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. | 27 97~ 7/ STANDARD CERTIFICATE OF DEATH .
Biarn wo 2Ll . 4 pec, orst. wo._ / 2 2 primaRY ReG. 015T. 0. LOOX  Rejistrars No.........ég..é.,._..
D 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Wbhere decsased Uved. 1f institation: residenos befors
a. COUNTY Jackson a. STATE MiSSOuri b. COUNTY J&Cksd imion}.

¢, LENGTH OF ¢. CITY (1 outekde sorporate limits, write RURAL and give township)

SB{?;""'"’ Sun  Kansas City

b. Col'lF?’ (If outrids sorpurate limits, writs RURAL and give
town Kangsas City ”

LY
d. FH!..SLPIJ_PAPE!_EO%F (I oot in bowpltal or instisation. give strect address or location) d.ASD!’gREESTS 3 (X rurs!, give iocation) s |
wstirurion  ot. Joseph Hospltal 'O 534 Olive o
3. NAME OF a. (First) b. (Miadle) \ ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED : .
(Tymeor iy INFANT LANDES DEATH 30
5, SEX ' 6. COLOR OR RACE | 7. #&)%%EB' NDIE‘}ISECESRRIED. 8. DATE OF BIRTH Slffmmn l: m‘::n IDi:nn ; TOER U MRS,
\ :ED (Bpecify) ' on e ours [ Min.
Fo Wh i A 1-29-1954 > 18"
10a. USUAL OCCUPATION {Givekindof week - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelzn ecuntry) 12, CITIZE%bFWHAT
dwummdwuhum..muuand) DUSTRY Ka NTRY?
XX nsas City, Mo.?2 oSaehe
138. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ George D. Landes | Mary Laura Volz | XX
Ir.’;. WAS DECEASE? E\(II!I-ZR IN U.5. ARMED FORCES? | 16. SOCIAL SECUR“ISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=, 80, or unknown! you, xive war or dates of servios) 3
o | phd , XX George D. Landes, 334 0live,KC Mo,

18. CAUSE OF DEATH : ICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecsusoper | 1. DISEASE OR CONDITION ) - } . ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TC DEATH (2) l
“This does not mean ANTECEDENT CAUSES ] ) ! 1
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (1) DM WAy

e heart faflure, asthenia, rise {0 the above cause (0} stating

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

dc. It means the dis. | he underiying couse last.
ease, injury, or complice- - - e
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS : ' } -
Comditions contributing to the death but 7ot ?T&W !?(_0
related to the disense or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATICN ' . 20, AUT! ?
i TION
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tactory, strest, office bldg.,e10) . . .
HOMICIDE
21d. TIME (Mcath)® (Day) (Twr) (Hou | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE .
INJURY =. | WORK AT WORK - ‘
2. I hereby centify that 1 atlended the decessed fr , 19, that T last saw the deceased
alive on 19 , and thal rom, uaes and on the date staled above.
2la. SIGNATURE ‘ . o title) b, . - | 3. DATE SIGNED
' HyD - (2 28
24c. E OF CEMETERY OR cnm@ . LOCATION (Dity, townfpr county) U/ (Siste)
-1-1954 Forest Hill Kangas Clt © Mo

25. FUNERAL DIRECTOR'S S1GHATURE

T8, By

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L-/—Q—Z'ézggggégséﬁg Ly,
LM (Licensed aimer’s Sta

v 2D




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodjr whose name is recorded on the reverse side of this certificate was embalmed by me, of by iicimcuana.a

.......... . Student Embalmer Mo,

Student suesvaonsnaraanres teissssearrenacee Signed%w /@W

Embal é :/ —
rodent b o _ Licensed Embalmer No / °'5 7
=

P. Q, Address / y

working urder my personal supervision,

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

H this body is not embalmed, fact shmgld be so stated above. -




