o se « LEDNOV 26 195§ THE DIVISION OF HEALTH OF MISSOURI - v 40.?' |

caze, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS v
Conditions contributing to the death but not
related to the disease or condition causing death /@W

19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! -} OPSY?
TION
T . - D quE
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm. factory, sirost, office bldy.. et0.) "
HOMICIDE
2td. TIME (Month) (Day) (Year) ‘(Hov_n-) - | 2te, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY - = | “woRrk AT WORK /|

22, I hereby certify shat/I atlended the deceased from %, 195;1. lo , 18, that T last saw the deceased
alive on __ > , ang, that death occurred al . m., from the dauses and on the date stated above.

0.4 STANDARD CERTIFICATE OF DEATH 10t File Novommngosmooremm
'BIRTH MO, _ REG. DIST. NO. 12 Z PRIMARY REG. DIST. NO. _/_‘1_&00 cgi:lrcr’JNo...m.gg-.{l?m.
I. PLACE OF DEATH i i 2. USUAL RESIDENCE (Whars decessed livad. 1! tmstitoni idencs before
| { . o Jackson o STATE Misgsowi ™Y gackson "
b. CITY (I outaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde porporate limite, write RURAL and give towmhip)
. townshipl| STAY fin this place)] CR
TOWN Kansas City > yrs. TOWN Kansas City 7 A V
8 | LIS e it i | SIEE G i AN
o INSTITUTION Little Sisters of the Poor 2 Easgt 70th Street )
& 3. DIAME OF a. (Firat) . (Middle) % (Last) 4. 133}1-: (Month)  (Day) (Year)
E {Twpe or Print) John P. LANGAN cearH  Nov. 9, 1951
ﬁ 5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (1o years| ¥ UNOER 1 fEAR | v GoER 2t s,
2 WIDOWED, DIVORCED (gpecify).r| . Laat birthday) Monﬂn, Dars | Hours | Min,
1 _ Male White Widowed .~ | 3-16-72 /£ba | 35 |
] || 10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ]
[~ done during most of working li!o.-vullmdr::l) - DUSTRY . e comnten) a y cll.f];il%ﬁ"”?oFWHAT
& Retired Grocer Self Seline County, Missouri U :
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME. 14, NAME OF HUSBAND OR WIFE
» Thos. Lengan | Arm Grace { Margaret Langan
tz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S[GNATURE OR NAME ADDRES
- {Yea, oo, or unknown) | (If yom, xive war or dates of sarvios) 0. 5
= no ' Hone Mrs, F. W, Carroll,2 East 70th, K. C., Mo.
l~.|*: 18, CAUSE OF DEATH . DISEASE OR CONDITION MWL CERTIF, MM INTERVAL BETWELR
, Enter only onecamsaper | 1- .
2 I'line for (a), (b), and (¢) | DP/RECTLY LEADING TO DEATH" (s Zﬂ ‘;“ﬂ‘fW
it «This does ot mean | ANTECEDENT CAUSES /
3 the mode of dying, such | Aforbid conditions, if any, gising DUE TO {t)
o3 || @8 heart fallure, asthenia, | rite to the above cause (a) stating ) . - A o .
& cte. It means the dig. | e underlying caue lnst. ) q ‘
o ; DUE TO ()
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2. AIGNA y J 088 ;yn ortite) | 23b. ADW‘ I TE SIGNED
e : Y ) y—%w"/ 0 [0 K7
E L. CREMA- [ 24b, PATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI ty, town, or county) 7 /(smzé)-
= M TION AE VEL (opeaiin
3 1—- - .M‘S

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

%MMellody-McGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer's Statement on Reverse Side)

‘D BY LOCAGL R RAR'S SIGNATURE
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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. oo,
working under my persona! supervision.

Student

......... Si
Student Embalmer

Licensed Embalmer No. 2. . &7 & 4 .
P. Q.- Addressecmn ol

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

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




