams of townahip)

810 Gleed Terrace /

(d) Length of stay: In hospital or institution..........

in this community.
years, months or days)

(If not in hogpital or institution, writs strest number or location)
None ..o
(Spec-lf, whatber

50 years

2. USUAL RESIDENCE OF DECEASED:
Mlsgourl

State

{a)

® County....V 8CKBOI f/f

Kansgsas City

City or town

(e}

F

If yes, name country,

d

(If cutside city or own limits, write “RURAL™)
@ sweetNo....... 010 Gleed Terrace
(f rural, give locatian)
{¢) Citizen of foreign country?. ....cocea.. & es or No)

fulf same Mrg. Mary LANNE ...
3. () If veteran, 3. (¢) Social Security
name war No No ione
5. Colot or 6. (a) Single, widowed, married,
4. &xfemﬂe race_Whj.t dworced..widgweq-

6. (b}

Name of hushand or wife..... 6. (c) Age of husband or wife if

Dominiaue Lanne._.

MEDICAL CERTIFICATION

DATE OF DEATH: Month._ MY .

20.
ear......._w..l9..}_'k6___hour......._.._.___._l.l.'_..__
21. I hereby certify that I attended the d
1o

that I last saw h.. ahve on TE

Duration

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

eenprenanmtcrann AliVE e YEATS '} A
7. Birth date of decensed b%
(Month) (Day) {Year)

8. AGE: Years Months Days If lesg than one day ;_

About 7 O hr. min r......ff,u.j

0. Birmplace. © 0+ Ragcommon Ireland /4,

{City, town, or county) (State or foreign emmuyy
10. Usual occupation Hougewlf .e Other m“d"mm, within 3 months of death) | S
11. Industry or business At home W) PHEYSIGIAN
o Major findings: ﬁ'}a % _—
E 12, Name Pﬁtri ck ~Strptcfl . 4 Of operations D * Undetline
%) 13 Birmpace__Unknown Ireland & i canse i
¥, town, or county} (Suuorfmunmnu,) Of hould b
g 14. Maiden name_,ﬁ:a.r.g,ar_ei_Kemm-___ J— autopsy :_ :ucﬂ sm?
e d 1stically.
§{ 15. Birthplace (Efkn?.ﬂ.,, ﬁf‘fﬁl?‘r:mu”, 22. 1f death was due to external causes, fill in the following:
16. (@ 'ﬂfnrrn;:!f; Leo Lanne (¢} Accident, suicide, or homicide (specify)
() Address 810 Gleed TGI‘ . K:‘.G .3 MO - (&) Date of ocxtrrence
. @ . Burial ® Date thereof..__ = 18— U6 |} ) Where didinjury occur? R P
N (Burial, cremation, or remaval) ('u""“’"‘) (Day) (Yeas) (d) Didinjury occur in or about home, on farm in industrial place, in pubhc place?

. (¢} Place: burial or cremation..._..! S_ 1;_9 _Mar V )

i8. {a) Signature of funeral mmwrme 11 OCJ.Y"' MCG 1lle = Ey ]"B‘r While at
@ Address_ 1300 E. Linwood Bilvg. -
2 - nill
R /7 ‘Vé 2 Cvl. natur
{Data received local repistrar) {Registror s signatore Address. .

{Licensed Embalmer’s Sl.nl.cmenl: on Rcvcr-o Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

. the above constitutes grounds for revocation of license.)

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




