Ty FLEDJAN 10 1955 o D ON OF e O T -41534
3o STANDARD CERTIFICATE OF DEATH —
:BIRTH KO. REG. DIST. NO. Z fl ﬁé PRIMARY REG. DIST. NO. .é._..L_. Registrar's No.. ...A.@_.a.__........
5 ] 2~ 71 PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers deomaed fivad. 17 1 prrra———
~ J a. COUNTY ’ a. STATE b. COUNTY adinimiont.
A Johnson . Missoury Johnsgon
, b. CITY (N outeide corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f ouwide sorporsts Limits, wrise RURAL and give townahip®
: ) townghip)| STAY (in this place) R
. TOWN Warrensburg, S01rs TOWN 223 j/est Culton St, Warrensburg,
FULL NAME OF . STREET - . -
d. HOSPITAL OR (1f ot io bospital or lostitgtion, give street address o7 looation) d ADDRESS {1 ruml, give location) (:) s 2
INSTITUTION Regsidence, 223 W.Culton St, 223 West Cylton St, &)
3 NAME OF . (First) b. (Middle) ¢, (Last) 4 DATE (Month) (Day) (Year)
(Twpe or Pring) MARY LANNERS LOVE DEATH December 24th,I954
B. SEX 7 [ 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o years| ¥ OWOR | TIAX | OF DAR 1 W,
%gwm. DIVORCED tSpecity} laet birthday) | Mosths| Days | Hours | Mz,
Female | White Wi oot % Litine 6, 1860 94 F| |
10a. USUAL no’gg.l"ATION Ghrebtad ot ok 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) uad State or Forwiga Constry) 12 CITIZEN OF WHAT
House wife home Lurenberg, Germany ‘-/ U,s.4,
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lanners, | Elizabeth Ramey .. _ Eligah Henry Love o
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
(Yeos, 0o, 0f anknown) | (I yes, glve war or datea of servies)
no no nw Maurice Love, Warrensburg, Missouri

18. CAUSE OF DEATH caa'nncxnou TERVAL BETWEER
| Enteronly coeceussper | ). DISEASE OR CONDITION W WH ‘
tine for (@), (b), 8ad (o) | DIRECTLY LEADINGTO DEATH®q) : _ 4 i

*This doet nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, Ucmr, giring DUE TO (b) -

rixe to the abooe canse {a) sloting
82 heartfallure, axthenta, the underlying cause last.

de. It mecas the diy-
cane, injurp, or complica- DUE TO (c)
Hom tohick cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related Lo the discase or condition causing deafd.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : R 2. AUTOPSY?
) TION " - .
. - Yi3 D no‘)‘E:]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a. inorsbouwt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, Boas, furm, Instory, surest. offies bkdy.. e .
HOMICIDE _ : _ .
4. TIME (Msath}) (Day} (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILEAT™™] NOT WHILE
INJURY m. | wWORK AT WORK
2. I hereby that 1 attended the deceased from /2= Y2 19\D to _J2=24= 15 54 that I last sow the deceazed
alive AL A = P2 15 53 and that death occurred at _:EQ_ m., from the causes and on the datc stated above.
2, SIG OZL-—:ZJ-/—&/ ) (Degres or title) | 23b. ADDRESS ¢ B:. DATE SIGNED
& m.p, Warrengburg, Missouri I2-26-54
242. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Blatt)
ON, REIIOIAL (Bynalfy) ) % , .
suria I2-26-1954 |Sunset Hill Cemetery Harrensburg, Missouri .
DATE REC'D BY LOCAL {STRAR'S SIGNATURE 141 = 82 |» FUNERAL DIRECTOR'S S1GNATURE ADDRESS

R.A.Brauninger, Warren

Dee 27,193°%




{
L § -
l - -_f_?:i—:f A _t_l

" JAN 3. JJ” ]

| uu'l,ub TS
JOHNSOL. CCUTY HEALTH EpT.

STATEMENT BY LICENSED EMBALMER

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

....... , Student Embalmer No.

working under my persona! supervision,

Student ...viscesvae ttvrsresansanetet ittt

Student Embalmer

. e w 4
Licensed Embalmer No 3.3 > 7

P. o.-\ddmsm

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

If this body is not embalmed, fact should be s0. stated above.
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