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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

699
2004

40

State File No.

-
Registration District No...._.._...j_gz._... Primary Registration District No...__f.é_.g.._lm-’ ' Registrar’s No. ;1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7%:
(a) County Jackson Missouri =
) n (a) State (5) County... ... 8/ on.. . =
(8 City or town Kansag City ouny Jacks T
(If ontaide city or town limits, write “RURAL" and name of township} (¢} City or town...._. Keansas City : .
(¢} Name of hospital or institution; (If outaide cit or town limits, writo “"RURAL™) }
3309 So. Benton { Sercet N o. Benton |
(If not in bospital or institution, write street Dumber of location) ¥ @ ‘mft o T raral, vive oo |
(&) Length of stay: In hospital or institution..... 10O a
{Spocify whather || () Citizen of foreign country? Os (Yes or No) |
In this community 56 years x |
years, manths or days) If yes, name country. 4 ,
MEDICAL CE TIQON .
3. {(a) PR]NT
FULL NaME___Mrs. Kate Gibean Langsdale. /
3 @) fvet PRPEY P — 20. DATE OF DEATH: Month,... A5t Al v day.. . A
. veteran, . L cial urity
name war. 0o, No 0. enr/?/‘ é hour. g minute. ..; 19\\{
= 21. I hereby certify that I attended the deceased from..
\ 5. Color ar 6. (a) Single, widowed, married,
' ' . widowed
4, .Sex. female race Whiﬁe dxvorced..__“...._.:."._._............. that I last saw b
6. (b} Name of husband or wife.. . eoee— 6. {c)“Age of husband or wile {;: Eand that death occurred on the dntc and hour stated above Darai
Dre John M. Langsdale ive_ d€Ce oo o
7. Birth date of deceased Dacember 10 185
. {MoniLh) (Day) {Year)
8. AGE: Years Months Days If less than one day
B 7 0 2 1 hr. min
. . Due to
9. Birthplace Missouri M - - .
(City, town, or county) {Stats or foreign country)
- e——
f -|{ Other conditions. C
10. Usual occupation at home, . . . (Includo piegnancy within 3 months of death) /)\L
11. Industry or business X UJ ,;_) __j ' PHYSICIAN
i . N . . Major findi H . . —
5 12. Name Williem Gibson : - 51 operations s
d . . Underline
= . . unknovm 2 the cause to
& \ 13. Birthplace G Sreomeseesd = - & p H 'which death
{Ci. iﬁg un L tota or foreign country) Of aut hould be~
8 { 14 Maiden name MHEHSY "M upin /i o |eharged sta-
. tigtically.’
2 . - unkn \
© [ 15. Birthplace own, 22, If death was due to external causes, fll in the following:
= - {City, town, or county) {8tale or loreign l:oun!.r‘-)
16, (@) Informant Gibson Lan gs dal e, (a) Accident, suicide, or homicide (specify)
(5} Address_3309 S0, Benton K o Co, Moo (5) Date of oecurrence
. -47 Where did inj ?
17, (@) buriel (b) Date thermf 1-2-4 @ ere did iajury oceur {City o town) (County) (State)
{Burial, cremation, or removal) nth) (Day). {(Year) (d) Didinjury occur in or about home, on farm, in industrial piace, in public place?
) ] Elmwood- Ceme ory
{c) Place: burial or cremation
18. ({a) Signatire of funeral director. Stl ne & Mcclum L Lt 'Wh'ile at work?__..... A' ety e e, z--"Q‘-——-._
¢ Address_ 2239 Gillham Plaza, Ke Co, Mos ' ; '
19. (a} BéL .3/’ M—M M Z- Snature..
. a, Prvaieetl ._.... - u—— &
ived local Tegistrar) {flegistrar’s signatl ddress. .. /0.32—:_ .............

(Licensed Embalmer’s Statement on Reverase Side)




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.

iconfed Embalmer No..__/__ ...........................................

P. 0. Address ...... @ W—\

' Note: The above MUST BE SIGNED BY THE LICENSED BALMER in his OWN HANDWRITING. (Fail ¥ wnté

the above constitutes grounds for revocation of license.) . C—:/
If this body is not embalmed, fact should be so stated above.




