f' THE DIVISION OF HEALTH OF MISSOURI 14310

. Mo.300
e b aeR 36 1953 STANDARD CERTIFICATE OF DEATH ot Fie o DU
'g;n:n—q »o. REG. DIST. No. __iZL. PRIMARY REG. D1sT. 80, /OO pivivvar's No 1 ?1 6
Dl Piace oF DEATH ' 2. USUAL RESIDENCE (Whare decesssd livad. I las
& COUNTY Jackson s STATR i ssouri b. COUNTY Jackson admhﬂnn)
b. CITY (f cctelda corporate imite, write RURAL snd give | &, LENGTH OF || <. CITY 4 I Fataens wHihn Tar ot
town  Kansas City e Y E AR 1&un Kansas City YR
d. FULL NAME OF (If not in hospital or Institution, give streot addrom or location) (If rarsl, give location) -
YNshiTotion. General Hospital No. 1 L\ {‘DDRESiOH Linwood 3 4 g &
S NAMEOF — 5 (Fin) b, (Middie) . o (Last) $OATE  (Momm  (Dap  (Yem)
(Twpe o7 Print) Hary &, P Lanyon DEATH o - 27 1953
5. SEX ’ 6. COLOR OR RACE | 7. #IAD%’EEB E:E\yggchéSRRlED. 8. DATE OF BIRTH 9.:.(;5&(&:;:;;:- :::‘ m::.l:lt |Drm F UNDER H MBS,
. E {Bpepliy) t on ayd | Hours | Min,
P i 27" |Dse-9-1£79 | 73 l f

10a. LUSUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (City aad State or Foreign &“"y,'o 12@85]‘;}%,‘#?0;:%‘\7

dona during most of working lifs, even if retired) . N
WIFE S nAsHen Ty .
”13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME -I-L?E
i YES . y/ L ANNON
3. WAS DECEASEDE\{”ERIN'*E.S ARM:EP I:(!)RCESE 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR Nm519eﬂ ADDRESS
... Do, 0T ¥eh, War or o of servioe ‘ ’¥.%a
- i 492.-26. 3433, Epwaes Ruylanson a{du_m Egzz,i‘g’ Re
18. CAUSE OF ODEATH . . . . MEDICAL CERTIFICATION - . INTERVAL BETWEEN
| Enter onty onacamseper | |, DISEASE OR CONDITION . ' ONSET AND DEATH

lins for (a), (b}, and (c)

DIRECTLY LEADING TO DE.A‘I'i-I'(a) @Erdincmatodis

T2 doos oot ooean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart fallure, asthenic, rize to the above cause {a) dating

de. It means the diz. | he underlying couae tast. . . . ) S g . . ) v
eate, infury, or complica- DUE TO (c)
tion which eaused death. [l. OTHER SIGNIFICANT CONDITIONS R
- TN Conditions contributing to the death but nol :
reloted to the disease or condition causing death.
| 15a. DATE OF OP.Fchj;ﬁ 19b, MAJOR FINDINGS OF OPERATION S S 20. AUTOPSY?
ves L] noX]
21a. ACCIDENT {Bpecify) 216, PLACEQOF INJURY (e, inorabouwt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory. street, office bldg., ato.) B .
' HOMICIDE . . . -
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| OF . WHILEAT[™] NOTWHILE
' * INJURY WORK AT WORK

2. I hereby ccrh,f% tha.t 127“ dslge deceased from %"19,01&51 - 27 , 18 53 that I laat saiw the deceaced
alive on and that death oceurred at =" from the causes cmd on the date stated above.

23, SIGNATURE . B.I._ B'LLI‘D.S {Degree or title) Y Z3b. ADDRESS, Z3c. DATE SIGNED
’ M’W‘“ﬂ» g 77 General Hsopital No. 1 - 3-28-53
24a. BURIAL. CREMA- | 24b. DATE 7 24c NAfIE OF CEMETERY OR-eREM'M'eRY 24d. LOCATION (Oity, tewm, or county) | (State)
OVAL (Bpeedty) . : .
L /953 |Ppesayieadn Cemsreny

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECYOR'S S G‘WRE ; ADODREASS
REG. 3 3/ usy eﬂeg
3 -5 WM ANSASCITY, Mo,

(Ticensed Embalmer's Sumnmt dn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by ............... seareans e et mmicedeicsssssssiissssansiiines

working under my personal supervision..

Student. ... i aiiciieieisiiiieaiaaa
T Signatore of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above éonstituteg grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so0 stated above.




