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STANDARD CERTIFICATE OF DEATH
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WRITE. PLAINLY—USING UNFADING n”;.acx INE—-MAKE A PERMANENT RECORD

LEN y7 3871
T BIRTH Q5 Ree. p1sT. wo. _ 7 PRIMARY REG. DIST. N0, _/ @ O30 Registrar's No.mm.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desesssd lved. If inatitution: residence befoie
a. COUNTY a. STATE, . . - b. COUNTY adinimion:.
Jackson Missouri a;:gs_Qn_
b. CAITY (0t outelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsice corporats Uimits, write RURAL and give township®
OR K s Cit townahip)| STAY (iz thie place} OR
TOWN Ransas J YIS, TOWN Kansas City .
d. FULL, NAME OF el tacation! d. STREET rarsl. loca
HOSPITAL OR | 'g‘h‘Lh.}"'F o m';:h" cire sirvet addrem o1 ' ADDRESS @f rarsl, give focation) 4 ' 2
INSTITUTION oras sLh7 Forest
EX g&ME OFD s. (Firsty b. (Mlddle) e (Lest) 4. DATE (Meath)  (Dag)  (Year)
(Typeor Prine)  Frank Lloyd Lang peEATH Aug 31 52
5. SEX 6. COLOR OR RACE | 7. mm%}lég m-:vssc ESRREB! . 8. DATE OF BIRTH 9. AGE Ua Tl 7 wotk s i | ¥ waee @ i
Y (8, Hours | Min.
¥ D W rrie 7" | Jan, 13 1888 | &L | |
'ID:;..LEUAL ﬁg?:lonnﬂmmd;:: 10b. mlqewﬁ'gr 21"‘:.\; 1. BIRTHPLACE (Cicy and Sntaor Foreign Country) 'zcgli..lrﬁl%"‘{?F WHAT
Archl tect ommerce o Bldg. Inspec. M ssourd . S.
l{lSa. FATHER"S NAME 13b. MOTHER'S MAIDEY NAME 14, NAME OF HUSBANL OR WIFE
John Lang “Julia Burdick Aice Gertrude Lang
Ig WAS DECEASEa’DEVER IN U.5. ARMdEl:D FORCES? | 16. SOCIAL SECURNITOY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-.mi;onhw (1 yom, £3ve war o7 dates of scrvios) 6 -01~93%0 Frank L. Lang, Jr.5hh7 Forest, K C Mo.
18. CAUSE OF DEATH MEDi CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
- ||. Enter cnly opecauws per 1. DISEASE OR CONDITION
e for (o, (by. and ) | DIRECTLY LEADING TO DEATH® (s) gé gés g gt /M ag-,-.._. 2
*This does nok mecn ANTECEDENT CAUSES /
the mode of dying, ruch | Adorbid conditions, if any, DUE TO (&) - A"‘f’ i—-“‘ ’:—1
a8 heastfollure, asthenio, | Tise fo.tho aboe cawae (0] & . .
“ete.” It meons the dis- the underlying couss last. o . EOR--] ey )
ease, injury, or complics- DUE TO (c) u“ﬂ
flon twhlch caused decth. § 11. OTHER SIGNIFICANT CONDITIONS ). - # “_A_.M 4 v
Conditions contridbuting to the death but : )
e o the dincane or condltion causing death. /L‘-—'“—"v?’ ~ :
19a. DATE OF OPERA: | 190..MAJOR FINDINGS OF OPERATION.. ., + . . 1 .. oL 2. AUTOPSY?
. TION Z]-
—_— vis 1 wo
21a. ACCIDENT (Boectty) 21b. PLACEOF INJURY to.s..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} .. (STATE)
SUICIDE Boms, farm, fastory, sireet, offics bidg. ete.} Sty - s . ce ey - L
HOMICIDE e o —— . N .
21d. TIME (Momth) {(Dwy) (Yesr) (Houry | Zla. INJURY OCCURRED [ 2it. HOW DID INJURY OCCUR?
' —_— mm.n'r ROT WHILE
- INJURY - - = AT WORK e e ee e .

alive on

2 1 hereby certify thot I attended the deceased from - 19& to

ma_l,—and that death

occurred at L1 $1LOP

m., from lﬁ couses tmd on the dnle sta!cd above.

1052 that T last saw the deceased

—7.

Zia. SIGNATURE Herbe

nt 1ne(Degno or titlo)

23b, ADDRESS

//2"7’/”

)

DATE SIGNED

%}

“u.. BURIAL. CREMA- | 24b. DATE z:lc' NAME OF CEMETERY OR CREMATORY z_ld. (cmy. t.own.o: econty)
) — . .
“hor 0 9/3/52 Mt. Moriah Cem. _Kan.sa=: City
DATE REC'DBYI.OCAL %E?m‘s SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE™™ - v 'annuss ’
" P A.s5 Y.y o1 Stine & McClure K. C. NO
>




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by.

- ,  Student Embalimer No.
working under my persona! supervision, ' ;
Studcnt ...-----c-c--o--é.-;ol---o----------- SWJ/W?
Student almar .
' Licensed Embatmer Noal 2447

. 0. Adtren I L2 2700

Noter TMMWSTBE'SIGNEDBYMUCBNSH)MhHSOWHANDmG (Failure to comply with
the sbove constitutes grounds for revocstion of License.)
If this body is not embalmed, fact should be 50 stated above.




