R AYINWN WUF FCARIN W vilaAR

5. No. 300 1348
e | waED JaN 25 55 STANDARD CERTIFICATE OF DEATH vt e g AR
" BIRTH NO. rec. pist. wo. _ /Y7 eaimsny akc. pist. wo. _.__Léé_z_y_,,,.,;m,ﬁac‘ ?9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1t i el before
a. COUNTY Jacksoﬁ a. STATE Missouri b, COUNTY Jackson sd.nimion).
b, %TY Uf outaide corpurats Umlts, write RURAL snd .!n ¢. LENGTH OF c. cgg {1t outelde oorporate limits, writse RURAL and give township)
o
. 7own Bansas City w1} ST gt e rouy  Kensas City
d. FHLL NAME OF (If not in boepial or institution. kive strect sddress or location) d'A%SFItEErSS (I rural, gve location) 0 - U
: KBANSE 417 North Bawn 417 North Lem
s 3.DNEACPEES(JEFD 8. (First) b, {Middle} c. (Last) 4, DS}'E . (Month) (Dsay) (Year)
o (Typeor Prine) _ ENLB Amos Lane peArh 1 = 7= 1952
- 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] tr UnDER 1 FEAR | & R u Mms,
. WIDOWED, DIVORCED (Bpacity] laat birthday) Menﬂal Days | Hour | Min,
Female White Wivorced h|_4-11-1897 54 |
10a. USUAL OCCUPATION (Gilvekindof work | 10b. KIND OF BUSINESS OR 18- | 11. BIRTHPLACE (8tats or forelgn oountry) 12. CITIZEN OF WHAT
dons during soet of working Life, sven Uf retired) DUSTRY 0 COUNTRY?
— Crestwood Cravats Gower , Missouri U, S,A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Smith Amos 1 Nove M, Henry Laster Lanse
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, or gnknown) l (M yes, xive war ot dates o service) NO. )
- No s . 487-10-0294 | Mrs, 8 el J
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronlyonsaaseper | |- DISEASE OR CONDITION ’ . ’°“5“ AND DEATH
1ino fo (=), (%), and (o) | DIRECTLY LEADING TO DEATHS 5 g@ oy

as heart faflure, asthenia, rige Lo the abovs causze (a} dating

ae. It !mum the dt' the underlying coute lat.

cate, infurg, o complice- : DUE TO (¢}
tion which eaused death. ) 11. OTHER SIGNIFICANT CONDITIONS - -,

Conditions contribuiing o the death but not
relaled to the di or conditien causing death.

19a. DATEOF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . * .’ R _ . .t | ».mutorsrr
o 13-%0, | P | o[ wBY

= | anvecepenT cavses
*Tis does nol mean® m
the mode of dying, such | Adorbid conditions, if any, gizing DUE TO () _%Mdt Cosl @ / éy%’

-

WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD ™

' 2te] ACCIDENT .~ ' (Bpecity) | 21b. PLACE OF INJURY te.s.noraboit | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) |,
. SUICIDE - (N home, farm, factory, sirest, offion bldg., ste) - - . K :
- HOMICIDE <o e :
zm. TIME-_ ’ m—m (Day) {(Year) {(Hows) { 2le. INJURY. OCCURRED 21. How DID uuunv OCCUR? . - - .
. QF- ! e . s WHILEAT 80T A EARE C ol
- 5 : . Atm ‘ g .
2 I he'rebp w'hfy tha! I attended- the deceased from _.._/—"'é_ __jto _Ja.n_é_ 19252—-!)1&! ¥ laat saio the decaa.sed .
3 y s and thal death oceurred al ;&—A jrom the causes and on the date sta,!ed abote.” ¢
. SIY IRE Rising I or title) | 235, ADDRESS, v . Bc DA SIGNED
Lo E TN LR . % BREY) éta.ug T ICC ~7~Xy
‘ wcm 2 DATE ., V| 2%, KAME OF CEMETERY OR CREMATORY T M. LDCATION (clry.wwn.urouumy) . (Btay] .
Gipuitity) i - | cotle T
4f urial - " | 1921952 - Allendnle . - -Gower » ‘Missouri
DATE REC'D BY m- REG, RAR'S SIGNATURE 25. FUNERAL DIR!CTOH § SIGNATURE 'ADDRESS T -
REG. -
e 7 -~ &3 A __/Aﬂ_&ﬂ‘_ P ﬂ%@_}ﬁrs. C.L.Forster , Kansas City , Mo,

(Licensed Embelmer’s Statement on Reverse Side)
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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 —— e

Student Embalmer MNo.

working under my persona! supervision.

Student c..usesnvrrscnnvsvnasenases sasssss .
Student Embalmer

Licensed Emb

o o Adiress ol 2 P .

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

If:hinbodyi:notemba!me&.factshou!dbemmtednbwe.
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