THE DIVISION OF HEALTH OF MISSOURI

No. 300 - v g )
to-20 FILEDAPR 28 1951  STANDARD CERTIFICATE OF DEATH e it .., T OB
. |
'BIRTH KO, REG. DIST. no.__/zlpmmv REG. DIST. m._&‘_’)._k.gmmr-,m 1() 6
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased Lived. If institurion: tesidence before
a. COUNTY  Jatckson _ |l STATE Missouri b. COUNTY Jackson “25°"
b. CITY (I cutside sorporate limits, write RURAL and give ¢. LENGTH OF €. CITY (If ouwddo corporsts limits, writs RURAL and cive township)
OR Kansas City tawnship} | STAY (in this place) OR K Cit
5 TOWN 50 _years TOWN ansas City . iA
d. FULL NAME OF {If not in bospieal or institution, give strest address or location) (I roral, give iocation) - ¥
HOSPITAL OR N ADDRESS
3 INSTITUTION  St.. Lukes Hospital L13 ‘Ward Parkway é 170
ﬁ 3. gE%%ES%'E a. (First) ] b. (Miadle) N e (Lm)' 4. DA'n-: (Month) (Day) (Year)
2 { Tupe or Print) Levin D. Laning oam  April 12, 1951
E 5. sﬁx b I 6, COLOR OR RACE | 7. M&%}Eg EWEEC'SSRR'ED 6. DATE OF BIRTH 9. AGE (In E o yeun| v oo | Tian YIR | ¥ woon o ma.
{ ) . onths Hoars | Min
married - Mar. 30, 1876 I | > |
10a. USUAL OCCUPATION {Qbee kind of work 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or fordun oountry) 12, CITIZEN OF WHAT
done during most of working lile, wven . DUSTRY : T114 . / COUNTRY? usaA
B merchant - retired |coal and grain inois
13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Caleb B. Laning : Mary Harris Josephine Laning
B |, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME  ADORESS
(Yex, 5o, o Grknown) I (If you, xive war or dates of servive) no NO. 1 H Kk ‘
3 no - Wendel H. Baker 413 Ward Parkway
tL 18. CAUSE OF DEATH : on : MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter . DISEASE OR CONDITION
B [ onsercmy ousemmmre | 'oinectiLy Leabine ro eamr,y_Adienocarcinoma of the Rectosigmoid
- e Colon
g T2tz does ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
3 af heurt fallure, asthenia, | Tise fo the above carse (o) siating .
= de. It means the dig. | e underlying cause last. . ;.
o ease, injury, or ecomplica- DUE TO (c) . _
7. || oo obih s dea. | 1. OTHER SIGNIFICANT CONDITIONS ~ r'emi@., -Metastases to Lungs ‘5 Y
3 velated o the dinease or condition cauring destn. 8NA Possibly to Brain.
= 15a. DATE OF OP_F%»\& 19b. MAJOR FINDINGS OF OPERATION .. ) 20. AUTOPSY?
& Adenocarcinoma of the Rectosighnéid : ves (] w0
o || 28 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..5noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bidy., wta.)
z HOMICIDE ’
‘g 21d. TIME ~  (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
‘ WHILE AT[—] NOT WHILE
J. INJURY ~m | WORK AT WORK
g 2. I hereby certify that I atiended the deceased Jrom Jan"&]ﬁj— 1047 1 _A.Rllj.-l_l.zw 51 that I tast saw the deceased
b mnil_lz 19_51., and that death occurred at .8_._5_0_9 ., Jrom the causes and on the date sialed above.
g . Thiele 0 (Degroe or title) | Z3b. ADDRESS Z3. DATE SIGNED
] 11 Nichols Rosad, K Coe ,MO.| 4=13-51
g L.C 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (tate)
g 1 Mt. Washington Kansas City, Missouri
. DATE REC'D BY L%CAEGL REG 25. FURERAL DIRECTOR™ S SIGMATURE - . 'ADDRESS
4/’/1/—557 TINE & McCLURE UND. CO. KANSAS CITY,HO.

(Licersed Embalmer’s Staternent on Reverme Side}
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i STATEMENT BY LICENSED EMBALMER

Student

mbalaer No.

working under my personal supervision.

o AQ’/?/?I-E\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student coceavranvanues Ceassaaresssenane f
Student Embalmer

e

"Note: ™
the above constitutes grounds for revocation of license.)

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

The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fallure to comply wit




