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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._LZZrmmv REG. DIST. WO. LQ@Kn Repisirar's No

1LED FEB 14 1950

| State File No......... 1511‘ ]

3307

o

BIRTH NO.

I PLACE OF DEET_H ) 2. USUAL RESIDENCE (Wbare decessed lived, 1f Institction: residetios bafore
8. COUNTY Jackson * STAE  Ransas b cou >
b. CITY (1 oatelds corpurate limite, write RURAL and give ¢ LENGTH OF || «¢. CITY (If cutalde sorporate limits, write BURAL snd eive n&m

trwnahi Y Uz tiie place) 0
woww  Kansas City " "8'&YE +Sen  Kansas City 575
d. FHOL% NAME OF (U not In hospial or Instirstion, give sirest sddrem or locatbon} dA%r[?EEI' (I rersl, give location) &V
INSTTUTION. Vot Adm, Hospital 1215 Ridge

3. NAME OF s. (First) b. (Middle) e (Last) 4. DATE (Manth) (D.’ (Vear)
DECEASED OF
(Type or Print) LINN B. LANDRAM | peandanuary 18, 19 53

5, SEX 8. COLOR QR RACE | 7. %ARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n r-;.u 7 Eom |D‘n.: ; ] u [
Male white Fer cember 17, 1878 l "y il

o AE B 5 L4 .
10a. USUAL OCCUPATION “fi:.h:n:dweﬁ): 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (141, wad ssate o Forsigs Gontsi) l:?ggl??FWT
Watohman | Railroed Salisbury, Missouri O Selle

13a. FATHER'S MAME 13b. MOTHER"S MAIDEN

Charles Burton landram

I5 WAS DECEASED EVER [N U.S5. ARMED FORCES?

Della Vandiv
18. SOCIAL SECURITOY- 17. INFORMANT'S
/a-ot-ag'}al Files of Vats, Administration

14

. NAME OF HUSB OR WIFE y . }
5 SIGNATURE ORVNAME ADDRESS

NAME

ANTECEDENT CAUSES
Morbid conditions, if anyp,
rize Lo [he dbanum fa)
the underlying cause lagt.

*This doer not mean
the mode of dying, such
ad beart fallure, asthenle,
de. I means the dbs-

and
DUE TO (&)

g DUE TO p _Cerebral ertery atheroscleroais
ing

-‘ﬂ) {I{ ye, rive war or dates gf servios)
310500 to 9-8-57 .
18, musg op DEATH MEDICAL CERTIFICATION IN'I'F_RV:L BEI%E%
. Enter anly onecatseper | 1. DIS OR CONDITION ONSET
Jine Tos (2), (by. und i | PIRECTLY LEADING TODEATH*() __ Massive encephalomalacia A w

Iwk _ .

thrombosis

cate, infury, or complica-
tion whkich coured decth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death bul nod
related to the diseass or condition musing death,

3“5 c;/l‘\

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0, AUI'OPSY?
TION
w3 el

2ta. ACCIDENT (Bostily) 21b. PLACE OF INJURY tsg.. inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE botme, farin, fustory, strest, offlew bidx., ete.)

HOMICI B
214. TIME (Moath) (Day} (Year) CHeust | 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY VA N Rl I vifi .

-3 I hmby certify M# aucnded the dccmedfrom

nmddmmm

occurred at _._1__5_%%'0 m., from the couses and on thc date stated dbove,

or title)

Z3x. DATE SIGNED

3. ADD/
Patholosis to "N Hospital 7 | 1-19-53
L REALAL CREA- | b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | Z4d. N (Ol lown.m'mty) _ (Bfau)_
R AT | Nase A2 /55S Wm?_
DATE REC'D BY LD R 5 R'S SIGNATURE - . ENAL DIRECTOR'S _BIGNATURE
YN Ly T SR A AW, 7 W A oy,
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo e
Studont Emdaimer %o,

working under my personal supervision.

RUIONL tarenrsenccasasssossronns trerranan
Student Embalmer . _. - Cor
| LTt W - - . Sl
s 5
c oo : f

~ Note:  The sbove MUST BE SIGNED BY THE LICENSED ‘EMBALMER in bis-OWN HANDWRITING. (Faluié to
the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so. stated above.




