s mosoo ;  FIEDMAR 5 4949 _JHE DIVISION OF HEALTH OF MISSOUR 4989

5 N300, STANDARD CERTIFICATE OF DEATH State File o
BIRTH MO. — REG. DIST. WO, _&L PRIMARY REG. DIST. N-M& Regintrar's No.wm e, _..ﬁ!'.is..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. I lostitutlon: rsideces befors
a. COUNTY a. STA'IE . b. COUNTY sdnission).
Jackson - issouri Jackson (/e
b. CITY (i ogtaide corpumte imits, write RURAL and give L. LENGTH OF | c. CITY (If cutside eorporate limits, write BURAL and give townahip) Fal
OR ‘townahip} STAE o e OR P
TOWN Kansas’ City Yearf _TowN Kansas City ,
d. FULL NAME OF (1f not in heapltal of Instisution, givy sirect addros or loeation) d. STREET (U raral. gve Woeation) "‘)
HOSPITAL OR / ADDRESS
STITOTIoN. 3019 Clive 3019 Olive
3. SIEJ::héESOEF a. (First) b. (h_liddle)’ e, (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Samuel Lancaster DEATH 2 g 1949
5. 56X 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaats| ¥ GNOCR 1 TEAR | & GWOCY 30 Kny.
P 0 . wi . DIVORCED: (Bpecits) ) last birthday) Muﬂhl Duys | Hours | Min.
M¥ale White Widowed ) 2 - 8- 1890 58 - |
102. USUAL OCCUPATION (Giskindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3ats or forelan sounter) 12, CITIZEN OF WHAT
do?nduﬂngmmnftumlih.mﬂnﬁrﬂ) DUSTRY COUNTRY?
Printer : Kansas City Kansag / U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WIISBAND OR WIFE
5  Semuel Lancaster Sally Coope faroline Lancaster
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT' 5 SIGNATURE OR NAME : ADDRESS

(Yes. no, or tnknown) | (If yes, sive war or dates of sarvios)
No :
8. CAUSE. OF DEATH

| Enter cnly oneceusper | 1. DISEASE OR CONDITION _
\ine for (2}, (b). and (5) | P'RECTLY LEADING TO DEATH"(s)

Mr. Cerl L. Lancester =3229 East 89th,
ICAL GERTIFICA{ON

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gloing DUE TO (b)

-1 as Beartfatlure, asthenda, | rise to the above cause (a) dating
de. Ji means the dis- the underlying couse last.

ease, injury, or complica- DUE TO (¢]
tion which eqused death, Il OTHER SIGNIFICANT CONDITIONS *

Conditions comiributing to the death bul not
related to the disease or condition cxusing death.

I&%ﬁ OF'OP_'E.%A'; ‘195, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT y
SUICIDE %
HOMICIDE

214. T rlo__IE (Month) (Day} (Year) (Hour)
. . WHILE AT NOT WHILE
INJURY m. WORK AT 'm

y/
22. I hereby cerly . atumded the deceased from Mi é 1% , that I last saw the deceased
alive on | and that death occurred at from the causts and on the date stated above.
) « H W field title) | 23b, ADDR zc. IGNED
| W// jﬁé\f)/ay%/(f/% .%;/

21b. PLACEOF INJURY (s.c..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY)
boma, fartn, [agtary, sureet, office bldy.,eve) . : ’

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD

BURIAJ.. CREMA- 24;. NAME OF CEMETERY OR CREMATORY, 244, LOCATION {(City, town, oroo:mﬁf)

(Bpesity)

0'ﬁi‘ur et Floral Hill | EKensms City _, Misaopgi

DATE RECD BY LOCAL | REG S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS )
I /-7 - Mrs., C.L.Forster - Kaensas City , Mo,

{Li 's Statemetit 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, or by — ...

[, , Student Embalmer Mo,

working under my personal supervision. .
Signed.....coooeery -éé._

Licenzed Embalmer

s B
P. 0. Address_.._.,@ _._%—o ..... -

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. EFadme to comply with
the above constitutes grounds for revocation of License.)

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

S1gNed sasrvanecnrossreanssssarnasaacscnsinnnse ‘e
Student Embalmer

. - ¢ ' r - -



