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WRITE PLAINLY~—TUSING TUNFADING BLACK INE—MAKE, A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOURI

FILED JUN 1 1955 S‘I’ANDARD CERTIF
REG. DIST. NO. 150

ICATE OF DEATH

State Filc No,..

15724

PRIMARY REG. DIST. N0_5.512__. Registrar's No 96

' BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccused lived, If institution: residence befors
8. COUNTY JaCk son a. STATE mssouri b. COUNTY Ja Ck solnndcah-inn).
b. CITY (f outsids corpurate limlts, write RURAL and give | ¢, LENGTH OF Il ¢, CITY (If cumide carporate limits, writa RURAL sod give townshin) %
towmublp) | STAY {in this place) R (’ S
TOWN ndepend fe) 0 town  Kansas “ity, Mo.
d. FULL NAME OF (If not in bospital or inatitution, cive streat address or location) d. STREET (I rural, give location) J
HOSPITAL CR ADDRESS -
INSTITUTION Jackson County Hospt 3240 Bellefontaine
*DElEastp > oY b. (lddle) o {Las) s DATE ﬁ@ntb) gy Cre_
( Type or Print ) Harry ———mme————— LaCoss. DEATH 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '8. BATE OF BIRTH 9. AGE (Ic yesrs] If DDER 1 YEAR | & UnDER 4 ums,
WIDOWED, DIVORCED (Specits¥ T Laxt éma-n Monthe l Days | Hours | Mis.
Male White Widower 5=-26=70 2 |
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 [ o
done during most of working mo.lmltrnh:i) ) DUSTRY e or un-h sount) o lztg'!};i%?;?FWHAT
nknown Inknown Kansas City,Mo. Ua S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Inknaown
15, WAS DECEASED EVER !N U.S.ARMED FORCE 16 SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
W—ﬁﬁwkné“&{ {11 you, glve war or dates of service
intadudeduletetedede 57| Hospital Records .
18. CAUSE OF DEATH MEDICAL CERTIFICATION s mﬁg%n
. Enter only onecaussper 1. DISEASE OR CONDITION . N N i
line for (a), (b), and () | PVRECTLY LEADING TO DEATH® (5) # Z - Sy e W,
: ANTECEDENT CAUSES
*This does nol mean e é cg 4
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b} 7’ Cu &
az heart foilure, asthenia, ride to the above cause (a) ataﬂng — -
de. It means the dis- the underlying cause lagd.
case, injury, or complica- i DUE :l'Ol (‘c) _
tion whick caured decth, | 1. OTHER SIGNIFICANT CONDITIONS - - - ~
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. -DATE'OF OP%I%?; 19b; MAJOR FINDINGS OF OPERATION - N o <0 e 20, AUTOPSY?
21a, ACCIDENT {Spacify) 21b. PLACE OF INJURY (eg..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE . bome, Iarm, fastory, sirset, offiee bidg., eta.) 1 ¥ P ' LA
HOMICIDE *
21d. TIME tMonth) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF -~ s WHILEAT["=] NOT WHILE . i .
TNJURY ' - =. | WORK AT WORK A :
2. I kereby céﬂify that I attended the deceased from % __5_]_8.__ 19558, that I loat saw the deceased
alive on __5=1 8= , 1955 | and that death occurred ot § m., from the causes and on the date staled above.

-23. SIGNATURE L (D or tit]
S £ KBl v, e 0|

23, mnnaif K 2 4@

Z3c. DATE SIGNED

S/E-55

24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER
TION, REMOVAL. (Bpecify)

smovel

May 20,1955 Mt., Calvery Cenmetery

Y OR CREMATORY .

Kansag Clty,

4. Ko_clflou (cmy. tawn, or county) ¢

. {Btate)-’

-Kanaag *-.

DATE REC'D BY L%CAL

[ g I
EG. | L4 3,

£-20-55 I

25. FUNERAL DIRECTOR' S SIGMATURE

ADDRESS Mo .

) [Langsford Funeral Home,Lee's Summit

(Licensed Embaimer’s Statement 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 embalmed by me, or by

........ . Student Embelaer No.

working under my persona! supervision.

SEUTONTY vuveesavernracssnnatossssnsasussnsas Signedm__._é N A oo e gomr e ra e eyt e e

) Student Embalmer

P. Q. Address Lee g Summit, Mo.

Note: The sbove MUST BE SIGNED BY TﬁE 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. .




