. No, 300
. 10.48

FILED FEB 14 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH state Fie Nowon D ABL. ()5:..

REG. DIST. m._&ermv wec. o1st. 0. L0 82 Rupineers No 91(07

1. PLACE GF DEATH 2. USUAL RESIDENCE (Whers d d lved. If i rasidence befors
* G _JACKSOR » STAE MISS OURI S CoUNTY” TGRS OF e
b. %TY (I outzide corpurats Umits, write RURAL and givs ‘S::I'ALYENGTH OF | e CI(‘)FY (If outmdds varporats limits, writs RURAL and give towmbin) 4 }
rom_KANSAS CITY | JY 'VEKRS sl 1Siv EANSAS CITY Z
d. FHO%P?‘PAT_EO%F (If not in heapital or i ion, glve streot sddrams or locat d'A%rgFFFE_“I*; (T rural, give location) r. 3
msTiTuTion . 1116 CLEVBLARD / 1116 CLEVELARD ‘_)
3. NAME OF 8. (Finst) b. (Middie} + c (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED .
A SARAE . ELIZABETH LANGAN DEATH 1 18 kL9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. = | 6. DATE OF BIRTH 9. AGE da E n roun] ¥ ower 1 T ¥ e w .
FEMALE | writE | “WEYREWERETEh| NovewpER 5<18 7$ il e
10s. USUAL o;_(‘:oﬂ‘m'rm (Grvekindof work | 10b. KIND OF BUSINESS OR | kﬁ; 11. BIRTHPLACE (St of farslgn oountry) tztgm%ﬁrwrwmr
AT THOUE W c%»&v .
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EDWARD LAHGAN -4 BRIDGET Qi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYT 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ey | T E—— 1 HONE MRS ,LUCY GILLES PIE=-1116 CLEVEI-&HD

18. CAUSE OF DEATH
. Enter only onecatss per
lins for (s), (b}, and (c}

*This does not mean
the mode of dying, such
o heart falltre, asthenia,
ete. ji means the dis-
easre, infury, or complica.

INTERVAL BETWEEN
s ONSET AND DEATH

N
Y

. MEDICAL CERTIFICATION f
1. DISEASE OR CONDITION : ' M Nz 5 ;p
DIRECTLY LEADING TO DEATH®,)

ANTECEDENT CAUSES .

Mr;fbid conditions, if any, gising DUE TO (b}

rite fo the a cause [a; Hating .
the underlyiE{am '/__ Q W

Lion which coused death.

il. OTHER SIGNIFICANT CORDITIO!
ions contributing to the death dut -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Condil
. related to the disease oy wndil!m wudnv Mh ’T”—_
19a. DATE OF OPFE;;- P FETR - 4 2. AUTOPSY?
- W /@W ves [ wo €]
21a, ACCIDEHT {Spectly) 21b. PLACE OF INJURY {e.g.Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) y (COUNTY) (STATE) °
CIDE home, farm, fastory, sirest, oo bldg..et0.) * .
HOMICIDE —— ~———— —
21d. TIME (Month) (Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
: ’ meEAT NOT WHILE| - "
INJURY D o AT WORK —_— Y
j [
2, I hereby certify that I aitended the deceased from £~ L . | 19.4{. to _[_li_.. 1945, that [ last sov the deceased
alive.on L1944 3, and that dgath occurred al ' m., from the carlses ‘and on ‘the date siated above.

D SIGNATURE T, 'S

TkKe

23¢. DATE SIGNED

L 1% #Q

(Degros or title)

23b. m%ﬁ

/7Y

s, BURIAL  CREMA. | 24b. DATE 24c. NAME OF CEMETERY o CREMATORY. uﬁ.ocmou (Otty, town, or county) 7 (Btatdk
' 101949 UIS IANA. MISSOURI
e RECD BY REG "ADDRESS

'S SIGNATURE 2. FUNERAL CTOR"3 81
(L &h&'o#é

0 3256 BEO&D‘I&Y




]

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 ...

e eeeetemessaerieREess I AP S b ST ee e RSN RS Y SO & Akt vt a2 e mam e e o TR ERE A RS TR A R RS et et m smne st ame . Student Embalmer Mo.

Signed &Oa/v/(ﬁ fga-«n-)—&

Slanedceescene ARSI LR LS : Licensed Embatmer No.2.3. %7
P, Q. Address 7{: é \.%‘

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.)

If this body is not embalmed, fact should be 5o stated above. - "

working under my personal supervision.




