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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

= . ' Ly - 8
FILEO AUG B - 1q55 ~ STANDARD CERTIFICATE OF DEATH se rte oo 11806
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. uo.Logg_. Registrar's No 765
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residenve before
a. COUNTY a. STATE . b. COUNTY g adicimion),
Buchanan Missouri : Jackson'3 <o.f
b. CITY (It outslds corpurats limits, writs RURAL and eive STAIT(ENGTH OF c. cg’g 4. I» Residencw withln Umits of
towashi; {in this place) . . a ety or_lptorporated town?
TOWN St. Joseph L 3ByrOmosh TOWN Kansas City e =Y
d. FULL NAME OF {If not in bospiial or institution, cive streat addrom or lecation) m STREET (I rueal, glve ’Iour.ion) B
HOSPITAL - ADDRESS
INSTITOTION State Hospital #2 1708 Fast 35th Sireet
3. NAME OF First b. (Middl . (Last
DECEASED 8. (First) (Middle) e (Last) 4 DATE  (Month) (Day) (Yewn)
{ Tupe or Print) ADELLA LANDMAN DEATH  JULY 25, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| v UNDER 1 YEAR | © UNDER 2 mns.
R 1POWED, DIVORCED (8pegify} last birthday) Mnm.h-, Daye | Hours | Min,
female l white 1vorce 3 | Unk .76 |
10a. USUAL OCCUPATION {Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " _— 5
omdunngmqt. lwork.'ln(lﬂo.nlnlzln w) - DUSTRY {City and State G: Fareign Z“"' |ZCSEH_IZ‘5'¢?OFWHJ§T
ousew!] Romania Registered
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE  Alien
Unknown Unknown e 1 Herman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa_no.or unknown) | (If yes, give war or dates of service)
) None ‘Lillian Landman, 21 E 3lst St..K Ce sMoy
8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ Ch - ONSET AND DEATH
Hne tar (a), (b), and (¢) | DIRECTLY LEADING TO DEATH ) ronic S 2 yrs
“This does mot mean | ANTECEDENT CAUSES A ) .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (v _ Arteriosclerosis
ox heast fallure, asthenda, | riae to the above cause (o} stating
de. It means the dis. the underlying couse last. T {f Q 2/
case, infury, or complica- DUE TO (¢}
tion which caused deagh. § 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nok Y] :
related to the dizease o7 condition causing death, Chr’ « brain syndrome assocnated with d
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo [d
21a. ACCIDENT (Bpaciiy) 216, PLACEOF INJURY (o.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, lactory, sirset, office bldg., e10.)
HOMICIDE :
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
=’ hereby certif; that attended the deceased from Jan 1 1955 , lo _dul¥_25_, 1955 | that I tast saw the deceased
alive on uly i9. and that death occurred al _8.:_05_Am Jrom the causes and on the date siated above,

23a. SIGNATURE . (Degree ot title)

Ly rnsihe Qharion )

| State Hospital #2,5t. JoseLMo

23c. DATE SIGNED

7/3. =185

23b. ADDRESS J

24a. BURITAL, CREMA- | 24b. DATE

TORSRERVAT™" | July 25,1955

Sheffiel

¢£5 -

DATE REC'D BY LOCAL RE%RAR'S SIGNATURE
daq 2,/ 956‘ A.ﬂu,-.j v

24c. NAME OF CEMETERY OR CREMATORY

/A

24d. LOCATION (Oity, town, or county) '

Kansas City, Missouri
ADDRE SS

A

(State)

d Cemetary -

25, FUNMERAL 6|n:croa S SIGMATURE
P

\J’PL i

(licensed Embalmer’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 emb

DY M, OF BY .ot eeiriiiiaiiiie it cccciecccaernmccteaaraaan e [ P , Studeﬁt‘Embalmer NO.ceecen-.-

- 1

working under my personal supervision..

Student ... .oceveeiiiiiiii i iieisireeriaiieaanaeeaa
Signature of Student Embalmer

Licensed Embalmer NOS{

P. O, Address_.../.é/.:.c;:.. o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) T this body is not embalmed, fact should be so stated above,

-

€.



