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WRITT

FEDERAL SECURITY AGENCY

" HiEi DS ST}}%?

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... /Jﬂ,?__

State File NBS'SG

Registrar's No. i

PLAINLY—USING . UNFADING BLACK INE—MAEE A PERMANENT RECORD

1, PLACE OF DEATH:

{a) County

(&) City or town Kensas Clty ........
(if outslde city or town limlts, write “BURAL" and name of township)

EhEas W% General Hospitel.#4. ..

2. USUAL RESIDENCE OF DECEASED:

Mi ssouri B county_J_%QkﬁQn
Kansas Clty

(It outslde olty¥ or town llmits, wme

2420 Cherry

(¢} City or town

RU'KAL")
(d) Street No

76 10 10 ¢ br. ...

9. Birthpiace.

{City. town, ‘ot county) {State or forelgn country)

10. Usual accupation....... AtHQme .................. _ .........

11, Industry or Busifess. .. e e
g% Nome....0908T _Rogders q\
2 L13. Birthplace.u.NQ... R ec‘z:’;d(Sm“”mmcmu_w
% i 14. Maiden name..... o0 w’hﬂﬁ'ﬂinev ......
5 {15, Dirtholace.... cﬁ‘iﬂﬂfggg{?’:d e :m\

16. (a} Informant H..G. LEH_E_QHQH .............. \

(&) - Date thereof.......; 1 ?'6-47

(Menth) (Dey} (Year)

Forpqt Hill

() ...BUr ial

"(Burial, bremation, or removal)

{¢) Piace: burial or cremation.....

18. (a) Sigmature of funeral director

(5} Address..
£

(Date received local re; iu;mstrar'a mun-a'm.'oj i

(wTite ghe ot logation) (It rural, give looatiomy
(dy Length of stay: In hospital or mstxtutaon..fﬁ.?@??............é... i No
( whetber || (¢) Citizen of foreign country? ...(Yes gr No)
In this community.we..! ‘)O ..... v earq ................................................................. 77
years, months or days) If FES, DRAME COUNTEY werrrenrmsreesserresernessnesarseren
DI
3. (@ PRINT  131114en Iansdon , MEDICAL CERTIFICATION
FUL: NAME e 20, DATE OF EEATH: Mon, DOCEMbOY 4., 4
3. (b} If veteran, ' 3. (¢) Social Security Na, 94 1 35 P
¥ear hour. minute M.
name war b9 | 496"'16'181.9 .......
21. 1 kereby certify that I attended the deceased frof.inie.,
\ \ 5. Calor or l 6. (a) Single, widowed, married. || OctOberzs ,,,,,, 1947 to Dece@ber 4’: 1947
4, SeX.u EE} .............. race...........Wh.. g—tﬁ\vurcedWidowed that I last saw hOT... alive on Degember 4 19&7:
6. (b) Name of husband or wif€.....cccmvccnncs 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Dusation
Qscar H. Lansdon . alige. oo vym Immediate cause of dean AT EITOMA. QL JUNG e
7. Birth date of deceased............ Ja nllarv 24 18 : P T T T T e
(Month) {Day} (Te
8. AGE: Years Monthbs Days If less than one day

(ther coaditions
{Include pregnaney witnm 3 months of deach) L’ 4

Major fndings: K
Of operations
Underling

the eause of
which death
should be
charged sta-
tisticaliy.

Of autopsy...

22. If death was due to external causes, fill in the flﬂl-awinxz

(@) Accident, suicide, or homicide (speciiv)

(&) Date of ocourrente.. .

(c} Where did injury 6ccur 2wz N
T(CitF or town) {County} (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public

place e e eun e nen et esne e amneor et menme ae e arae b sem sems ALORALLn LIRS MRS bk e et
{Specify t¥pe of plnl.'e)
While at work Zv ey eerreenneeeen (€} Be of inju

23. Sigmature WM D, or othcrbd

na—Ved.. .D'ir.C-eneral Hospital #& 12 S48

ate signed........ oo

19. (a) /2«—5_
Jeffersnn City Printing Co.

(Licented Embazliner's Statement on Reverse 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, 0f by,

............ ... Registered Apprentice No

Signed.. %z-—‘. / W
Licensed Embalmer No ¢/—b f .
P. O. Address -E i ﬂ ot 2 4

working under my personal supervision.

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

If this !)ody is.not embalmed, fact should be so stated above.

. 1




