- No.300
. 10.48

=
QD
MANENT RECORD
lN =

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PER

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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[B PLACE OF DEAT

&, COUNTY JASPER

2. USUAL RESIDENCE (Wbers d d Lived.

i

i betore

a. STATE KANSAS -~ b COUNTY.",, GI'EWfOI'd.mmhhm

b, CITY (If cutsida corporste limits, writea RURAL and give

T&%N J oplin

township)

el O prrTSEURG

¢. LENGTH OF €. CITY (If outaide corporste Umits, write RURAL agd clrs w-mum»h-q 931‘\

:?/S‘J

d. FULL NAME OF (If not in hospital or institution, give strect address or loestlon) d. STREET (If rural, givs loeatlon)

ADDRESS ) 3 " WEST FOREST STREET e

HOSPITAL OR
iNsTiTuTiIoN  FPREEMAN HOSPITAL
3. NAME OF a. (First)
DECEASED

{ Type or Print) ABRAHAM

b. {Mlddle) .. e (Last) K ‘ 4. DATE (Montb)

W, LANE

(Day)} (Year)

DEATH DECEMBER~15-52

5. SEX d | 6. COLOR OR RACE | 7. MARRIED, NE\\{EECEBRRIED. 8. DATE OF BIRTH 9. ].A.GE (1n reury ;; T YRR | O wer u s,
. (Bpecity) t . oll Hon Mia.
MALE | WHITE MARCH, 5, 1879 "B 35| %]
10:; in‘OCCgPATﬁ&nmunﬁoh—mk 10b. KIND QOF BUSINESS Orérwy- 11. BIRTHPLACE (8tats or forslan cownter) / lztcc}lIJTr:TZENOFWHAT
ne mont of worl 9, ovan If retired) . RY?
MERCHANT RETIRED (GROCERY MILFORD, ILLENOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i DANIEL L. LANE | VIOLA STINGLEY FLORENCE I, LANE
I3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ! 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yes. 00, of pnknown) I (I yeo, rive war or dates of sarvios) NO.
MRS, FIORENCE I, LANE  pITTSBURG,KAN,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty cnecausoper | |- DISEASE OR CONDITION a ONSET AND DEATH
ine for (a), (b), and () | DPIRECTLY LEADING TO DEATH®(5) ﬁ-’eag,b 1 Qluaa 2 -
*This does mot mean | ANTECEDENT CAUSES
tAc mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
a8 heart fallure, asthenia, | Ti#e to the above caure (a) stating
de. Jt theams the dig- | 1he uaderlying cause lost.
case, injury, or complica- BUE TO (o)
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS . - .
Conditions contributing to the death but nof .S.&Q.MM
related to the dizegre or condltion causing death. B}
9. DATE OF OP%R&; 190. MAJOR FINDINGS OF OPERATION v v 20. AUTOPSY?
S 200 ves [ wo O3
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.s..1n orabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farms, fastory, suset, offies bidg..ev0.)
HOMICIDE . :
| 214 TIME . (Mooth) (Day) (Yeant (Houn | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L : - WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby y that 1 attended the deceased from M, 1924 G(d.-&y/i’ 19 2. that I last saw the deceased

aliveo ; 1933 _-and that death occurred at

m., from the causes and on the date staled above.

ms:WnE?‘: JW ' Q ‘( ngo itle) ?guu &d"

W

23c. DATE SIGNED
D, /2 - /g~

2s, BURIAL, CREMA.
" DEC—15-52

RY OR CREMATORY 24d. LOCATIO| % town, of county) (State)

HIGIEAND PARK CEMETI‘EHI PITTSBURG KANSAS'

DATE REC'D BY LOCAL
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Jasper Gounty Health Office

g
County File Number ..32./12/92
Date Filed 4 EX-LIr-8
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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

.. 5t teenaas veas sessarnenae
working under my personal supervision. udent tmbalmer No
ﬂB T E%:w/
Signed
M P LI ELSEERLED _ : Licensed Embalmer No... {8152 /

P. 0. Address_ EITTSBURG, KANSAS.

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.
L3




