. No.300

v. 10.480

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, /22 PRIMARY REG. DIST. no._mu&_ ) Gislear's No. o v 2 f .... ,

1306

State :File No.

e

16. SOCIAL SECURII:‘I'Y

Yoo 0o, 01 (I es, ive war of dates of servies)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Lostitation: residescs before
a. COUNTY a. STATE . b, COU aduimion).
Jackson Missouri Hay - th
b, CITY (It outoids corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outadde corporate limits, write RURAL and give township) YAy
towrabip)| STAY (in this place) OR . “
TOWN Kansas City Ma. 15 yearh T™WN Rural :
d. FULL NAME OF tl!auhhmplnlorluﬂmthe give street adirems o lowation) d. STREET (1 rarl, gve location)
HOSPITAL OR . ADDRESS
INSTITUTION: R.R. 4 Oakwood Add. North T‘Cr—msa 3
3 l;lE%ME O!B 8. (First) b, (Middle) c. (Last) I 4. m—rg (Manth)  (Day)
{Typeor Print) _ James Melvin Langhus DEATH Jan,l6 L949
5, SEX 6. COLOR OR RACE | 7. m&%, E%ECEBRRIED.’ 8, DATE OF BIRTH 9, l:':‘l:;t»: Lln.rn;rl ;x -£ ; ot w . ‘
3 ), " . ours .
Male /) | white Married /o | April 10, 19301 18 |&=E& |71
102, USUAL OCCUPATION (Giweiind of woek- | 105. KIND OF Busmss' OR_IN- | 11. BIRTHPLACE (Btate or forelgn eowntry} 12, CITIZEN OF WHAT
during most of working ifs, even if ret DUSTRY | n/ COUNTRYT
Photographer Self Commerciall Madison Wisconsi U.S.A. i
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Melvin Q0. langhus J e d Margret Ianghus _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for (s}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b)
o8 heart fafluie, asthenta, | Tise to the above cauie (o) slating *
ctc. It means the dia. | the underlying couse last,

egne, injury, or complica- . « DUE TO (c)

*Tkis does not mean
the mode of éping, such

No None 500-22-21%4! Doc. Melvin 0O, Langhus North K.C.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL
. Enter only onsoaus per 1. DISEASE OR CONDITION

OMSET AND DEATH
DIRECTLY LEADING TO DEATH" (5 __%A&Mn&_\&a.mﬁ.m\b@_‘_as& __Iﬂlm

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bul nob
related to the dizense or condition causing deafh.

38/

18a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| Meaam -~ | - ¢ S vall w
21a. ACCIDENT {Hpecity) 216, PLACEOF INJURY (ex., incraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
SUICIDE home, Inrm, fastory. street, office bidz_ ete.) ) '
HOMICIDE
21a. TIME (Mouth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
OF - WHILEAT[—] NOTWHILE /)
INJURY = | " work ATWORK

2. T hereby certify that 1 attended the deceased from Hﬁﬁ_, to ;ﬁg._uh 18449, that 1 lost sais the deceased
alive onDoas tha 19&, and that death rred ol : m., frott the causes and on the dale sialed above.

Willi amsoxPtre o title)

2a. SIGNATURE {11 P.
!-Q\@tm Y. tﬁl MD -

EC‘( ADDRESS {, | { OQowradla. @...LQ ' Z. DATE SIGNED

&:ﬁ@.&%ﬂm«g& Gaan )2, 449
214 TION (Olty, town, cz county® - (Btate}

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
ON, REMOVAL (Boweity) .
urial Jan,19 1949 wt,. Morhin Kangsas Citv Missouri

DATE REC'D BY LOCAL

[/ yF

25. FUNERAL DIRECTOR'S S)GNATURE T ADDNES$S

REG 'S SIGNATURE
( Embaliner’s Statement on Reverse Side) Crth Kanssa it ¥

- t




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

Student Embaimer No.

working under my personal supervision.,

-----------------------------------------

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license,)

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

H

P. O. Addres;Z = Al

to com, with




