rEIED UL 11 1085

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 19085

State File No.......

IS. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yﬁpn.mukmn) | (If yoo, eive war or dates of service)

' BIRTH KO. rec. oisT. o, _ 150  erimary ree. oist. wo. 4239 . kegintrers Noi d 14
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decoased Hved. If Ioatitutlon: residenoe belors
a. COUNTY Jackson a. STATE M4 aaourl b. COUNTY g v }r o o "Emionh
b. CITY (1t outsdda corpurate Limits, write RURAL and glve c. LENGTH OF . CITY (U outaide corporate limity. writa RURAL acd give towaship)
OR township) S'ré4hlhh place) R ] S /
TWNT,eec s Summit rsy TowN Lee s “ummit, A4
d. FULL NAME OF (If not in boapia} or Inetituticn, cive strwt address or location) || d. STREET - (2 run, give bocation) "/“"“
HOSPITAL OR ADDRESS 0
INSTITUTION 310 So, Green 310 South Green
3 NAME OF s. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pine)  Liul@ Florence Mellon peatHJune 21, 1955
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 9. AGE (o years} I VKGR | TUR | I OkoER 1 i
DOWED RCED (& last birthdny) [Mootha| Days | Hours § Min,
Female'| White Widowe ™ Aug. 13, 1886 67 I
10a. U usuug&:gpﬂﬁ Qb o of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\) vat State o Foreigs Constey) £ 1%{!;!’#51;?%7
Home Housewlfe El Dorado Springs, Mo. U:S.A.
138. FATHER™S MAME / 13b. uomsn/.v.,unlpal NAME 14. NAME OF uusamn OR WIFE

7. INFORMANT ' § SIGNATURE OR NAME ADDRESS

ana BergenLLee 8 Summit, MO

95-09-7628

18. CAUSE OF DEATH
. Enter anly onecaus: per
MNno for (), (b), and {2) |-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does nol meen ANTECEDENT CAUSES

RTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such ﬁf,‘"g" mum i cmg DUE TC (b}
a U ﬂ
e, ter | the underiying couse Lozt . o Tmos 4 ,4,/‘ BX <
case, infurs, or compl DUE TO (¢}
tiom twohick coused death. | 11. OTHER SIGNIFICANT CONDITIONS e

Conditions contributing to the death bul not
related to the dlscase or condition eauring death.
19a. DATE OF OPERA- | 19b.-MAIOR FINDINGS OF OPERATION R . . - | 20. AUTOPSY?
. TION D E
YES . MO
2a. ACCIDENT  (Speciin) 21b. PLACEOF INJURY (s.a.toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} — (COUNTY) . (STATE)
SUICIDE bome, furm, factory, street, office bidg. e10) L -
HOMICIDE ] . - . :
2td. TIME (Month) (Day} (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ml.ur NOT WHILE
INJURY - .- o | AT WORK

1963- o f=2m 2/ 7 ioﬂ'lhal I last eaw the deceased

2. 1 hereby certify that I atiended the deceased from ), e 4
aliveon _fo~ A0 ., IﬂsLsL, and thai death occurred af

™., from ihe sanses and on the da!c siated above.

WRITE PLAINLY—USING UINFADING BLACK INK~-MAKE A PERMANENT RECORD

titla)@

FR Teglas Su

June 24,

19

24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

- _m)%méaam

24d. LOCATION (Qlty, town, or county) (Btate)
"Lee's Summit, Missouri

3b.

1tCemeta

REGISTRAR'S SIGNATURE

r o o ‘{'8
.é_-Zé-/f y' E: Y e
- [3nsed Exibelm

25 FUNERAL DI REX
Langsford Funeral Home

R'S BIGHNATURE AGDRESS rﬂo.
ee's Sumit

» Seatemeit on Rewverws Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

Studont Embaimer No.

working under my personal supervision,

Student ...eenaeeraa wivsssmesacsacienonens Signedmmb”ﬁ e

Student Embalmer
Licensed Embalmer

P. O. Addmui/

Note: The sbove 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 0. stated above.




