THE LIVISION OF REALTH OF MI0UURI T e

. Mo. 300
e ’ FILED Jy( 9- 195y  STANDARD CERTIFICATE OF DEATH State Fie N ]
'BIRTH NO. . REG. DIST. NO. _}42____ PRIMARY REG. DIST. m._lQ_O_Q__ Registrar's No.... 662
, , ‘7 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. If lmatimsi m
0 » COUNY  Buchanan “SWE Migsourl > COUNYByeh angri
b, CITY (If outeide corpurate limits, writs RURAL nnd give ¢. LENGTH OF ¢. CITY (If outalds corporats lirits, write RURAL and give townshlp)
TOWN St. Joseph ‘e g_‘{"c‘f‘"‘"’"“" wowm Rural Washington g7/ d
d. FULL NAME OF (It not ia hoapital or Inatitutlon, ive streot address or (If rurml looation)
NerimoronMo,. Methodist Hospital “WBORESR P %72 /
3. NAME OF a. (Firsy) b. (Miadle} c. (Last) ) 4 DATE (Mouth) (Ds
DECEASED
Tvoia oy JASPER M.  LANDERS [T g m
5. SEX £} | 6 COLOR OR RACE i 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| ¥ ONOER | YIAR | @ CWoRR w0
. WED, DIVORCED (8pesity) ) birthday) ]Months| Deys | Hours
Male White Harried 6=27=1872 ' 78 | | =
10a. USUAL OCCUPATION (Civekindof wock | 105, KIND OF BUSINESS O IN | 11 BIRTHPLACE (Btata of forelyn scwntey) 12, CITIZEN OF WHAT
d wprking Lt Hf retired) R’ s
“Bta. tireman Armour & Co Pawnee City, Nebraska / GoATRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME! or HUSBAND OR WIFE
Ebenezer Landers Elsena Ve_st e May Landers
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S 51GNATURE OR NAME ADDRESS
(Y-.E'I.oujnkaown) (If yow, Kive war or dates of servios) None 5 kNO._ Llllle May La ers, R F D g
18. CAUSE OF DEATH MEDICAL CERTIFICAFION INTERVAL BETWEEN
ONSET AND BEATH

. Enter only onacauss per 1. DISEASE QR CONDITION

lne for (a), (b}, and (e} DIRECTLY LEADING TO DEATH'(a)

*This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such [ Aforbid conditions, if ang, giving DUE TO ()
a# heart fallure, asthenda, | rite Lo the abore caure (o) sdating . _ _ .
the underlying cause list,

“H |c. It means the dis-
care, infurg, o complica- DUE TO (c)
tion which coured death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

610 x |"mD v [

(Bpecity) 21b. n#onmunv .1 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUIFIDE, boma, farm, [actory. street.office -
HOMICIDE -
2id. TIME (Moath) (Duy) (Test) (Hoen | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. . - WHILEAT NOT WHILE
INJURY m. § WORK AT WOR

21 herel'm' cmify-ha attpnded the deceased from , 18 . to _é(%, ID.L/, that I last ‘saw the deceased
alive on 2 Y/, 188 1, and that death occhirred : m., from Yhe carBes and on the date stafed abore.

== Bhdul,

2ia BURTAL, CREMA- | 24b. DATE " NAME OF CEMETERY OR CREMATORY

al7)" | 6-23-1951 | Ashland Cepateyy

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

oseph, Mis souri

DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE L (o [ 25]Fu D oR'S SLENATYR T ADDRESS
Jun e 25,195
7

. = t. Joseph, Mo.




.:ia‘-:,x.\". K v-‘\ \ % ‘i" "! :_“'9 q‘tl

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, ety

. PR
- i "

working under my personal supervision,

Signed.-. 8 9 Lo ol ol

. . YY)
blgned"““-“-5;;;1;;;.&;1;;];1;;“ ....... .a * Licensed Embalmer No 5’\ 7 95—:
J.ﬁ

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above. . N

o

ING. (Fedfure to comply with




