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| FLED OCT 311955  STANDARD CERTIFICATE OF DEATH sure e o DL RO
\ ' BIRTH NO. REG. DIST, NO/g—' 7 PRIMARY REG. DIST. ND.;' Q- .Zé'eai.rfrar'.r F LT oo oty S
\ [ FIEIC’;SNE 1_‘('?)F DEATH 2 u?TUA$EL RESIDENCE (WheA decoascd lived. 1l izstliution: residence before
a. : a. b. COUNTY adiuisaon).
N Jackson Missourl Jackson
A%
b, CITY (If outeid, to limits, wtita RURAL and giv c. LENGTH OF ¢. CITY esiden
SUpIe sorper : t::n.nhip) STAY (in this place! OR 1 ‘. ?élu’:r lﬁ'w'rgﬁ‘ohrla"uduﬁ':rx!t
a TOWN Grandview days W Lee's Summit = o
[+ d, FULE NAME OF (if oot Lo bospitsl or Institytion, give stesot 3ddress or location) . STREET (1f rural, give location) Y
(=) HOSPITAL OR ADDRESS pl 2
O INSTITUTION Grandview Restorium 407 South Douglas 1
g 3!:I;|EI‘\:!EESOEFI'D a. (First) b. (Middle} ¢. (Last) 4. DS'FI:'E (Monthy (Day)}) (Year)
E (Typeor Print} A 8BS . P Storms peath Octe 21, 1985
ﬁ 5. SEX %] 6 COLOR OR RACE | 7. maﬁlgo, 'E','.E\YSQ IESRRIED?/&. DATE OF BIRTH g. '.AGE (In years| IF GNDER 1 YEAR | IF UNOER 2 HFs,
v . {Bpexil, st birthday) |Monthe| Days | Hourm | Mia.
< | Male |nite Widowe Jan. 22, 1862 [9%™ |
5 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . . )
[~] dona during miost of Ilorun.lm!.“u:unnifrollr:d) DUSTRY (City end State or Foreign Countovl - IZC{(J:LIJT]:{;ZER":WOFYVHAT
K Farming Farm Cass County, Missouri Us Sa A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME T4. NAME OF HUSBAND OR WIFE
" John Storms m—memee-=-=- 8] 0an Lula Storms (Deaeased)
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o (Yos. no, or unknowsn) | (If yes, eive war or dates of service) NO. 1 ,
= . e m——a—- None Harold Storms, lLee's Summit, Mo,
& 18. CAUSE OF DEATH MEDICAL CER'I:IF!CATION lg;rgghL EEDrévAl::rEN
. Fnteronlyonemumper, I. DISEASE QR CONDITION . . . .- ' - -
Z || 1o tor (s, (. andl (g | DIRECTLY LEADING TO DEATH® () A Abanrsen. -
H *This doer mot mean ANTECEDENT CAUSES ! B i { - : . * ?
S the mode of dying, such |  Aorbid conditions, if any. giring DUE TO (b} g = P+
] ex heart failure, asthenia, rize to the above cause (a) stating )
&= ete. It means the dig. | the underiying cause fns. ?
o case, injury, or complicas C DUE TO {c) .
= tion which cansed death, | 11, OTHER SIGNIFICANT CCMDITIONS
= . . | Conditions contributing to the death but 7ot Z-( 4 X
ﬁ i related Lo the dizease or condition cansing death.
[ 1%a. DATE OF OP‘FE‘JAN 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
&
Z . vs O o m’
e 21a, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.c..inerabout | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s SUICIDE . . bome, farm, {sctory, atreet. office bldg.,e10.)
] HOMICIDE
g 21d. TIME *  (Month) {(Day) (Year) (Heur) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILEAT ] NOT WHILE
;L INJURY = | “work L) At womx
; 22, I hereby ceﬁ';gghat I attended the deceased from ,M_u_. 19_63;0 m L‘Jﬂ that I last saw the deceaced
;3 alive on { . 19&: and that death occurred at m'm from the causes and on the dale staied above.
E" 2. SIGHATURE {Degroe or title))| 23:, DATE S5|GNED
——
&)
E %ONBHERM? A\,‘r' (ég:g\rﬁ- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) State)
¥)
g Oc? 23, 1955~7Slomn Cemetery Pleagsant Hill, Mo.
DATE ;_OCAL RE AR’ |GN 47 {*¢) (}25 FUNERAL DIRECTOR™S 5iGNATURE aoDRESS MO,
/ﬁ g Langsford Funeral Home,Lee's Summit,

icensed EmbalmiPs 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

by ME, OF DY it e iae e , Student Embalmer No...........

working under my personal supervision..

Student .. oe it i iaaeres
Signature of Student Embslmer

P. O. Address &‘ﬂ/

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

If embalmed by a STUDENT, he also shall sign inhis OWN handwriting.
. J¥ this body is not embalmed, fact should be so stated above.




