THE DIVISION OF HEALITH OF MisoLUR|

“ IVILED APR 16 1455 STANDARD CERTIFICATE OF DEATH hte it ~14309
' BIRTH m.i\f\g/P REG. DIST., NO. Z Qz PRIMARY REG. DIST. NO. L_.#_. Regisirar's No... 1 ?()2

0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed Hved. )f institution: residence belon:

e. COUNTY  Jackson ' 2. STATE  Misgourl  »COWIY  Jacksap™r"

b. %EY {Jf outoide corpurate limits, writs RURALM;:\:.M
TOWN Kansas City ™"

d. FULL NAME OF (If ot is hoapital or Institution, give streot address or loostion)
HOSPITAL OR 5 t .
-

c. LENGTH_ E)F c CgY (U outside eorporats limite, write RURAL -n:l- cive u'nhip) {f

S'Mtﬂbwm‘ (wﬁn Kansas City
Vo8 nporess 2843 HeFeTer

INSTITUTION Joseph.Hospltal
3. NAME OF . (First b. (Midd} . (Last ‘ v
DECEASED 8. (First) (ntiddle) ¢ iAIleES 4DATE  (Moniny (n.,) g
{T¥pe or Print) JOSEPH DEATH
5.SEX D | 6. COLOR OR RACE | 7. #&%E%w 8. DATE OF BIRTH 5. AGE hn yeue] " vocn  0an | 3 o s
' pecity) ont,
Ma Wh ove 2| 3-25-53 e e b i k-
10a. USUAL OCCUPATION Gk work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE ;
dnudwh]mmldwurﬂull(:;z::n::d::) DUSTRY {City and State or Foreig Govntry) 12, CITRE‘OF WHA1
xx XX Kansas City, Mlgsouri TS A
13a. FATMER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George D. Landes . Mary Volgz XX ‘
18, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY (17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yeou, no, or ninnwa) (4 war or dates of .
XX T X e Xx Geo.D.Landes, 2843 Merci er,KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opecausoper | ). DISEASE OR CONDITION _ ) ONSET AND DEATH
Lo for (3, (b). and (e | PPRECTLY LEADING TO DEATH? () ﬁhm{f a : | B Y

*This does wot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if uny, giring DUE TO: (b) _Mﬁ_-_w,

o3 hear faflure, asthenio, | Tise to the ohooe caust () staling ] - .
_-@‘J' / s

care, Injury, o (n . DUE TO (¢
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .

Conditions coniributing (o the death but -wi .
related to the disease or condition causing deafh. L]

ee. It means the dig. | the umderlying eavae lan.

19a. DATE OF OPERA- 1 19, MAJOR FINDINGS OF ‘OPERATION 20. AUTOPSY?
. TION
. . YES D NO X

21a. ACCIDENT {Epacily) 21b. PLACE OF INJURY (e loorabeut | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bee, farin, factary. street, ofice bidg..ewe.} s . R

HOMICIDE )
21d. TIME (Meath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

’ m-m.n'r NOT WHILE

2, I hereby certify that 1. aliended the deceascd from Doy d%ﬂ_é lo _3_—-_?-_‘L 1923, that ] last saw the deceased

- E
alive on i’.il_.___ 1953, , and thet death occurred al , Jrom the causes and on the dalc slated aborve.

D, SIGNA «. Be Sinc,lg JTe groe ot titleyy | 23 ESS 23c. DATE SIGNED
‘ , MD 200 LA I,
?a. BELR’;AL. CREMA- | 24b. DATE 24z, I\A‘\'.E OF CEME1ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Biatr)
Al ™| 3. do- &3 | Forest Hill Cem. Kansas City, Mo.

WRITE PLAINLY—TUSING UNFADING BLACK INK-~MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

RAR'S SIGNATURE
3.7 ;

25 FUMERAL DIRECTOR'S SIGMATURE Z(Sl




Tar g

+ 7

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.

$tudent Eabalmer No.

SHUGONE 1ereveiernrenrsesnesereerasnessanes Signed %W' //Z/MW

Student Embalmer ) 64/‘5—7
Licensed Embalmer No y
” * P. O. Address *//‘C'o'/-zé

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply v
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so stated sbove.

[ R . e -

working under my personal supervision,




