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STANDARD CERTIFICATE OF DEATH

" FILED DEC 10 1956

37107

STATE FILE NUMBER

(Ver, no, or unknown) | (1S yes. pine wwar or doles of service)

Registrotion District No. ........ 42.... Primary Registration District Mo. ...... 10.00. .............. Ragistrar's No. ..1274._
1. PLACE OF DEATH [ 2. usuaL RESIDENCE (Whete deceased lived. If institution; Residence before
a, COUNTY Buc}man a STATE K&nsas b. COUNTY Doniphau;flhusian’
b. CITY {If cutside carporate limits, give TOWNSHIP only) | inside Limits c. CITY I"O Inside Limits
OR [¢] ;
Town St. Joseph YosX Now 1ow  Wathena g( G| veso nex
<. flgls.h{:l:t\!égF {1f NOT inhospital, give location)|Length of stay in 1b d. STREET If outside, give lacation) Reside on Farm
msTituTion St. Josephs Hosp. 8 days appress R, R, #2 YesD NoE
3. NAME OF Firat Middle Lart 4. DATE Month Day Year
DECEASKD OF
{Type or print) FARL ) F. LANGSTON veatH November 27, 1956
5. SEX }6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In gears | IF UNDER 1 YEAR IiF UNDER 24 MRS.
a . marrifo B wever Marmien (] | Tust birirdag). [izvmie T Bass T Ao e
male white winowen [ oivorcen [ JMay 13,1885" 71
10a. USUAL OCCUPATION {Give kind of work donte | 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Bet. Engineer Railroad Co. St, Joseph, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Abe Langston Hattie Vademan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

110

[

unknoon

Mrs. Earl Langston,ii.R. #2,Wathena, Kansas

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (

a}

10. CAUSE OF DEATH [Enier only one catise per ling for (a), (b)), and {¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

O da.

A

Coxonnan u;\‘ occ\ms(o'\r\ :

1)

Death occurred at

" Conditions, if an¥. | pye To ()
which pare risg to
abope  cause ; ’
stating the under- .
z lying cquse lost. DUE TQ (¢} .
[=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART |(a) 19 :&i gg;g;?\'
N
3 . 4 20 \ ves[3 wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ltem 18.)
& 0O W] ]
(5]
-“ 20¢. TIME oF  Mour Month, Day, Year
o INJURY a. m.
E p.m. i
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY e, ¢., in o ebout home, | X} CiYY. TOWN, GR LOCATION COUNTY STATE
WHILE AT D HOT WHILE O farm, fectory, street, office Bldg., cte.)
WORX AT WORK
21. I'attended the d d from 16 - 2t ‘5 ] te [~ 27 = 51 and last saw :'l';' alive on _L'_f_&"_g_l__

m on the date stated above: and to the hest of my knowledge, from the causes stated.

n'ul\'ﬁ‘tua‘

l!!:ﬂ;:ﬁ.
(Q:ﬁé or Htle)

225. ADDRESS

o)
3'\:\\lb \

k‘ti-;%*.' 'So%w\\ M 4

Z2¢, DATE SIGNED

- ‘l%—ﬂ-.

23g. suau:?m:umn, 3. DATE 2Xc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. o} county) (State)
REMOVAL {Specify) . . 7
| _hurial 12/3/1956 Memorial Park Cemetery St. Joseph, Mo.

24. FUNERAL DIRECTOR

ADDRESS

5. DATE RECD. BY LOCAL REG.

26. BEGISTRAR'S SIGNATURE

Dbe e, -

o v, e ar)

26 oer. 1 35¢

t tf€ensed Embolmer’s Statement on Revars.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By e, OF By o it iisi et e, , Student Embalmer No.......

working under my personal supervision..

Student ... i ceenrar e ee e aaan S1gned% ...... ﬂ M

Signature of Student Embalmer
Licensed Embalmer No. //

P. O. Addre;aﬂ

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




