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WRITES PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED ARR 18 1955

Triprét #2 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

11006

State File No..wvvnainress morsias sssinsas

ICATE OF DEATH

i0b. KIND OF BUSINESS OR IN-
p DUSTRY

: BIRTH mpZ/&a?\?‘ﬂ— REG. DIST. NO. 42 PRIMARY REG. DIST. uo._lﬂo__. Registrar's No 388
I"1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 'If institution: residence befors
. COUNT . 8T . adinimion).
8. CO T"Buchanan __8. STATE Missouri_. b CoumBuchanan on)
b. CITY (! outside corpumte limits, writs RURAL and give c. LENGTH OF ¢. CITY Is Residence within Hmits of
R Lt AY OR » 34
own St. Joseph ommenle) sﬂifhe*h el rown St. Joseph AL an?j‘:"
d. F}Eil(l)JS-PE‘TﬁAhIﬂ.EQOF (It oot in hoapital or Inuhu'zion wive atreat addrees or location) FqA%rI;QREEESrS (If rural, give location} a / { /a
insTitution St, Joseph's Hospltal
3:1;121?:!5&55%% a. (First) b, (Middle) c. (Last} 4. DATE (Month) . (Day) (Year)
(Typeor Pty BRADLEY DALE LANDERS oA April 83 1959
5, SEX 0] 6. COLOR QR RACE | 7. \":'!iADROE'!’EB BIE\YSECE‘SRR[ED 8, DATE OF BIRTH } 9. AGE (Ix;:-:;n L: :r 1 \'m O DNOER M WRB, -
. (Bpacify. of oy | Milin
Male White April 9, 1955 8" 8" 1387| 5o
102, USUAL OCCUPATION (Ciive kind of work 11. BIRTHPLACE

{City and State cr Fnru‘n Cnutn)o lzcgll}g.'z.gr;?FwHAT

gt of warking 1ile, avea if retired)
THtate No St. Joseph, Missouri
13a. FATHER'S NAME 13b.. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kenneth Landers June Klemp None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ndn. or unknown) | {If yes, xive war or dates of service} N |
one Kenneth Handers, 5902% King Hill
8. CAUSE OF DEATH MEDICAL CERTIFICATION St d M T INTERVAL BETWEEN
oseph 0. ONSET AND DEATH
|. Enter only onecausaper | I. DISEASE OR CONDITION PI' L
Jine for (&), (1), and (& DIRECTLY LEADING TO DEATH® (53 ematurity . hrs
“This doet mot meon ANTECEDENT CAUSES
the mode of dying, such | Aforbie conditions, if any, giring DUE TO (B)
as heart fatlure, axthenia, rise to the above cause () stating
de. It means the dis- the underlying couse last.
ease, injury, or complica- DUE TO {¢) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : -
Conditions eontributing to the death but not
related {o tAe direase or condition cousing death.
19a. DATE OF 0P1§|}'g;‘|- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
770X | v wlX
21a, ACCIDENT {Eipecity} 2ib. PLACEOQF INJURY (ax..lnersboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. street. office bldx..stc.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | WORK AT WORK

alive on APT1]1 , 199

2. I hereby certify that I gttended the deceased from _R_.__,._.,

5 , and thal death occurred aﬂ;@ﬁn

wApril 8 1995 , that I last saw the deceased

, Jrom the couses and on the date staled above.

23a. SI URE

(Degree or titl&

23b. ADDRESS 23c. DATE SIGNED

301 Illinois 8%t. Joaepl';'r 4=9=55

BURIAL. CREMA-

Tlgl RE| OVAi(Bud!r)

R.ECDBYLOCAL

4-9-1955

REGIPTRAR'S SIGNATURE

gbdne) TV

Manmnial_Ra
6{]/114')1:

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Gtate)

St Joseph, Missouri

ya B )

fzs FU

Al

7

/L /T s‘s"

CTOR" 5/ 81 GNA [ ADDRESS )
. J#jt. Joseph, MO.
(Ticersed Embalmer’s ymm: on Reverse Side) )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ... BOdywasnOtembalmed .............................. PO , Student Embalmer No............

working under my personal supervision..

Stadent....ooooiiiiiiii i iiiiaaaeeaea Signed..., . . Ll A NLL AC Al PNy ...
Signature of Student Embalmar

Licensed Embal

P. O. Ad

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

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

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

RITING. (Fai




