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

RLED MAR 15 1959

' BIRTH MO,

STANDARD CERTI

THE DIVBION OF BEALIR Or MISoOURI

FICATE OF DEATH

Stote File Nguun e .

REG. DIST. NO. _iﬁpnnww rec. 0157, wo. L 2O X Rycictrar's No..............S._Q..,S...

time for (&), (by, and (¢ | DIRECTLY LEADING TO DEATH"(q)

ANTECEDENT CAUSES
Morbid conditions, if any, g-binﬂ DUE TO (b)

*This doer not mean
the mode of duing, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loatitation: resklenos befors
a. COUNTY 'a. STATE b. COUNTY adonbwlon).
Jackson Missouri Jackson
b. CITY (If outside corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outsdde corporate limits, write RURAL anJ give township)
OR , township) | STAY (Lo this place) OR 1
TOWN Kangas City 15 dav oW TLee's Summit
d. LL RAME OF howpi H v 44 1 . STREET L
. FII-IJOSPITAL o I not in 1or give streqt or d ADDRESS (1 renl, stvs locatlon) 7 & /
___ INSTITUTIONSt, Tukes Hogpltal ___Hamblin Road -~
3. NAME OF 5. (Firt) b. (Middle) ¢ (Last) 4OATE  (Mat) (Da) (Yew)
(Typeor Print) JOSeph ——em—e = Lentz ceatH Feb, 22, 1955
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| v OwoER | TEAR | o DoEm 0 wms.
WIDOWED, DIVORCED (Bpacity) L& | taat birthday) Munﬂul Days | Hours | Min.
_Male | White Married ay 28, 1886 68 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foredgn sountry) 12. CITIZEN OF WHAT
dona during most of working itle, even if retired} DUSTRY COUNTRY?
Retire Farmer Atherton, Missouri . 8. A.
[l:!a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1 ¥ary —e———p===-=___ | Myrtle Lentz
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S(|GNATURE OR NAME ADDRESS
{Yes, B0, o unknown) | (If yes, glve war or dates of servico) NO. 1 .
No. —————————— 500-22-9379] Myrtle Lentz, Lee's Summit, Mo.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscanseper | 1. DISEASE OR CONDITION ONSEY AND DEATH

_ rige Lo the abovr_couse (a) stating
the underlying cause last. h .

DUE TO (c)

as keart fallure, asthenia,
de. It ‘meana the dis-

ease, infury, or complics- — —
tiom twhich caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS ' ' B

Conditions contributing to the death bul nol
related L0 the dizease or condition causing death,

a N
)5 1

19a.-DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ' . , @'@K/mﬂ * | 20. AUTOPSY?
TION 2 Ig
. ;Z-[O-Et g ] wAd £ AL o ] ves[] wo

21a. ACCIDENT (Bpecity) 21b. FLACEOFI bRy te.x.. In or sbout (STATE)
SUICIDE home, farm, [sctory, stiest, office bldg., s0.) . [ v b E A S
HOMICIDE = ~. ’

21d. TIME {Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - e WHILEAT{—] NOTWHILE .

INJURY . vk @ | woRx AT WORK’

. alive on and that death occurred al

2. 1 hereby ceru'fy -that‘I attended lherdeceased Jrom LQ_"_LL

f

1'9_5-_/;‘ to L&Z___ wmhat I last saw the deceased

., from the causes and on the dale staled above.

2. SIGNATURE - (Degree ar title)

24c. KAME ETEl

Feb. 24, 19

Fiea's Surmit Cemeter

£ Z3b. ADDRESS Zic. DATE SIGNED
R ~XR V¥

244, LOCATION (City, town, or county) . (Gtate) ;
Lee's Summit,. Missouri

RY OR CREMATOR

"REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR"S SI1GNATURE ADDWESS
Langsford Funeral Home,Lee's Summit

(Li

cn Reverse Side) MO,




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working urder my persona! supervision,

Student ..cuciesnnne tessessnsasesenasnnnane
Student Embalmer

ba No 4?/
P. O. Address Lee's Summit, Mo,

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

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

Licensed




