. No.300

S THE DIVISION OF HEALTH OF MISSOURI
RLED APR 4 1953 STANDARD CERTIFICATE OF DEATH State File No..wrumn 863{3

!mn-m NO. /ffé "‘53-— REG. DIST. NO. _LG_‘L_PMMAV REG. DIST. NM‘R&UUIMP:H:}..“ n?é_.._ ...... )

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers detssssd lived. 1If institutlon: resldence befors
a. COUNTY  Tohnson * STATE J{1 sgouri b. COUNTY Tohn son **==*
b. COI1|;Y (I outalde corpurate limits, writa RORAL ladl:i'v:'m o c. CBTF‘{ (If outalde sorporaty limita, write RURAL sud give township) 0 5’ /

Town Warrensburg rown Warrensburg ' %

d. FH&SLP:!FA’{EODF (I not in b give streot add
INsTTTUTIORTa T Ten gburg Medical Cente;
3. NAME OF 8. (First)

. 10.48

b
N

0="0

¢. LENGTH OF

5T, tlYiThé. place)

1 Lomy

(I rura!, give location)

ADDR
EEE'v‘i'z-:n'rensburg Hedical Center
¢. (Last)

ital or i

or

e b. (Middle) . 4 DATE . (Month) (Day) (Year)
(Tvpeor Print) Gerald Ray Lane -t seamMarch 19,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, "E"EECQSRR‘E 8. DATE OF BIRTH 5. AGE o ymn] w wia | Yo | w ooocr w
- B t ours
Male O Negro NIPP'Eh ClEReRy Feb. 19,1955 HIpte] D | Hows | Min

102, USUAL OCCUPATION (Givekind of work
dooe during most of working lite, svan if retired}

None

106, KIND OF BUSINESS OR IN-
DUSTRY
None

11. BIRTHPLACE (State or forign sountry) i 12, CLTIZEN OF WHAT

Warrensburg, Missouri « 3. A,
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HMUSBAND OR WIFE
Jack J. Lane ] Violet ¥, Christie None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (il yus, Klve war or dates of service) NO.

No e lone 8 a F nobnoster; MHo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

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

line for (s}, (b), and (c)

*This does not mean
the mode of dying, such
s heart failure, asthenia,
ete. It meana the dis-

* DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rize {0 the above cause (a) stoting
the underlying cauae lasl.

_Polmomnasry ede-ma
electrolyte dis balaxc_e |

. e et

care, infury, or Uhea-

1l. OTHER SIGNIFICANT CONDITIONS

DUEToch.P're‘ma'fu-rlTv

&7k Momth

tion which cawred dmh

Cunditions contributing to the death dut not
related to the disease or condition cqusing deafh.

19a. DATE OF OPERA.. | 19b. MAJOR FINDINGS OF OPERATION . ’ 20, AUTOPSY?
TION
270 X ves [} wo B4
21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (a.g..in oraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . hooe, fares, factory, street, office bldg. e14)

HOMICIDE
214. TIME (Mopth) (Duy) (Ywar) (Hour) 21e. INJURY OCCURRED | 2tf. HOW BID INJURY OCCUR?Y

OF WHILEAT["] NOT WHILE

INJURY WORK AT WORK

22. I hereby 'J that I attended the deceaszed from

ﬂlo _.5""_/2':_,‘1&_{.2" that I last saw the deceased

LA. m., from the causes and on the date slated above.

alive on , and that death occurred al o

Degree o
24b DAT 4 0
y 1955

24/ NAME OF CEMETERY OR CREMATORY

Sunsget Hill

23b. ADDRESS 23%. DATE SIGNED

—

244, town, of county) {Btate)

Warrensburg, Missouri

EISTRAR'S SIGNATURE

a’??‘ <

25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS
Sweeney-Phillips,Warrénspurg, io,




| MAR 28 1955

R
- s mym (8
JOHNSON COUNTY HEALTH D

|
l

STATEMENT BY LICENSED EMBALMER

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

. . . ! Student Embalmer L
working under my personal supervision, .

Signed, LA /0 Zé@—cddﬁw

Licensed Embalmer Nn "/7 ( -3’

P. Q. Addressmw__—éﬁ{'_— ek

Signed.sacecneenstncsnrsasnacarnaan dseraana
Student Embnlmer

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

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




