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WRITE. PLAINLY--USING UNFADI

FILED JAN 30 1303

THE DIVISION OF HEALIM OF MISUUKI
STANDARD CERTIFICATE OF DEATH

1789

Stote File No.eiccrmrrim

REG. DiST. NO. [:ﬁ t PRIMARY REG. DISY. Nm. Kegirtrar's No /3

NG BLACK INE—MAKE A PERMANENT RECORD QX Qo\

ok C (Blmsiaduis, O 2D

'DIRTH NO. .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1 institution: reaidsnce brfoce
. COUNTY . S1ATE . b. COUNT adminlon,
N Jackson I Missouri Y Jackson
b. CITY (11 outeidy corporate limijts, writsa RURAL wnd give ¢. LENGTH OF ¢. CITY (If outalde corpornts limits, writs RURAL asd give township)
OR .. townahip) | STAY (o this place) OR
ToWN  Rural Prairie weeks | TOWN endence 7S
d. FULL NAME OF (If not in houpltal or inatftution, give sirset address or Ioeatlon) d. STREET (U rural. give Jocation) .
HOSPITAL OR . i ADDRESS
INSTITUTION  Jackson County Hospital East, Truman & Berry Road
36‘5%%55%% 8. (First) b. (Middle) ¢, (Last) ' DSEE {Month) {Day) (Year)
{ T¥pe or Print} Clarence H, Landis DEATH Jan, 20 1953
8, SEX a 6. COLOR OR RACE | 7. x&zlsn. NIE‘\%R QSRRIED. 8. DATE OF BIRTH S.hA.GE o resre) @ tota -Dumu ¥ Bt u s
. y (Bpacily) |.. . t birthday opi oars | Min.
Male White 1dowe 2~ July 29, 1883 69 - ' I
oy, TR OCEUPATON (ol | 10 KO OF JUSINESS O | 1 BIRTHPLICE iy s s o v G| PSR 0
Trucking Business Selfemployed Albert Lee, Minn, d USA
13a. FATHER'S NAME 13b. MOTHER" S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
Abram Landis | Amna Casper .__..___ Alpha Landis
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
t‘\'-.nmmnnknown) l (I you. llnsrr or dates of servios) 0.
o one 540-12-069 Hazel V :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. || Enter only cnecausper | 1. DISEASE OR CONDITION . . : ONSET AND DEATH
i DIRECTLY LEADING TO DEATH* - ) .
iine for (8}, {b), aad (¢} ! {2)
*Thiz doet nol meen ANTECEDENT CAUSES d . "
the mode of dying, such | Adoerbid conditions, If any, ﬂ" DUE TO (b) ﬂ&zw___“"“..
ar heart failure, asthenia, | Tit¢ fo ihe above canse (e) dating . L. . [
de. I meani the dip. | h¢ TRderlying couse ladt. ” . -
case, infury, or complico. DUE TO (¢} th‘w ot "‘QJ-M'
tion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . V| i -
Cunditions contributing to the death but 0t
related to the discase or condition causing death.
19a. DATE OF OP%I%‘?; 19b. MAJOR FINDINGS OF OPERATION o . - 2. AUTOPSY?
' . 02X | i
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) . (STATE)
SUICIDE beme, larm, instory. strest, ollee bidy.. ate.) SRR g tae et e R
HOMICIDE ) . TR -
214. TIME Odentd) (Duy) (Yeur) (Hewr) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCURY
oF i . | mrmEAT] nOT WHRLE, .
INJURY o wWORK AT WORK' P e . R
It - —
i 2. 1 hercby certify that 1.altended the deceased from . 18 , lo , 18—, that I last eaw the deceased
alive on , 18 , and that death occurred at m., from the causes and on the dale slated above.
81 (Degres or title) | Z3p, ADDRESS . DATE SIGNED

| Pteo. . RO 53

2b. DATE

Gre

Dyeetty)
url Jan, 22,1953

/?0::—

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, towp, ot county) ¥  (Btale)

" Kansas City, Missouri
OR°S SIGHMATURE " ADDRESS

T
g’s on Muneral Home

o

oo Reverse Side)




Pt BN

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

Student Embaimer No.

working under my personal supervision.

Student Enbalmer Licensed Embatmer No—— s _5? _&g.:_“__\*
P. 0. Addn%—h

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with
th.abonmnmmgrmdshrmofﬁmﬂt)

l!thubodyunotcmbdmed.ﬁalhmﬂdhumdm
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