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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAXNENT RECORD

N

P
o 300 - THE DIVISION OF HEALTH OF MISSOURI v
. J
FILED JUN 13 1956  STANDARD CERTIFICATE OF DEATH e s n JOG48
' BIRTH NO. REG. DIST, NO. __/_'{Z_PRIHARY ree. 011 wo. SOOI . Kegisirar's No.... 2 58
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ‘nstitatlon: residence before
[+) a. COUNTY Jackaon , a. STATE zansas b. COUNTY JOhnaon admizaion).
b. CITY (i outsids corporate limits, write RURAL and give [ QENGTI F c. CITY . d s Resin Uhin Umits ‘
L} STRY tin 1) OR M 1 n , a n:n“ w Tal ,,,:5
Town  Kansas City ownabiel Fat Il TowN leslo i Yo D
d. FH!‘%P?'I&A{EOOF {If pot in hospital or instftution, eive streat nddress or location) * ASJ[?};ESFS (11 ritral, give location) ’L’ v
sTiTuTion  St, Luke's Hospital (DOA) 6004 Nall Avenue % (3
3 NAME OF a. (First) b. (Middle) e, (Last) l 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) CHA.RLES JUDSON LmeRD DEATH MW 21, 1956
5, SEX & | 6. COLOR CR RACE | 7. mlj})RTF!'EB Nr\\llggchélsRRlED f 8. DATE QF BIRTH 9.£GhE (Il[liye)ar- 1\‘: ug:u len IF UNDER 3 HRS.
(&pecit ¢ birthds: Hours | Min,
Male White rled ™ | peb. 8, 1904 - e ) el
13a. USUAL OCCUPATION (G ud of war! KIN F OR [N- | 11. BIRTHPLACE . .
:omduri.u m:-tul'orkin‘l;f(e‘.‘:::: ;::urgs % &?‘ 0 lﬂ%ﬁﬁ]'s {City and State e: Fnru:n Cauntry) i 12C.8L1;£ZER|:J(OFWHAT
Regional Mansger, Wovil Equipment Co, Georgia

FATHER™S NAME

Arthur J. Lengford

13a.

14. NAME OF, HUSBAND VIFE

13b. MOTHER® S M;!DEN NAME

{Yes, 0o, or unknown)

15, WAS DECEASED EVER IN U,S. ARMED FORCES?

E] SIGNATURE OR NAME ; ADDRESS

16, SOCIAL SECURITY | 17. INFORMANT"

{If yos, xive war or dates of service)
Yo ELY 037 #fé Mrs, Victoria Langford Mission, Kansas
18, CAUSE OF DEATH EDICAL CERTIFI TIO /g - INTERVAL BETWEEN
 Enter only onecousspér | ‘I DISEASE OR CONBITION - ; , - 7 ONSET AND DEATH
liae for (a), (b), and (¢) | DIRECTLYLEADINGTO DEATH S AW AU ./ P11/ 7t Bl Bk v
L - - ) -

*This does mot mean | ANTECEDENT CAUSES - 4 ’ Vo / l v ¥ g {/
the mode of dying, such | Mortid conditions, if any, pleing DUE TO (Bl A AALAAAZ £ b l A
as heart failure, asthenia, rise {o the abore cause (a) slatiag
de. It means the dis- the underlying L:uu_.!f Ias{.‘ ) ) Ojl’{)
ease, infury, or complica- ‘ ! DUE TO (c)/ i : {J
tion which caused death. | 1. OTHER SIGNIFICANT CONDIT[ONS/ -~ ”

- Conditione contriduting to the death but 7 o

. related to the dizcase or condition causi f
19a, DATE OF OPERA- | i%b. MAJOR FINDINGS OF QPERAON v 20, AUTOPSY?
TION
(3] E wo [
21a. ACCIDENT . {Bpecify) 216. PLACEOF INJURY (e.5..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) '(STATE)
SUICIDE L boms, farm, fastory. streat, office bldg..e100
HOMICIDE - )
21d. TIME (Month) (Day) (Yea) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2.J hereby certify that I altended the deceased from , 19 , lo , 19, that I last saw the deceased
alive on , 189____, and that death occurred at i m., from the causes angd on the date staied above.
Owens {Degres or mle)3 23b. ADDRESS Ec DATE SIGNED
JAX) ';""‘A,J ‘ JZﬁz

24z, NAME OF CEMETERY OR CREMATORY (State)

Dallaa N

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE,
3 -7 J'g JPIW

75, FUNERAL DIRECTOR’S SIGNATURE ADDRESS

Freeman Mgrtuary Kanseg City, Migsouri

(Livensed Embalmer's Sme:nml on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ U PR A P , Student Embalmer No,.........

working under my personal supervision..

(SRR T T=3 s X PR 023 1L VA SO ~autili s i

Signature of Student Embalmer
P. O. Addresf? ... S ... LT

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




