BED JuL 18 iﬁﬂgi THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'UIRTH'NO. REG. DIST.-NO. ¢ ; g PRIMARY REG. DIST. £€ 2-6

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If & ienoe Deice
a. COUNTY a. STATE b, COUNTY .d.m-sm).
Jackson Missourl J acks
t I b. CITY (If cutside corporate limita, writs RURAL and give “c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give mun.hig) U (C
f OR townahip) Aﬁ (in this place} OR [
a Town Independence ays TowN__Independence o
g d. FE(I:J—!S-P?‘?AT,EO%F (If not in hoapital .or institution, give streat address or location)s, d.A%TgREgs © ' QU russl, give location) e
o NstirinonTndependence Sanitarium /. 9904 Winner Road & -
3. NAME OF . {First, b. {Middle ¢. (Last) -
& DECEASED o (First) { ) ( 4DATE " (Manth) (Day) ~ (Y[}
= (Typeor Print)  SUSAN LAVINA LANHAM oEaH July 1, 1949
é 5, SEX \ 6, COLOR OR RACE | 7. MARRIEB. gIEvEECM RRIED, 8. DATE OF BIRTH 9. :‘Gsb&n yoirs n': u&m )} YEAR | o UNDER M HRS.
- y pecify) t o Hours | Min.
% | Female| | White #idswed June 20, 1870 %9170 ™
= il 102, USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buate or forelan oountry) 12, CITIZENOF WHAT
-1 done during woat of working 1ie, sven if retired) . DUSTRY /\ COUNTRY?
> Housewife _ Woodfield Ohio eSeh,
< 133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
ﬂ William O, MeoMullin {Le. Ann Hogu . Lanham
=) I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”'C"( 17. INFORMANT'S SIGNATURE OR NAME "ADDRESS
- (Yea, no,or unknown) | (If yos, xive war or dates of service) A " “
= No. None Paul H, Lenham, Independence, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
% || Enter only onecamseper | . DISEASE OR CONDITION _ / £ 4 ) ONZET 2’“’ DEATH
i A line for (a), (b}, and () DIRECTLY LEADING TC DEATH a) _L: YA J’ :
“T'nis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o3~ ||-as heart faiture, asthenia,,| rite to the above ccu..slc (abetoting . ., . . .z
ete. Tt meana the dis- the underlying cause last.
ease, infury, or complica- _ DUE 10 (c) _ _ —
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =~ -+ "+ = -2 70 n 0 3 5n - 2 .- ) .
Conditions contributing to the death but mot W W ;4 %
. related to the disease or condition causing death.
19a~ DATE'OF+OPERA- |- 13b. MAJOR FINDINGS OF OPERATION- ~ - "—.." . . @« 7 S Te T e T T, AUTOPSY?
TION
e ves (] wo B0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..Inarabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) |
SUICIDE bome, larm, {actory, street. office bldg.. e1a.) . N e TN R e . T
. HOMICIDE . C .. - -
21d. TIME _(Menth) * (Day}  (Year) (Houny | 2le. "INJURY OCCURREP { 21f. HOW DID INJURY OCCUR?

- WHILEAT * NOTWHILE

INJURY® " -

WORK ~ AT WORK

22. I herebjj-certify thﬁ I.aitended the deceased from __’#hﬂ_', 19.‘.{2,, lo _7L_, IQﬁ, that T last saw the deceased

_ alive on 19,?2, and that deaih occurred af _B P o m., from the causes and on the date stated above.

3.

T
v
¥

¥
S

.zu. gem-t m,?{wﬁmﬂ.- 23p. A-DDRES 7 ., o |zac/5/suao

WRITE' PLAINLY—USING UNFADING BLACK 1

2 BURI 6“\.1'" CREMA- | 24b-DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (City; wym,ormnnty) . S (Btate)™-
. (Bpeaify)
l@hr!.ai /5/49 ve Comet _;Jjg_gkg_og,g_glmtx ; Missourl
DATE REC'D BY LOCAL REGIST 'S SIGNAT 55{. 25. FUNERAL D a:cron 8 S1GMATURE ABDRESS
REG.
= @ oland R, Speaks, Inde endence Ho,
T o (Licensed Embalmer- Statement on Reverse Side)




RECEIVED
| Jackson County Health Dept

County File Number________________
Date Filed ____.JuUL_1 3 _RECD

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 — oo,

__________________________________ Student Embalmer No.

working under my persona! supervision,

S5tUdENt oncesersrennsnoessosarariasronsanas Signy e W ey AN - e e T e T
Student Embalmer

Licensed Embalmer No. 5604

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




