o. 300
D.48

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 3¢ 1955

STANDARD CERTIFICATE OF DEATH

t g c PRIMARY REG. DIST. IO&J_.ILg_ Kegistrar's Na._.{.[.....é...a ....... wss

State

37118

File No

BIRTH NO. REC. DIST. NO.
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decossed lived, 1f institdiion: residence befors
a, COUNTY &. STATE . bkCOUNTY adinisslon).
Jackson Missouri ackson
b. CITY ut id limitn, writs RURAL nnd gi . LENGTH OF c. CITY .
i awlde ot i, ¥ RURAL 300 | €5 e | OB “ EaeE T i
TOWN  Tndependence TOWN Tndependence yes ™
d. FH(%P#A“I‘.EO%F {If not in hospital or iull.t.u!icn. :i.-. atrect address or locatlon) fg&gg‘s (&t rural, give location) ,7 ﬂ ' 7 J
INSTITUTION DOA Sanitarium 2231 E. Gudgell
3DNEACNEES°EFD a. (First) b. (Middle) ¢. {Last) 4. DS}-E (Month) ) (Day) {Yeoar)
(Type or Print) John A Lackland pEATH Nov,. 22, 1955
5. SEX L 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ino years| IF UNDER 3 YEAR | ©F UNDER 4 Mas.
. WIDOWED, DIVORCED {8pecit; last birthday} Month:, Days | Hours | Mia.
male white Married Mar. 7, 1913 l
10a. USUAL OCCUPATION (Grekindofwork | 18b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . . iy 12.
dons duting moat of working m-.n:anril :nr.l:d) - . DUSTRY i (City end Stete or Foreign c”“'“’(.’? cgbﬁﬁﬁ(?l: WHAT
Foreman Standard Oil Co. | Independence, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’'OR ¥IFE
+ _John'F, Lackland Ethel E. Fletcl ernice Lackland
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or ynknown) (If yoa, give war or dates of servics) NO. B
nn ngne L86 03 Q929 d, Ipdependence, Mo.

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (bY, s0d {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, gicing DUE TO (b)

*This do¢s not mean
the mode of dying, such

INTERVAL EETWEEN
ONSET AND DEATH

rise to the gbove coude (a} slating

as heari fallure, asth A
eartfallure, asthenta the underlying cause laat.

efe. It means the dis-

ease, infury, or complica- DUE 7O ()

il, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

tion which caused death,

L 26/

('\

WRITE PLA!NLY—-_—IjSlNG‘UNFA.D!NG BLACK INE—MARKE A PERMANENT RECORD o

19a. DATE OF OPERA- IBb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES m wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
su boms, farm, factory,street, office bldg..eta.}
Homcmm 2V /
2ld. TIME (Menu:) iDay) (Y-r) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that [ atiended the deceased from ————y fgl_ — 19, that I last saw the deceazed
alive on 18 , and that dealh occurred at £ <422 m,, from the causes and on the date staied above.

B l& 1AL, CREMA-
TI ON MOVAL (Bpedly)’,
Bu 1 (

{Degreo or tiuc_)_q

23p. ADDRESS

23c. DATE SIGNED

/~9-4 ¢

{Etate)

Indepetidence, Mo.

UMERAL DIRECTOR'S SI1GMATURE

ADDRESS

& e Independence, Mo.

v

{Licensed Embalmer's Statement on Reverse Side)




&
5‘6‘/ ‘910.? L
~r

—

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 DY oot ioiie e irtiaaaa it s et sareemaaaa e sttt e

working under my personal supervision..

Student...cocuvemicrrnrocacenciranarararceaaanaaanas
Signature of Student Embslmer

Licensed Embalmer No. 7‘57‘

P. O. Address .- \

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.
74 this body is not embalmed, fact should be:so stated abave.




