THE DIVISION OF HEALTH OF MISSOURI ~X30¢1O

. No.300 19 2 .
-2 JLEC AUG 19 1952, STANDARD CERTIFICATE OF DEATH ——
BIRTH NO. :!_G. DIST. NO, Z 2 z PRIMARY REG. DIST. M0 Loé'_. Kegistrar's No, _,}5.8_92_.
D 1. PLACE OF DEATH . 2 USUAL RESIDENGE (Where decessed lived. 1l imtiiation: resiionce bofors
a. COUNTY a. STATE b. COUNTY admleaton).
- Jackson Missourd Cass i
b. CITY teide eor , write RURAL and . LENGTH Of CITY .
g (1 awide corpumta (imiu, write B \Swmbic)| STAY s thin spewl] ~°*  OR O3 gy G peermared ot
TOWN Kansas City 14M TOWN Drexel W0
d. FULL NAME OF hoapital or Insticath location) STREET. )
1 e (I not in o cive strast ar N (It rural drol'oenlun) é / ? 0
INSTITUTION Tyinity Lutheran Hespital \\g -
)
3. NAME OF o. (Flret) b. (Middle) 1~ o (La) “DATE (M) (e (Ye
( Type or Print) EARL w. LAND peatn  July 31, 1953
5. SEX D] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH S, AGE (In years| ¥ UNGER | TUR | ¥ GnoOv 20 w2,
W WIDOWED, DIVORCED (Bgueify) last birthday) |Monthe| Days | Houm | Min
Male hite - T ] |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. )
doneduring mmdwwﬂuli‘!(a‘.“uund:d) B U DUSTRY (Cicy and State or Foreign Comstry) Iztgll};:'lz’}sig?FWHAT
Osmer Grocery Store Kansas
130, FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Georpge Lané 4 Julia Dunn _ Grace Land
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 SiGNATURE OR NAME ADDRESS
{Yea, 5o, or unknown) | (Lt yem, cive war or m.-oc.a-mv NO. .
No Yo —1Y. (ag53Mrs, Grace Land, Drexel, Missouri
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacsuse per 1. DISEASE OR CONDITION - / ONSET AND DEATH

line for {8}, (b}, and (€) DIRECTLY LEADING TO DEATH* ()

This does wot aeen | ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b)

rise Lo the above couse (o} dating
P i Wt L . "
case, infury, of complica- DUE TO ©, / i 2 e

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BL;CK INE—MAEKE A PERMANENT RECORD

Cunditions contributing to the death but not : . gy i
related to the disease or condition euus!ng death. ’
19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
TION . ' -
13./ 43 ves [ wo [
6 21a, (8] (Bpecity) 210, PLACE OF INJURY (ug.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SHICID| homa, farm, fagtory, street, officn bldg.. ete.} - - . .
HOMICIDE . .
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT—] NOT WHILE
« INJURY , - WORK AT WORK
2. I hereby certify that I attended the deceased fm:?ﬂugh__L mﬂ to , 194% 3, that T last saw the deceased
- alive onlgled ¥ and_ that deat¥ gccurred al m the causes and on the date stated above.
J (Degree ), | 230. : ; l Zic. Dg;FE/GNED
7. BURIAL, CREMA- 24c. I\AME OF CEMEFERY OR CREMATO 24d. LOCATION (City, town, Droount?r/ (Etats)
TION REMOCVAL (Bredty) - -
__Removal Aug,1 1963 Drexesl, Missouri

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

STINE & McCLURE UND. CO, K.C.MO,

on Reverse Side)

DATE REC'D BY LOCAL RAR'S SIGNATURE

f. /—SQREG
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v
F)
-
LR

“

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LR T 3 . PP , Student Embalmer No..............

working under my personal supervision..

Student ..o e Signed... .;5 M

Signature of Student Embalmer

Licensed Embalmer Nos;-Z)(/‘

P. O. Address__ . .. /( 52726

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

i embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




