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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...:ZQO__a——'

Staze File No

Registrar's No.

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED; ¢/
ackson .
((:; ?:mty . Kensss Tty (@) State Missouri ® County, Jackson 2
1 or Wi,
v ? (If outsida city or town limits, write “RURAL" and name of township) (o) Clty or town K&nsas 01 ty ~
(¢} Name of hospital or insmution J h's Hospltel O {1f patsid city or tawn Limits, writs ~“RURAL") ¢
___._...5%, Joseph's Hogp &1 (@ Street No 6003 Cherry ‘)
{If not in hospitul or institution, write street nm:faur (If roral, glve location)
(d) Length of stay: In hospital or institution @ Ci  forel ) -]
(3pecily whether 0 tizen o gn country (Ves or No)
In this community. 15 yearﬂ
years, months or days) If yes, name cottnttry.
MEDICAL CERTIFICATION
3. PRINT
FUtl NAMR Arthur W, Lang Avgust 26th
- 0 20. DATE OF DEATH: Month day .
3. (b) If veteran, 3. écE Social Ss:&t No. 1948
mame wac Bo 4 &- b yrzr' hour. 3 —_— minute. L M
2 [{121. I hereby certify that I attended the deceased from { ? /
) |5 Colore 6..(c) Single, widﬁwtd. Eam&ﬁ L . witl o b o0 ié
a . ar . £
4. Sex Male | race divoreed e that I last gaw hofa®ative on M 19.. :
6. (%) Name of husband or wife_.. 6. (c) Age of husband or wife if {| and that death occurred on the date and hour umte{ above. Duration
Mary Elizabeth Lang alive__ years || Immediate cause of death ) /7 A
7. Birth date of deceased_ AUEGNSY 1st, 1893 SR,
(Month) (Day} {Year)
8. AGE: Years Montha Daya If less than one day Due to....... MWW Wl N
55 o 25 hr. min
Due to
0. Birthplace Chi c%o I 111'101 8 / o X
(Cil.y. town, or ¢county) w {Stata or foreign conntry)
. a.reho <Y Other conditions... -,
10, Usual occupation. o anaﬁer . use . (Include pregnancy within 3 moaths of death)
11 Industry or business__9ODDSON Bronge co. PEYSICIAN
. Major findings: P g —
g 12, Name... Gaorm&.@g - Of operations 2} S
nder!
21 13, Birthplace Germany /) Lt "i.)l)’ b death
E 14, Maid ) Wﬁm’) " (State or farsign commtsy) Of autopsy, g’é should be
'y 20 name !
Gem tistically,
g{ 15. Birthplace e —— FrTPTRpY: mff 22. If death was due to external canses, fill in the following:
16, (6) Tnformant Mrs, nm Eiigabeth IDB“ i« || (a} Accident, suicide, or homicide (specify)
®) Address ... 6003 Cherry (%) Date of ocurrence
17, {a) Bmal (8) Date thereof 8-2 (@) Where did Injury oocar? {CiLy or Lown) (Connty)
(Buslal, cremation, or removal) (Manth} (Day) (Year) (@) Did injury oocur in or about bome, on farm, in Industriat place, in pu.blic plam?

()
18. (a)
&)
19. (a)

Place: burial or cremation Ht. uor’-ah cematen
Signature of funeral director. Freenan Mortuary

Kanseg Cit, 1860
S Ve W

(Dau received local registrar) (Registras's signature)

3. Signature '.‘
Address._/‘ AY %

typo of place
While at| 2

Ry s ¥ .«. ofinj .

v/

v ‘....a‘/ X (M. D. or other)
..........u..,...Dates{xned_ :\7

(Licensed Embalmer's Statement on Réverso Side)



[
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STATEMENT BY LICENSED EMBALMER® .

.. .-
- . . g

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

e

» ) Registered Apprentice No..,

working under my personal supervision,
Sngned..(g - - ‘ <f...
Licensed fmbalmcrN 3¢ 7 e

) P. . Address. 7. f/ & _M .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
4

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




