THE DIVISION OF HEALITH OF MISSOURI

o | FLED JAN 27 105 ) STANDARD CERTIFICATE OF DEATH stote Fite Moo 13D .
4
BIRTH WO.__________________ REG. DIST. NO. _ng_rmww rec. o157, wf_ @9 2 Regivirars Na__..l_!_o__....._.
o ~T. PLACE OF DEATH - Z USUAL RESIDENGE (Whare decessed lived. 1f ot idence befors |
a. COUNTYY a. STATE . b. COUNTY adibsion),
Jackson Missouri Jackson ’
b. CITY URAL . LENGTH OF | ¢ CITY -
IRY 0 ocaide corpursis lnits, write B S aieabiz)| STAY tin whie placwr|] _OR o """"uf":l’”’w‘-'m“’
TOWN Kansas City 3] yrs, TOWN Kansas City Y @ e A
d. FHOLIS.P#A\?_EOOF {1 not in hospital or instivution, Kive sirest addvess or location) ASJI;!EETSS (If raral, ghvs location) s 2 ¥
INSTITUTION. 51, Juke's Hospital 7 ho. 106 East 6lst Terr.
3. NAME OF a. (First) b. (MIddley 6 ¥ o, (Last) 4. DATE (Month) (Day) (Yean)
{Typeor Print}  LOU A, LANE DEATH Jan, 11, 195L
5. SEX 6. COLOR OR RACE | 7. MFRFHED rsfls\yagcgsn‘glzz | 8 DATE OF BIRTH 5. AGE (o resn| v uimea x| p wooen w s
n- ¥ t on ars | Hours } Min.
F W e dowed Nov. 16, 1859 Sh l I
1ta. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS on iN- | 11, BIRTHPLACE ... - ' ]
dnmdnrh:mmdtuﬂumo.“mﬂrﬂh:) ) DUSTRY (City ead State or Foraign Comatry} lzc‘O:IIJ‘H'IZ’ER'Y"?OFWHAT
Ret, Clerk K.C.Life Ins. Co, Missouri =t USA
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
» Leonard Crisler ) Pollary Kyle | John E. Lane
i5, WAS DECEASED EVER IN U.S. ARMED: FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or rmknows) | (1f yes, ive war or dates of gervice} NO.
no : none Lida L. Lane, LO6 E. 61st Terr. » K.C.MO. -
18, CAUSE OF DEATH , . : .. .. ME AL CERTIFICATION ke JNTERVAL BETWEEN
 Enter only onecwuseper | | PISEASE OR CONDITION _ ' ' ; : 'ONSET AND DESAH
lice for {83, (b, and (¢) | DVRECTLY LEADING TO DEATH @ %W

*This does not mean ANTECEDENT CAUSES / ﬁ ﬁ - é /
the mode of dying, such | Morbid conditions, if eng, giving DUE TO (b) / A

a2 heart fallure, asthenta, | Tise to the abooe cause (a) stating .
e, It-meams the diy. | he underlying cause lost. : - v *
Y. Uz

cate, injurg, or compli DUE TO ()}
tion which coused death. 1. OTHER SIGNIFICANT CONDITIONS
‘ s Conditions contributing to the death but 1 w /
related to the disease or condition causing d.-.aﬂl %
1Sa. DATE OF OP%%IAPJ 13b. MAJOR FINDINGS OF OPERATION 2. AUT
' ves L] wo [
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY tag.. inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, fastory, streat, otlos bldg..e50.) .
HOMICIDE , . . . . - .
21d. TIME (Month) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N Y WHILE AT ROT WHILE
INJURY. - WORK AT WORK

A
ariify that I altended the deceased )‘ramAﬁ_"L., 19 , lo / mﬁ:ﬁélm I last saw the deceased
g /4 _ 7 O, Frbm the causes and on the dale stated above.

236 ADDRESS [ .

i 43'//W fepate™
G REOuL , | #%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or gfunty) (Stats)
tombmept 1-14-54 Mt. Moriah Temple . Kansas City, Missouri

23c. DATE SIGNED

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ |z. FUNERAL DIRECTOR'S s1GNATURE ADDRESS
REG. - :
/e r2 -s¥ % , STINE & McCLURE UND. CO. _ K.C.MO,
(Ticensed Embalmer's Statemest om Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ........... Lt eeieibesissioeescnsieessstesemsiresescecesaninenenns . Student Embalmer No........

working under my perscnal supervision..

LT =3+ & Signed ;' QS—I% ¢ o A

Sipgnature of Sctudent Eabalmer
Licensed Embalmer No..?.(/

P. O. Address /C/’)

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

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

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



