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2 USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o
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WRITE PLAINLY.

FLED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Trilplbt #l1 279 KR -5

REG. DIST. NO.

18 1955

42

11007

State File No,..
PRIMARY REG. DIST. NO. 1000 Registrar’s No. 387

i. PLACE OF DEATH
». COUNTY  Byuichanan

2. USUAL RESIDENCE (Where deccased lived. If institution: resdence befors

8. .STATE mssouri v .....b. COUNTY Buchanaﬁzhlom.

b. CITY (If outrlde corpurate Umits, write RURAL and give ¢. LENGTH OF | c. CITY . 4. Is Residence within Limits of
Tgwﬂ St. Jose ph townsbiz) STAi ‘hPh place! Tg\ﬁN st. Joseph 7 t‘?‘t” >4 "“_T:Im: .1
T d. FH%PEJ_PAH:'EOORF (If not in hospital or institution, give strect nddn- or location} qA%rgFEEEgS (I rurs!, glve location) 0/ { /D
wstiution St, Joseph's Hospltal 59024 King Hill Ave,
3. NAME OF a. (First) b. (Middle) c. {Last) 4 DA (Month) _ (Day} (Year)
DECEASED
( Type or Print) BRUCE DEAN LANDERS oeam Aprll 8, 19595
5. SEX C\ 6. COLOR OR RACE 7 7. MIAI;ROF;.‘!'EE% Nr‘\rfoEEChélARRlEz p B, DATE OF BIRTH 8. AGE!::{:!:;)‘“ lrll' Ug lel F UNDER L WES.
N + ¥, t ony it .
Male White _ |Never 68" |apr1l 8,1955 | 6 10716 14138

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN‘;

13. BIRTHPLACE

(City and State or Foreign Countrv) o 1z CTTI_‘Z_ENOFWHAT

TRYENRE " | None Sst., Joseph, Missouri eSehs
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Kenneth Landers |June Kasmp None

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yo no. or unknown)

(If you. wive war or dates of servioe)

None Kenneth Landers,5902% King Hill Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION St Joseph Mo. INTERVAL BETWEEN
_Enter only onecauseper | |- DISEASE OR CONDITION _ P t 1t onsr:f1 AND DEATH
lime for (a), (b), and (¢) | C'RECTLY LEADING TO DEATH (53 rematurliiy rg
*This does not meon ANTECEDENT CAUSES

the made of dying, such | AMorbid condiions, if any, glsing DUE TO (b)

as beart fallure, asthenia, | rise to the above cause (a) stating

de. [t means the dis- | € underlying cause last.

ease, infury, or complica- DUE TO {c}

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS i

" Conditions contributing to the death but ot
related to the direase or condition cousing death.
19a. DATE OF OP_IE_I%'N 15b. MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
776 X | wl] w®
21a. ACCIDENT {Boecity) 215. PLACEOF INJURY (so5..Ilnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoa, [arm, factory, street, offics bldg..s10.)
HOMICIDE . ’ .
At 21d. TIME (Mcath) (Day) (Year) (Houn 2le. INJURY QCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

e e

¢ deceased from
, and that death occurred

April 8 éﬁ to APTI1 B 1955 inat 1 last saw the deceased
' SQ0AM m., from the causes and on the dale staled above.

2. S URE

a. BURIAL, CREMA-
Tl & (Specify}

b

(Degres or mlea

Wh'l

23b. ADDRESS Mo. | 2. DATE SIGNED

301 Tllinois S8t. Joseph, ~g=55

24b. DATE

ADT, ' 55

24c, NAME OF CEMEI'ERY OR CREMATORY

Memorial P

24d. LOCATION (City, town, or county) {State)

ark, ﬂ Joseph, Missouri

DATE REC'D BY LOCAL
REG.
53

REGL§TRAR'S SIGNATURE

T3¢

(Licersed Embalmer’s

ADDRESS

. JOSeph, Mo,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... Bodywasnotembalmed .............................. PO » Student Embalmer NO.............

working under my personal supervision..

Student ...cooiine i ciiee e Signed... 5@l AT 1L 0L e O ...
Signstore of Student Ecbalmer

P.. 0. AddresaSt'Joseph’

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.
1° this body is not ernbalmed, fact should be so stated above. :



