V.5, No.300
Rav,

10.48

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

. " THE DIVISION OF HEALTH OF MISSOURI

|HLED 0CT 6+ 1553

STANDARD CERTIFICATE OF DEATH

State File No....

31864
A5G

anosinnssnniny

b. CIEY (I cutoide sorpurate lmits, write RURAL and glve

township)| STAY ila this place)
TOWN RKansas City

0O Years

OR
TOWN Kansas City

' BIRTH NO. e REG. DIST. NO. / _‘Z z PRIMARY REG. DIST. MO. oL Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If Institution: residance before
a. COUNTY a. STATE b. COUNTY ad:nkmlon).
Jackson Misgourl Jackson
¢. LENGTH OF [ ¢ CITY

d. In Residencs within Lmits of

el ted town?
.\'3 E Ne (O

Retired ppralser Western H

lectric Co.

d. FHO%P?'PA{EOORF (If not in hospital or institution, give street address or location} || * o A%rDRREESTS (I rursl, give location) d 7 f g
INSTITUTION pltal alt 5644 Montgall 2
3. NAME OF 5. (First) b. (Middle) 1l 4 o last) | 4. DATE (Month)  (Day)  (Year)
(Twpeor Prinyy  JoOhn Villiam Lane, 8r, DEATH 9 12 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (In yenrs| 1 uNDER 1 YEAN |  DER 3 Has.
D DOWED, DIVORCED {8pecify) tast birthday) Mnthl Days | Hours | Min,
Male White “Married z _Fedbruary 11, 188 67 |
i SOt | 1B KIND OF BUSINESS G | T BIRTNPLACE (s s s G | P STTEE O AT

Buckener, Mo.o U. 9.

1{13& FATHER'S NAME

John W, Lene

Blizabeth Re

13b. MOTHER™S MAIDEN NAME

14. MAME OF HUSBAND'OR WIFE

] Mrs. .Willa Fox lLane

line for (a), {b), and (&) DIRECTLY LEADING TO PEATH‘(a)

W\W«d_

I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yes, xive war or dates of servics) (e]
¥o 487=01-2402 rg, ¥Willa Fox Lane, 5644 Montgall, KC. W
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceaseper | ). DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
the made of dying, such | Morbld conditions, if any, giring DUE TO (b)

*This doex not mean

M\f—@f/wwp

o# heart fallure, asthenia, | rise fo the above cause (o) staling
ete. It meens the dis- the underlying cauae la.d‘ . )
~BEdOule)

cane, infury, or complica-
1l. OTHER SIGNIFICANT CONDITIONS

lion which coused death,
: ' Conditiona contributing to the death but not
releted Lo the disease or condition cauring death.

WMM

{nDDD

DATE REC'D BY LOCAL

F-1Y-55

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
E YES M wo L]
21a, ACCIDENT (Bpecity) 2106, PLACE OF INJURY (s.£..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, street. offios bldg..wve.)
HOMICIDE " B ) ~
2ld. TIME (Month) (Day) (Year) (Homr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT/ ] NOT WHILE
INJURY - = | “work AT WORK
2. [ hereby certify that I atlended the deceaszed from , 18 , Lo , 10, that I last saw the deceased
alive on , 19, and that death occurred al .3_-_3..1‘_3 ., from the cauaees and on the date stated above.
B SIGNATURE Anggdo Lapl itle)f] 23b. ADDRESS . . 23. DATE SIGNED
)’719 )}‘L&r’b Aﬂ N2/ 2/4°3
24a. BU L. CREMA- | 24 TE 24c, NAME ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) tate}
TION, R VAL (Bpeclty) t :
Turial 9 - 15 - 53 Forest Hill Cemetery Eangas City, Mo,

25. FUNERAL DIRECTOR'S $SI6NMATURE

ADDRESS




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

working under my personal supervision..

Student SignedMﬂM}.‘ ... j ... /. L.

Signature of Student Esbalmer
Licensed Embalmer No&l‘g"s\l—

P. O. AddressK

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
N




