THE DIVISION OF HEALTH OF MIOURI
o500 | (ED JUN 6 1955 s 1@ 72
o as STANDARD CERTIFICATE OF DEATH Stats Fite No
! BIRTH KO, REG. DIST. NO. 42 PRIMARY REG. DIST. MO. 1000 Registrar's No...-ﬁél
1. PLACE.OF DEATH __ __ 2. USUAL RESIDENCE (Where decoased lived. If jostitution: rasicencs befors
a, COUNTY TTormm e - -a~STATE b. COUNTY duniselon),
} Buchenan Miseourdi ... b COUNTY  Buchanar )
b. %EY (1 outside corpurate limite, write RURAL und give gsrAl?ENGTH DEF c. Cg-g ) ; It Rexidence within Limits of
township)} (ia this 111 - nd T
TowN  St, Joseph " Lifetime |, . TOWN St. Joseph, SRR
d. FH%}S.P]N_I{\MEODF (1f mot in boapital or institution, glve strect address or loeation) F-:Asb'r[;!l%% (U rura), give location) a / ’ /a
INSTITUTION 3030 Dale AVQ[m_Q 3030 Dale Avenue
(Tepe or Print) William N. (Tex) Landeps pEATH __ May 24, 1955
5. SEX C’G COLOR OR RACE 7 MAR D, NEV ECESRRIED. B. DATE OF BIRTH 9.&55&30;:- ;; nm:-: § YEAR | F ONDER 14 wEs.
(Bpacit¥) L ) 3 o Days | Houts | Min.
Male White A * | June 25, 1882 > |
10a. USUAL OCCUPATION (Ghve kind of w i0b. KIND OF BUSINESS OR IN- ]| 11. BIRTHPLACE - N .
done during most of wurHull(!n.cnnnﬂ :ﬂr:ﬁ h DUSTRY (City atd State or Foreign Country) q ]zcgll};t}%ﬁt:’?FWHAT
Common lLaborer Labor St, Joseph, Missguri, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

: Ebenezer Landers Flcena Ve ) Ruth Landers
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME  ADDRESS

(Yos, no, or unknown} | (If yea, give war or dates of service)

No _EExEAE 487-14-8020 Mra, MtLL&uds_uL_lcmpP._Mg_._
*18. CAUSE OF DEATH DIGAL CERTIFICATION 1/ INTERVAL BETWEEN

AND DEATH
| Enter only onecanseper | |- DISEASE OR CONDITION Ww %/ L QNSET
Hae for (s, (b, and (@ | PIRECTLY LEADING TO DEATH® g) a:—g - ,f’ A-r’“u ' 1 mo

«This dots ot mean | ANTECEDENT CAUSES W : Z ’
the mode of dying, such | Morbid conditioms, if any, giving DUE TO (b) ]

a8 heart fallure, asthenda, | rite to the abose caure (a) stating //
ete. Il means the dis. | e underlying cause last. J_‘ 3 x
ease, injury, or complics- DUE TO (o) g!

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o ) . . T

" Conditfons contrituting fo the death bué not
related to the direase or condition cauting death,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo X

21a. ACCIDENT - (Bpeciiy) 21b. PLACE OF INJURY (o5 inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

«SUICIDE homs, farm, [actory, strest, office blds.. eve.) . ) .

HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | WoRK AT WORK

2. ] hereby certif] that I atiended the deceased fromM 1984 1o Wﬂ)ﬂ that I last saw the deceased
alive on _%ég.__ 19& and that death occurred ot 9350 Am., from th catiges and on the dale simied above.
Za. SW ﬁZ/ %’ DW% ? M gﬁl Z3c. DATE SIGNED
Cid M Ve

24a. BURIAL, CREMA- 24c] NANE OF\ EMETERY OR CREMATORY TION (€ity, town, or county) ' (State)
TION, REMOVAL y) ) , 1

.  Buria . Me ; .
25. FUNERAL DIRECTOR' S i;ZAWRi g ADDRESS

WRITE P'LAINLY——-USING TUNFADING BLACK INK—MAKE-A PERMANENT RECORD

TE REC'D BY LOC.%L




' STATEMENT BY LICENSED EMBALMER

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

byme, or by ceouieiirnennnnnn. Y e hobdicn ORISR eanasan Student Embalmer No....¥¥*%:

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN' HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i L |
T4 this body is not embalmed, fact should be so stated above. : o

N . .



