. No.300;

EJE{F& AUG 4 1959

. 10.48

”Q,

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

I BIRTH No.

a, COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂ_rnnmv REG. DIST. NO. _Z_Lo_éfﬂmmmhm__ _BQ:_}.!:S_.

24535

State File No,

Jackson

2. USUAL RESIDENCE (When d d Lived. balore
8. STATE M4 ssouri b. COUNTY Jackqort‘“""“’

. b CAEY ﬂ!wdd..mhl.ln!ﬁ writs BRUBAL std
98w  Kensae City

dve
township)

gg [i" Ihh%hml

¢. LENGTH OF ||

c. CITY ¢ RURAL a5 sive townahin) '
798, Traas CILY

Wn.ﬁ.erunhmrn} | (1§ yew. xive war or dates of sarvics)
CNO XX :

-0 7-117$

¢ Fﬂg"érh%fgg g ﬁ;;;ﬂ“ﬁgggz't“g“’““  DoREss 2407 “EELLBHtn Terraceﬁg 7 f
3. NAME OF &. (First) b. (Middle) <. (Last) 4. DATE Mea -
DECEASED M. LANE oo B e
BSEX J [’ COLOR OR RACE | 7. MARRIED, NEVER MARRIED. *|'6. DATE OF BIRTH 5. AGE o el ¥ wdrn s o | 7 oo i
Ma Wh Married / 1-7-1888 64 ’ =
102, USUAL OCCUPATION (Gibvs kind of work- | 105, KIND OF BusmE.ss OR_IN- | T1. BIRTHPLACE (Bate oz farigs seuntey) 12_CITIZEN OF WHAT
“BETEIHAR """ | Who.Mattre¥8¥4! Olathe, Kansas / e Sehe
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M, Lane Elizabeth FReeves | Marie B. Lane
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS

Mres.Marle B.Lane,2407 E.69 Terrace

18. CAUSE OF DEATH
. Enter only onscasse per
line for {a), (b}, and (c)

,*This does not meen
tAe mode of dying, such
¥ heart fallure, asthenia,
e, It means the dis-
cane, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if anyg, gieing DUE TO (b)

MEDICAL CERTIFIGATIOE :

INTERVAL

rise {0 the above cauee (o) dating

the underlging cause laet,

DUE TO {¢)

tion which coxsed deaih.

1I. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 13b. MAJOR F]NDIN@ OF OPERATION
TION
, L ves (1 wo ()
21a. ACCIDENT {Boecity) 210, PLACE OF INJURY ta.g., tnorsboms | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, larm, tastory, street, ofioe bldz.. wte)
HOMICIDE "
21d. TIME  (Mow) (Dw) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
F - WHILE AT NOTWHILE
INJURY = | “woRk AT WORK

2. J hereby certify .that I atiended the deceased from

%

to V= % = 1o\~ that T last saw the deceased

m.,Afrom the causes and on the date stated above.

alive on _qa;k_f 19%1&(1 that death occurred at
23, SIGNATUREHOT DO . Z MD * (Degresortitle) | 23b. ADDRESS - Zc. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 248 NAME OF CEMETERY OR CREMATORY . . LOCATION (Olty, town, or codnty) + © ° csuu)
Ririal ao| 7-5-52 Forest Hill Kansas Uity . :

DATE REC'D BY LOCAL

7 - IS0

RAR'S SIGNATURE

ERAL DIRECTOR™ 8 BIGHATURE ADDRE
%
Suub&u on Reverms Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 67 BYmccrroeec, .

LN N R I A AR AR

- \ Ve Student Embalmer Nosvesssas
working under my personal supervision. /
Signed % %/ W@M

Licenzed Embalmer No. '94/ -.(7

............ \ o Z/(o

Signedivecescass s vassresnsraen
Student Embalmer
. P Q. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
“If this body is not embalmed, fact should be so stated above.




