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THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 26 1950 STANDARD CERTIFICATE OF DEATH

— N R N -
REG. DIST. No. _ | h Ei PRIMARY REG. DIST. MO, _b_mmiﬂmr':h'a ._.?1.........

1478

State File Noo oo

1. PLACE OF DEATH

2. USUAL RESIDEMCE [Where decoased lived. ﬁ_hum
b. COUNTY

on: relidence before

a. COUNTY Jacks on a. STATE Ml 88 OUl'l KSON wimismion.
b. CITY (I outside corpurate limits, writs RURAL snd xive ¢. LENGTH OF ¢. CITY (Uf outside oorporste limits, write RURAL snd sive township) %
TOWN Grandview woweatipt| STAY Gugis slacer|l | OB Grandview 7 o 3%
d. FH&%P?%RA{EO%F {1t mot in boupital or instication, gve strect sddroes or location) d.A%rgggs (i cursl, give locatlon} U
INSTITUTION none »onone
3. NAME OF a. (First) . b. (Middle) ¢ (Last) 4. DATE Month) Dey)
DECEASED . - COF L o gan)
DECEASED * Cora Myrtle Lane: oS5, Jan. 1k 1§58
5, SEX 6. COLOR CR RACE | 7. MARRIED. NEVEECI\EARRIEQ. 8. DATE OF BIRTH 9. AGE {Is years| o CMOER | TEAR | . mER u HEs.
Female|| White MEWPIRE™ ©~ | Apr. 29,1889 | “BY™ B i e e
10a. USUAL OCCIJPATION {Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or !aroin country) 12. CITIZEN OF WHAT
donld mopt of 'nrkin; Life, aven if retired) DUSTRY I COUNTRY?
Springdale, Arkansas U.S, A,
138. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W. C. Pitner _ Ida Lee i e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yww, 00, 0r unknown) | (If yes. sivs war or dates of servies) NO. . .
none Jd. W. Lane, Grandview, Mo,

_ Enter only obecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH® (g

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Qarevbrin

*Thit dges mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
‘efe. It meons’ thetdist

eqse, infury, or complica- DUE TO (c)

cL-.-J..
. []
Morbid conditions, if any, giving DUE TO y __CM
rize to the abore cause (o) :ta.tiiw r .
the underlymg cause fost.: . ‘ i e P Ea o AR

il. OTHER SIGNIFICANT CONDITIONS -{.r. -,

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

Y "

TN T SVRIRN N

P ]

19a. DATE OF OP.FIR‘om .19b. MAJOR FINDINGS OF OPERATION

W AT Ve T4 MG AUTOPSY?

7 ""”ﬂ _‘_,rs[] wo )

- - . .. -

e (STATE)

2la. ACCIDENT - (Bpecily) | 2tb. PLACEOF INJURY (eo.g..inorabout | 2lc. (CiTY, TOWN, OR TOWNSHIP) umL‘
SUICIDE boma, farm, factory, sirest, office bldg..eta.) . l'..“,l, Td‘m
HOMICICE f;r 4},
FiaY 1}']3
21d. TIME (Moath) (Day) (Year) (Eour) 2le. INJURY OCCURRED 2tf, HOW DID INJURY OCCUR? "'huSi\ED
WHILEAT NOT WHILE
INJURY = | “work -] aATwork e

2] hereby ce‘rhfy that I altended the deceased from
alive’ on

, 1950 , and that death ﬂcurred at :'.5_-31)_4

L1949 10 1950 , that I last sew the decensed

v jmﬂ the causes and on the date stated above.

D S 05

235, ADDRESS N W 23c. DATE SIGNED
: QJM—M) 0.

BURIAL CREMA- 24b. DATE

m'Bur A=) Jan, 16 .'5 Belton Ce

244, NAME OF CEMEFERY OR CREMATORY

244, LCCATION {City, town, or coun

(State) _
etery Belton M8,

WRITE PI.AINLY—US]NG?UN'FADING BI.ACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY Lo(é.%L REGISTRAR'S SIGNAT.URE
t -7 -19 507 | O,

Rodds

d ivensed Erbalmer's Staterneat on Rtmu Sndr)




'f‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by .|

Student Embalmer No.

working under my personal supervision.

SEUOENT vuvasecansancscecannsansasrvannenns Signed.......... _4%- —
. Student Eﬂbal_nor

Licensed Embalmér fo :

P. 0. Address e ..._z%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply n{
the above constitutes grounds for revocation of license.) "
If:hsl_:ody!snotemba!n?ed. fact should be so stated above.




