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

! BIRTH NO.
, DIRTH MO ..
i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

HLED OCT 6~ 1953
REG. DIST. NO. _ﬂ_

STANDARD CERTIFICATE OF DEATH

State File No.., 31860..
PRIMARY REG. DIST. wo. L O8I p o0ty No 4 0

2. USUAL RESIDENCE (Where decesssd lived, If Institution: residence befors

a. COUNTY a. STATE b. COUNTY ad:atmion).
JACKSON  MTSSORRT JACKSON
b. CITY {Imita, writa RURAL . H OF . CITY
QR cutkds corpurte limita, erite B R o] STAT e o] “OR T ":” a4 ownt
TOWN ¥ANSAS CITY o/ 0 YEARS TOW&ANQAC; CITY ¥ o

d. FULL NAME OF (If not in hoapital or i
HOSPITAL OR

ion, give streot add or |

(If rural, give location)

3542

STREET
aDR
é 2125 R, 31 ot STREET

INSTITUTIONS 1 25 R, 31 st STREET

SDNE%'EJE\SOEFD a. (First) b. (Middle) ) he, (Last) 4, Dg"l:E (Month) (Day) (Year)
{Typeor Print)  anpTR LeE - LANDERS DEATH g 18 =z

5. SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| » Ohokk 1 YEAR | F UNDER u KO,

3 e WIDOWED, DIVORCED (8pecity) $ birthday) Momh-l Days | Hours | Mia,
| FRiALE YHITE owrn 2o |Dee-23.0188 |47, |

. | '8 worl N - R . .

G SR TR RN O SN QR | By s i i ) G
ALESCADY pecins STunres 1CrAay Qoovry /Mls.so Rl )85 A4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

ames L. Lanwo |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yon. 0o, orunknowa) | {If yes. kive war or dates of service}

[+] N,

16. SOCIAL SECURITY
NO.

No e

14. NAME OF HUSBAND' OR—Wi-FE

£ (Uaaevewry Law
7. INFORMANT'S SIGNATURE OR N;_Hzﬁ

NAME

18. CAUSE OF DEATH,

DICAL CERTIFICATI

INTER\MI. BET\\"EEH

Il Enter only onecaus per

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

*This docy not mean
the modz of dying, such
a# heart failure, asthenio,
de.' It means the dis-
case, infury, or compil

‘I, DISEASE OR CONDITION  * /7
DIRECTLY LEADING TO DEATH® (5 / A ‘g A

ANTECEDENT CAUSES

L %NSEI’ AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rize Lo the above couse (a) sating
1 the underiying cause gt .

DUE T0O ()

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease o7 condition cousing death.

T

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

4.2, AUTOPSY 7.

YES D no&

21a. ACCIDENT [{ ] 21b. PLACEOF INJURY (s.x..lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE) 7
SUICIDE home, farm, fastory. steest, offios bldg., ew.)
HOMICIDE)/ i o et -
7 Lo
21d. TIME cfam} (Day) !ﬂm (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE| -
INJURY ; WORK AT WORK

2. I hereby certify that I atlended the deceased from

19 to , 18

, that I last satp the deceased

alive on , 19 ond that death occurred at m m., from lhe causes and on the date stated above. -
Phy. SIGNATU ’,5 ‘Hyg 7 ) H. Owens (Degrmortitla 23b. ADDRESS _ / Z‘Jc DATE SIGNED,
hl, ,-r 'l‘l-Jl. gAA ot ¥ a /i v/ X 4,/ //I/" el r’
. Epbibivke, CRE} b.~BATE NAME OF CEMETERY OR GR gRY | 244. 1O1sy, Lo, of coufily) (S1ate)
T8 SEprsadl 753 ] .S-.m.w Jeooe Cemereay chmuo.v 5 LES0U

REG RAR'S SIGNATURE

2. FURERAL DIRECTOR' S SI TURE




STATEMENT BY LICENSED EMBALMEil

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

.................................................................................

working under my personal supervision..

to comply with the above constitutes grounds for revocation of license).

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
T¢ this body is not embalmed, fact should be so stated above.




