5. No.300 THE DIVISION OF HEALTH OF MISSOURI 28920
v 1048 STANDARD CERTIFICATE OF DEATH State File No
ok P 11 1955 g7 :
UILE’D NsE REG. DIST. NO. PRIMARY REG. DIST. x0./ €O Registrar's No........{;.j;.().i I
l 1. PLC.SCE OF DEATH . 2. USUAL RESIDENCE (Whars decossed lved. If Laatitotion: residence befors
a UNTY J;]C—K.SDN’ 8. STATEMISSDURI bCOUNTYJAeK-So adwimion).
b. CITY (I cutside corporate limits, write RURAL and give c. LENGTH OF 8. Is Residencs within limits of
. woahip) | STAY (in this placel|f OR * . 2
om Karnsas CiTr T Lee ol _om Kansas CiTy . SN
- d. FULL NAME OF {If tot in haepltal or ipatltution, Kive streot addrem or losation) o STREET (Ef rural, give loeation}
HOSPITAL O ADDRESS J-’
wstiTunion /3 35 BALEs Avewoe /225 Bares AvEnvu e 5 (’0,.
A S l e
(Tyoeor Priney Q) OHN RTHUR  LANDESS o Aug - /6, /953
5. SEX 0 I 6. COLOR OR RACE | 7. MIARFHIEB. P[«I“EJ’EECIESRR!ED. ) 8. DATE OF BIRTH 9.:.?&' {Io re;.n : uw 1 YZAR [r UNDER 1 MRy,
. - N . {Bpeclly’ __Md-ll' oni Duys | Bours | Min,
Muare | WhriTe MRRIED 1 Max. 27 /507 | 52 [ ™
m:;nusunf‘ggfz'ﬁ“ﬂ‘&?:‘:;gm‘; /'E;u'%% ??US'NSS Og.rg“ I/lf/mmm (City ead State or Forsign Comotry) § lz&:gm%’:f?FWHM
ve £ WAL SIHELTER NOBNOSTLER, Missovri .5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG=OR WIFE
SAMUEL AANDESS Coma YanNoy |\Eova LANDESS
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, or gokoown} | (If yun, wivo war or dates of servios) % 'L
500 -07- sif 28 r1es. Lonn AANDE ss, ) 235 Bmss Ave., ke M,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

., Enter only cnecause per I. DISEASE OR CONDITION" ONSET ARD DEATH
1igo for (3, (by, et cy | DIRECTLY LEADING TO DEATH®(5) fa_#.ﬂg\sﬂ. C«A-ov'-&bﬂ, - _/ % ~

*This does not mean ANTECEDENT CAUSES : 2; /

the mode of dping, such |  Morbid conditions, if any, giving DUE TO (b) "é‘j’

as heart fallure, asthenda, | vike to the above eanse (o) siating 2

de. It meons the dis- -the underlying couse last, ) ) . ., X .

case, injury, or complica- DUE TO (c) 4&.&&” ,

tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS . . r s |
© 7" | *conduions contributing to the death but not - /MLW.«M 3'710,

related to the daease or condition cousing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION (/. | 2. aufopsy?
TION : 3 ‘1 by p- =
ves L] wo X
21a, ACCIDENT (Bpacity) 21b. PLACEOQF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, tarm, tastory, ssreet, ofBos bidg., #10.)
HOMICIDE . .
21¢, TIME tMoath) {Day) (Year} (Hoorn 2le. INJURY OCCURRED | 211. HOW DiD INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I attended the deceased from %[i_, Iﬂﬁ, to %ﬁ_l‘_, 1853, that I last saw the deceased
i 53 ¢ ed at 52304 m., from thfeauses and on the date slated above,
orutle) | 2. ADDRESS 4702 L, A&7 | 7. DATE SIGNED
¢ & 2l  Acraria Do, F=/7-53
2aBURIAL CREMA- | 4b. DATE/ ¢/ | 2%. NAME OF CEMETERY OR-CREMATORY | 24d. LOCAHON (Clty, town.oxconnty) - (Gtate)

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

EN. REMOVAL (Bpecity) ! ) G R

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5, FUMERAL Dl*zcroa 8 SLGNATURE l' DORE
E , REG. z ; Z ' é - :g [g“g g :52331- d%%
— -

(Licensed Embalmer’s Statemunt on Reverse Side)




,g}/*i”ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY mMe, OF By oo i it iiciiiiiiittisertnar et arna s ra oy e , Student Embalmer No...............

working under my personal supervision..

Student...c.ooiiiioiiiiiiiiir s aiiise ey
Signature of Student Embalmer

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).

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

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




