CFEY JAN 25 195 THE DIVISION OF HEALTH OF MISSOURI T 43R

. 300 !
v l STANDARD CERTIFICATE OF DEATH Stote File Ng g X
TmRyH WO, #ee. oisT. w0, __ [/ F  priuamy REG. DiST. W0. /2O Registrar's ,g., 81

e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1M inatitution: residence before
a. COUNTY = a. STATE b. COUNTY adinimion),
JACKSON . MISSOURI : __ JACKSON
b, CITY (If oukide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within lmits of
TO&‘N SA c township) | STAY (ip this place} T OO\EN . ‘_rlg vilnmrp;x;hdmm!
a f— " EAR, % EANSAS CITY . .
g d. FH&%PFFNIEEOOF (1 not in hospital or jnstitution. give strect address or location) “ ASISFDRIEFESTS ¢If rursl, give location) 3 ) q "b
o ~INSTITOTIO 123 D
g 3[;‘EAC%ES%FD 8. (First) ] . b. (Mliddie) ¢, (Last) 4. Dé}'E (Month) (Day) F
[ { Type ar Print) THOMAS FRANKLIN LARDROM OEATH ~ JANUARY 6, 1956
é 5, SEX o 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED", 8. DATE OF BIRTH 9, AGE (In yesurs] ¥ UNDER 1 YEAR | & UNDER u .
b WIDOWED, DIVORCED (Bpecify) Last birtbdey) Monun, Days aoml Miz.
§ MAIE WHITE DIVORCED
% || 10a. USUAL OCCUPATION i kiod ot merk | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (Giey wag Stune or Foreign Couerrt | | 2, SITIZENOF WHAT
x - - I'4
i KANSAS CITY, KANSAS 0.5.4A.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HWUSBAND-OR WIFE
ISAAC B. LANDRUM BARBARA A, CLUERAM
Fé 15. WAS BECEASED EVER IN U.3 ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, okpowa} | (I yes, wiv. stes of service) ' 5
3 Y™ | Y | NONE Official Records VA Hospital, K.C., Mo.
| 18. CAUSE OF DEATH SFASE OR CONDITION ° MEDICAL CERTIFICATION B lggggr.:lhgfggzén
= of 1. DI - -
7 |[vinetor o, by and (@ | DIRECTLY LEADING T0 DEATH" (5) Pulmonary tuberculosis. reactivated 3 mos
:é *This does not meen ANTECEDENT CAUSE"
- the moce of dying, such | Aorbid conditions, if any, giring DUE TO (b
- at keart fallure, esthenia, rise to the above coude (a) stating . *i\
; £ UTIGLT ymn Lauae +as S . . . R
= ete. It means the diy- | theunderl fast. . OV
) cgae, infury, or complica- DUE TO (o) n
& |l tion which caused deash. | 15. OTHER SIGNIFICANT CONDITIONS Osteomyelitls, left hip with
= ’ Conditions contributing to the death but not .
Ej rdcrr:i.'o the disease or condition causing death. fracture Of left hip 31 mos
[ﬂ 19a. DATE OF OP'IEI%’}N; 15b. MAJOR FINDINGS OF CPERATION i ) 20, AUTOPSY?
8 ' 3 w0
- YES NO
=
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..incrabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
S al(j)[ﬁ:glEDE homa. farm, fnatory, street, office bidg., et0.)
- .
g 21d, TIME {Month} {(Day) (Yeur} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ) WHILEAT—] NOTWHILE
I INJURY YA . . WORK AT WORK
D
; 22. I hereby certify thal 3 altcnded the deceased from Dec 15 1955, 10 —Jan b6, 1956—, ¢ﬁ/V¢ﬁﬁ/}J/b€#¢/¢f
o 4 and that death occurred al _113:30Px., from the causes and on the dale staled above.
E " . (Degrooor title) | 23b, ADDRESS 23. DATE SIGNED
C . o
o < m ] ‘_IQPB. Mo D) VA HOSDit&l,l.c. s Mo, 1-7-5_‘
E OREMA— 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY Z;yﬂml (City, towp, or co:% (5tate)
g [- TSk ,dz;:é}_uwu&m Lot [ (r rres AL

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE EUNERAL DIRECTOR'S SIGNATUR y
-~

/- 756 ““heya

( mamed Embalmer’s Statement on Reverse Side)




- - v -y -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF BY «oucvrniiiincenarecnnenainanes; e ereeeazeeeessarecnertenareneranann hemeene , Student Embalmer No........-

A " o~

working under my personal supervision..

LT L3 < S A s o U A S ..
Signature of Studmt Eabalmer Signed-

Licensed Embalmer Noé(%
T T . _ . W
o St we P O Addreao%ﬁ‘fﬂ...'

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg.
T* this body is not embalmed, fact should be so stated above. -



