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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDIGAL CERT/FICATI INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION TH
Jime for (s), (). end (¢ | PVRECTLY LEADING TO DEATH® 5 L‘HM ,A.ﬁ—1 > ﬂ ...1’
“This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B) %&m g & 4& ;

ak hear! foiltre, asthenia, | rise to the above caure (o) sating

de. It meons the dis- the underlying couse lagt.
ease, infury, or complica- DUE TO (e} N
tion whick caused denth, | 1. OTHER SIGNIFICANT CONDITIONS 3 ' 7\
Conditions contriduting to the death but ot ’b
related to the disease or condition causing death.
19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves (1 wo []
21a. ACCIDENT - {Bpecify) 21b. PLACE OF INJURY (ex. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY)} {STATE)
SUICIDE home, farm, fastory, strest, office bldy., sta}
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "work L] "ATWORK
- | hereby certify tha! I atlended the deceased from JAT A% - 19 ﬂ_L'-...)_ 5_ that I last saw the deceased

and thal death occurred at _9_,3.QAm from the causes and on the date slaled above.
AUTON 5 o pyegres o1 title IJ @b, ADDRESS Z3. DATE SIGNED

P2l s | 7-7-03

it ok
METERY OR CREMATORY 240, LmATIOH (Oity. town, or county) (Btate)
Fairview Liberty, Missouri

RIAL, CREMA-
TIOH REMOVAL (Bpedity)

Removal JUJ- 10 1953

DATE REC'D BY L“éﬁ_ll- Ri RAR'S SIGNATURE IE FUMERAL DIRECTOR'S $]GNATURE ADDRESS
7. 2. 53 ,M e ZZ, | Mrs C.L.Forster- 918 Brooklyn K.U.Mo..

(Lictnsed Embalmer's Statement on Reverse Side)

TAE LAVINUN U MCALTH W MiaAJUM 24 v
fLeD STANDARD CERTIFICATE OF DEATH . State File Noeurremsomemssmsossrsosro
0 : [}
BIRTH N.M REG. DIST. No._LZL prinary wec. oist. w0. L OOL . Eegistrar's No 34‘%0
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassed lived. I inetitgticn; reilanes befors
COUNTY . STATE . b, COUNT dkmion).
& Jackson : Missouri Y Jackson ° ’
b, CITY (If outelds corperate Umits, write RURAL and give ¢. LENGTH OF c. CQITY d. Is Residencs within Mmita of
N woahlp) [ STAY (in this place) OR N s 3
ToWN  Kansass City tommebie)) STHERSPE ™l  town  Kansas City R
d. FULL NAME OF (If not ia hoe or i ve nirent addrom or location) «. STREET {1 rural, give location} -
HOSPITAL OR DDRESS /4
INSTITUTION. s grs e e T4 809 Lydia 5 g
3 DNECEESOE% a. (First) b. {Middle) . 4 ¢. (Last) 4. D(A)};E {Month) (Day) (Year)
{ Type or Print) Leana : Mabel Landman DEATH  Jul. 7 1953
5. SEX ] | & CoLOR OR RACE | 7. xr&mgg. NEVER | rgsnnu-:n.) 8. DATE OF BIRTH 8. AGE Uay yeunl v wen | YR | F oxoee o was.
=D, Bpaoily’ t ¥ ! Days | Hours | Min.
Female White Yidow June 17 1886 "8Y | |
'Mﬂ%‘%ﬁ%:ﬁtﬂﬁﬁﬁ:ﬁg 105, KIND OF BUSINFSSD%R IN. | 11 BIRTHPLACE (1000 10d State or Forsign Country) |ztng|zE§t9FwHAT
cusewife (Olathe,Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F,Phillips ] Virgina Cverstreet ] Edward },Landman
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7 ITNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unkeows) | (If pes, give war or dates of servies) 0.
fo] one None Ralph Hooper Kearney, Missouri,
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91 TYM 09 Q21

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No............. s

Lo3 L T S

working under my personal supervision..

Student........ e teeeeetaeesceeantanaeare manaananan Signed...

Signature of Student Embalmer e et
Licénsed Embalmer N é—}; |
P. O. Addresa..g:..i.-;..@..%(l,

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

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

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



