WRITE PLAINLY—USING

4

LIS

FILED JUR 9

- BIRTH WO,

1653

THE DIVISION

OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

S!c‘lrr File No...

1. PLACE OF DEATH 1 USUAL RESIDENCE (Wbere docn—d Thed, I trtitation: revideoce before
a. COUNTY a. STATE b. COUNTj, sdaimion'.
Jackson T " Missouri Jackson
b. CITY (f outride corpurate limits, weita RURAL nnd give ¢. LENGTH OF c. CITY (f cutalde corporsta limits, write BURAL st give townsbip)
OR swownahip) srAiT this place)
Towk Kansas Clity _Town  Kansgas Clty
d. FULL NAME OF (1 ot in hoapial or laniratlon, give trest addrees or lomation || . STREE] (If rural, give location} -
HOSPI OR ADDRESS
INSTHOTION Research Hospltal A4 14 3338 East 1llth &t
3, BJEI‘\:P\&ESOEIB 8. (First) b. (Middle) 9—? 2 . (Last) 4. Dé"l._'E {(Mouth)  (Day)  (Year)
(Tyeor Print) _ HUBERT LEE ANE oA MAY 24 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yusre| ¥ UnoEn 1 TRIR | W B0ER 1 Kk
WIDOWED, DIVORCED (Bpacity) _ last Wribday) Mvn!h’ Dayr | Hours } Mia.
MALE WHITE MARRIED / ov,_ 11 2 | |
10s. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : 3
hA dnmmmtdwnrungu(!‘:::r:nl?:u::ﬁ DUSTRY {City wnd State or Foreign CM“’» Izcgli};}%iNY?r WHAT
MACHINIST WIRE ROPE BRAYMER_ Misaouri
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
JAMES LANE MARY VANDERPOOL ILETA E, LANE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NWE ADDRESS
(Yw.or unkhown) | (U yeu, give war or dates of sarvioe} 0. e en
500~-07-3451| MRS .LETA E LANE, 3338'Eagt 11 St

18. CAUSE OF DEATH
. Enter only onedatseper
line for {a}, (b), and (¢)

*Thiz does not mean
the mode of ding, such
as heart follure, gsthenta,
ec. It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite {o the cbove cause (a) stating
the underlying couse last. -

MEDICAL CERT!

DUE TC {¢)

INTERVAL BETWEEN
ONSET AND DEATH

-

ease, infury, or complica-
tiom which cauaed death.

11. OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing to the death bul not
related to the diseare or condition causing death.

e il

05T R

192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION .
ves L] wo (3]
21a, ACCIDENT {Bpecily) 215, PLACE OF INJURY (o, tncraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bece, farm, [agtory, sireet, affice bldg.,e1e.) . -
HOMICIDE _ . '
21d. TIME (M) (Day) (Year! (Hwwt | 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY work || ATWORK =7 o

2. SIGNATURE-Rpbe
/)ég;
RITAECREMA- | 2D, DATE

19,5_}

IQJ_}, that I last saw the deceased

2. T hereby certify#hot 1 altended Uyydeceascd Jrom ,ﬁ,é‘;
alive on _LISJ_Zand thatAeath occurred at 83154 m

23b. ADDRESS

Tag /A

. ,F_" - -
{o '
., Jroh the causes and on the dalc staled above.

TINRE "/ & 24853 | Black Oak ___ Braymer Mo i}
DATE REC'D BY LOCAL RAR'S SIGNATURE 25- FUNERAL DI RECTOR" 8 81 GMATURE ADDRE 33
REG,
~-r M JWagner Funeral Home, F F_'u.neml_Hg_e_._Kansa g City Mo.
d Emba! on Reverse Sided




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whote name is recorded on the-mene side of this certificate was embalmed by me, of by

Student Embalaer No,

SLUdONt eiuivenensossssrorsasinsrcsrsirnge SMMM ﬁ/Z‘/

Student Embalmer ) ‘ Liccnsed Embalmer éé/j_,f‘
- . P. 0. Address WM Vs

working under my personal supervision.

‘Ncu: The nbove MUST BB~SIGNH) BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Fﬁ‘lm to com;*
thnlbonmmmmmmdxfwmonoiﬂcme.)

H this body is not embalmed, fact should be so stated above.




