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! BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH -

‘
wes. oist. wo. _ /YT erimsry rec. oisT. wo. L2 Registrar's Ne 2190

F MISSOURI ‘ v

Stote File NJGGQO

a. COUNTY
Jackson

2, USUAL RESIDENCE (Wbars decoased lived. If instltution: residence befors
7 a, STATE b, COUNTY admisslon).
Missouri J

b. CITY (1 outrida eorpurate limite, writs RURAL snd give

c. LENGTH OF

€. CITY {11 outeide carporsta limits, write RURAL and cive towmahip)

township)| STAY (in this place)|{ - &
TOWN Kan3as City 2 4 Towl _Lee's Summbt A0 i
d. FULL NAME OF af sot ia hoapltal of Instivation, give stest addrme of location) || d. STREET - (11 rural, ghve location) /v I
HOSPITAL ADDRESS
NSTiToTion St . Lukes H - 200 S¢  Grand St.
3 NAME OF a. (First) b. (Middle) = < (Last) 4. DATE (Month)  (Day)  (Year)
(Typear Print)_ANINIG ——— Y Sims pem May 17, 1956
5. S5EX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, X | 8. DATE -OF BIRTH 9. AGE (1o yesrs| I (NDER 1 TR | F OORN 4 A3,
WIDOWED, DIVORCED (8pecity)

10a. USUAL OCCUPATION (Gire kind of work
owt of working [ie, even if retired)

done during
erk

I13a. FATHER'S NAME

Marion Hall

d

Momh, Days Buun' Min,

Nov. 24, 1892 | 6463

10b. KIND OF BUSINESS OR_IN-
DUSTRY
BRe

15. BIRTHPLACE (City and Stots or Foraiga Country) o ‘z‘cgg"l%'{"opm“r

13b. MOTHER'S MAIDEN

] Lela

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(If yon, xive war or dates of sorvics)

{Yw, 5o, or unknowa)

No.

16. SOCIAL SECURITY

St, Clagr County » Mool . S. A~
NAME 14. AM‘E oF SBAND OR WIFE

i )

ATURE OR NAME

17. INFORMANT ADDRESS

5 St

488-38-65%8| Mrs, Joo Roberts_._L_q_g___a__m;Lt_,_Mg_'

DI CERTI TI INTERVAL BETWEEN °
19. CAUSE OF DEATH MEDICAL FICA AL BETWEED
. |{. Enter only onecnns per DlSEASE OR CONDITION . ONSET

J£as fox (), (b), and (o) | DIRECTLY LEADINGTO DEATH® ()

This does ot mean | PNTECEDENT CAUSES

4A¢ mode of dying, Fuch g«wmm#:m if ens, DUE TO (b}

at heart folltire, asthenia, 4 Lo a cquse (4 _

de. It wietns the dia- | fh6 undertying couse lo. o e e -

coue, infury, or complica- DUE TO (g) N

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS %" .. < -3 0 \

" Conditiona contriuting o the death but ot : ¥
reluted fo the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . .- C e PR .+ - | ®. AuTOPSY?
. TION - : 0
) ves L. wo M‘
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
SUICIDE home, {arm. lactory, sireet, offics bldg. e1e) o . L. R ..
HOMICIDE , : ‘ S .o : e
215. TIME (Mogthy (Duy) (Year) (Hour) | 218, [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F ’ WHILEAT NOT WHILE
INJURY - = AT WORK

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

{2 1 heréby, asmfy that I allended the d

.alive on

ed from F-1F

to T =[] 195G, that'I last saw the decensed

., Jrom the causes and on the date stated above.

z:h‘.‘snsmwz’ 7
24a. BURIAL, A-

T!ON.IQEHOVAL
OEIOV&I
DATE REC'D BY LOCAL
e

S

IB_IQ and that death occurred ot

REGISTRAR'S SIGNATYRE

MW

‘'NAME OF CEMETERY O CREMATORY

BelO= ]955 Lee'a Summit

‘. I 2%. DATE SIGNED
20

‘ S 1770
24q. I.DCA'I’ION [{a]1 .tnwn.orcounty)

(Btate)
Cemete ! t
25- FUNERAL DIRECTOR'S B|GNATURE

* ADDRESS

Mo

Langsford Funeral Home!gee'a gummit

on Reverm Side
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oree

...... Studont Embalmer Mo.

working under my persona! supervision.

StUdent wuciserrsrrsecnscnsecnenastisvesis
Student Embalmaer

P. 0. Address_ p80'8 Summit, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocauon of license.) .

Ifthuboﬂyunorembalmed.factshouldbemmtedabove. C ot
»
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