No. 300
10.48

TILED JAN 11 1958

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH m%lg:g RES. DIST. ND. /S/Z PRIMARY REG. DIST. W0.[ C 23— _ Repistrar's No SD

State File Ng'{}G-()B

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived.

It fostituticn: rmideace before

a. COUNTY a. STATE b. COUNTY admbsion).
Jaokson Kangas Wyandotte
b. CITY {1 outeid limits, write RURAL and i . LENGTH OF c. CITY
g 1 ke o i, e iy ST bk <8 i B e At
TOWN ag C .day TOWN Kanaag City Q0
d. FH&SL ?.IJ_QANI'[EOORF {If not in hospital or institution, glve strect address or locatlon) *A%]EFEESS (H rural, gve location) 4/0
INSTITUTION Osteopathié Hospital L6608 Cambridge ﬁ 142
3. NAME OF . {(First b, (Middl ¢, {Last
DECEASED o (First) (Middle) (Last) 4.DATE  (Month) (Dsy) (Yesr)
(Type or Print) INFANT STEVEN A EN LANDIS DEATH 12 20 k5
5. SEX o 6. COLOR OR RACE | 7. MAD%FE"I{ED. gﬁg&chéSRR[EDm 8, DATE OF BIRTH 9'&?5&&3’?" ;’r uw |Dv'n.l ; UNDIR 34 HE3.
. . (Hpecity) ¥ foot ays ours | Min,
Male White ingle Maroh 16, 1954 1o ey |
10a. USUAL OCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - o 12. CITI
f Il mmo{vuﬂum...vmlhod':d) : DUSTRY (City and State or Foni“o&u!ry) U %EP\"?FWHAT
nte Infant Kansas City, 27te, oD el g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Bdward L. Landis June C, Fro . None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SI1IGNATURE OR NAME ADDRESS
(Yo, no, or unknows} | (I yew, xive war or dates of service) N )
No None Edwerd L. dig 08
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercnlyonecaussper | F. DISEASE OR CONDITION - - A -ONSET AND DEATH

line for (a), (b, and (0) DIRECTLY LEADING 1O DEA'I'H.'(a)

«This does mot meam | ANTECEDENT CAUSES

the mode of dying, such

(7

4

7

Morbid wonditions, if any, giving DUE TO (b}
rise to the above couse (a) stating

A
as ml”“”“"'qmmh' the underiying cause tual.

de. 1i ‘means the dis-

case, injury, or complica- DUE TG (s

MMM
(2, oflim 3l

2l

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death byt not
related to the diseare or condition causing death.

tion which coused death.

@

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L1 no M
21a. ACCIDENT (Boselty) 210, PLACEOF INJURY (e.5.,incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fartn, fagtory, street, offies bldy. 4.}
HOMICIDE R _
214. TIME (Moath) (Day) (Yean (Heu | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY . = | "woRk AT WORK
2. T hereby certify that I atlended the deceased from M_’L 19# lo JL_._E_ 195387 that I last saio the deceased .
alive ML___ , JQ.i, and that death occurred at u‘:ﬂ ., from the causes and on the date slafed above.
2. SIGNATURE (e W+ SPringer (Degree or tile)2| Z3b. ADDRESS 4902 J4, }Rﬂ, Ot . DATE SIGNED
: ,}% ﬁ‘b Haneas T o, /2-2) g5~

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

BURIAL, CREMA- 24c. NAME OF CEMETERY

TION REMOVAL (Bpedty)

. DATE l
h's

L4

DATE RB:DBYL(X:AL

| REGISTRAR'S SIGNATURE
[~ L X~ S .f Mf

1 Embalcser's St

(Li

OR CREMATORY 24d. LOCATIAN (Qlty, town, or county) {B5tate)
Kangas City Missouri _
25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
=MaG - 8 E, Linwood
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 IMe, OF DY oot iii e ie e iiiiir i e aras e i aaa ettt

working under my personal supervision..

e ) 3 A Y A

Signeture of Stoudent Exbalmer
Licensed Embalmer No.ﬁ.’::?,'.e

P. O. Addressﬁ@,%

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 handwrltmg

14 this body is not embalmed, fact should be so stated above.

Fe



