THE DIVISION OF HEALTH OF MISSOURI 2058 5

IGNATURE DATE SIGNED

H. H. Owens {Degree or title)f | Z3b. ADDRESS

300
48 HLED JUL 5 1956 STANDARD CERTIFICATE OF DEATH State File No.oomsnnssmions
IptRTH WO pee. oust. wo. LT priwsny rec. 0i1sT. wo. /2O Kegistrar's No 2570
11l 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decosssd lived, )f institution: rewilence befors
a. COUNTY . . STATE . X N Jmirsion).
Jackson -8 M ssouri- b COUNTY Jackson “"
b. CITY (1f outside corpurnte timits, write RURAL and give ¢. LENGTH OF c. CITY d, Is Residence within 1imits of
OR hip) hia place) OR . e W ot
A town Kansas City tomeable SL‘B' Years towx  Kansas City B
g d. FS&%P?T&AT_EO%F (It not in bospital or institution. give strect ﬁd:m or loeaton) -A%T[?R‘Egs (f rural, glve loeation) L . b } "6‘
O 7|0 INsTITUTION 3900 Park Averue Wil 3900 Park Avenue
g 3[54;8&%55%!; a. (First) b. (Middle} ¢, (Last) 4, DSI_‘E (Month)  (Dey} {Year)
= (Tvpe or Print) ARTHUR LANGLEY pEATH _ June 15, 1956
é 5. SEX p ] 6. COLOR QR RACE | 7. ‘RJIARJ?.‘:’EB NF\\:’OERCPE%RR]ED. # | 8. DATE OF BIRTH 9. lnAaGEk(le“n LIF UNDER 1 YEAR | O unDER w wes.
*, . . {8pecily) 1 ¥) Topthe| Days | Bours | Mis.
5: Male White Marted Septemher 22, 188l | |
= 102, USUAL OCCUPATION (Givekind of = k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . Ct
5 dona during most of working life, -:.n‘il: . . DUSTRY {City ead State or Fo"u; m"”) tngUTIJ%Er{f?FWHAT
21 Tibbetts, Missouri UeSeh.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NPT 0K 3 SBANDI SUK *i FE .
» James Langley. | Caroline Deets Jillie Ann Langley
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR};IS’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeas,na, or unknown)} (Il yos, give war or datea of sorvice) .
3 No ' 486-03-1272 " | 141146 Ann Langley, 3900 Park Ave.,K{C.Mo.
- | e cause of peaTn - ) INTERVAL EeTWeEN
9 || Enteronly enecauseper | 1. DISEASE OR CONDITION _
Z  |{ Yipe for (), (b, and (¢) | DIRECTLY LEADING TO DEATH"(5)
E‘) *This does not meen ANTECEDENT CAUSES
& |f the mode of dying, such | Morbid conditiona, if any, giring DUE TO (RY _
| ax bear! failure, asthenia, | rise fo the above caude (o) stating .
=) de. It means ¢he dige the underlying couae lost.
o ease, Injury, or complica- BUE TO ()
4 tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS l \
& Conditions eontributing to the death but not ‘ : u /),D :
a related to the d or o death.
I 19a, DATE OF OP_II::%A'G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5 .
) YES D NO
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, isotory, stzeat, office hidg., e10.}
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE
l INJURY WORK AT WORK
| ; 2. I hereby certy y th cnded cceased from 1 , lo _‘:.‘me@ha! I last saw the deceased
'g' alive on and that death occurred at) m., from the causes and on the date slaled above.
=
[+
2
24
2

t / rz,
%%ng ER Ml &l,.A.L m’ 24b. DATE Z4c. NAME OF CEMETERY JCRICRBIETID ‘
Removal | 6-18-56 Calvary Cemetery rdex ouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATL[RE 25. FUMERAL DIRECTOR' B S1GNATURE ADDEESS
bt £ 52 Plrzn STINE & McCLURE UND. CO.,3235 Gillham Plaza

{Licensed Embalinet’'s Statement on Reverse gidz) K. GCe 9 Mo.




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY .o itimieriit e iaar et T

v T DT b

Licensed Embalmer No#do./
P. O. Address Mﬁ,

kS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..
Student coooceenoosiammernaaaaae otz e

Signature of Student Eabalmer

~-

_—— L -
-




