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symptoms will ba listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nar, atc, must use only standard nomenclature in item 18. No
diseases in Part | must be casvolly related. Coroner cannot certify 1o o death due to natural causes.
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FIED NOV 28 1956

Registrotion Distriet No, ... 3 !.9( ... Primary Registration District No.(.Q_Q.Z_

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38115

"STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacecsed lived, If institution: Residence before

admission
> COUNTY  JACKSON = STATE Mrssoupr " O™ X son
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY m% Inside Limits
ORrR OR
town  KANSAS CITY ‘ YesX -Nea || | vown KANSAS CITY @aﬂ gl Yoo tes

e. FULL NAME OF (If NOT inhospital, give location)

Length of stay in ib

.,

{1f outside, give(d‘cmion)

HOSPITAL OR \ STREET Reside on Farm
INsTITUTIYRTERANS ADM. HOSPITAL ¥:days sl ApDRESEL0201 KENTUCKY YesO Nejy
3 :::!l‘:"o First Middle Last 'S n&‘:l‘c Month Day Yeor
(Type or print) DAVID E. LANE oeatH November 5, 1956
5. SEX 6. coLo 7. e B. DATE OF BIRTH 9. AGE ([ IF UNDER | YEAR |iF ER 24 HRS.
) R OR RACE MARRIED N'EVEH MARRIED [] | v W’:hlég';’)‘ e '::1:‘ s
Male White wipowen [] otvorceo [ July 7, 1891 65 l

“J10e. USUAL OCCUPATION (Gice kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

2. CITIZEN OF WHAT

COUNTRY?

24. FUNERAL DIRECTOR

W [ eaauisy AL

ADDRESS

SAS /

/fal- SruswChrREEY

during moat of working life, even if retired) i !
Baker e oWocrEsmmay Arkansas City, Kansas U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward M. Lane Elizabeth Morgan
‘(E'r WAS DEc&ASED)EVE?,m u.s. Anngu;onrczsr 16. 50CIAL SECURITY NO.|17. INFORMANT Address
ef. no. gr unknoen! s, Qive war or 3 of service) . ,oaa,gsﬂrvcey
Es W 489-63-0%00 |Mes Aeré e L. lAue 2 07 Mo
18. CAUSE OF DEATH [Enier only one cause per line for {a), (1). and (c).] IN‘IESI}'ALNBE"IJ"ENAE;:
PART |. DEATH WAS CAUSED BY: NSET A
IMMEDIATE CAUSE (o) _ Bronchopneumonia,; RLL 1 wee
Cenditions, if any,
wohich pave ;{-,‘:‘3', out To ¢ _Carcinoma of prostate with metastages 2 years |
ve  caupe (8). . #‘
L e e ) oo 147
g PART 1). OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{z) 19. 1\;::;-; ag;r‘ng;\’
3 M  Carcinoma vesKl wo ]
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewler nofure of injury in Pert For Pert 11 of item 18.)
5 0 ] o | :
3 2c. TIME OF Hour  Monlh, Doy, Year
INJURY @ m,
E P.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghoul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE D Jarm, factory, streel, office bdg., ete)
WORK AT WORK
ZI.\ attended the di d from Noven‘ber 2 3 195_6 to November 51 192@:1 last uan
,f Doa)ﬁ occurred at l :OO AM -m on the date atated above; and to the best of my knowledge, frormn the causes atated.
2, 1] gree or title} 0 22b. ADDRESS 22¢. DATE SIGNED
S0 A. TURNER, M.D. VA Hospital, Kansas City, Mo.| 11/5/56
2% byR -' m%, 23b. DATE - 23¢c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION -{Cify, rown. or county) (State)
- Speci . . .
djaz. |Nov.g-1556 Werseaws Com| Wanss ok i/ BANspS

26. REGISTRAR'S SIGNATURE

ot P b L

{Licensed Embalmer’s Statement on Raverse Side)




. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse : 'le of this certificate was en

DY TN, OF DY Lot ittt it icimeassaeoaeneaeretananaeaaanannnas , St_.dent Emt~lmer No. ......

working under my personal supervision..

Student .. ... e
Signature of Student Embalmer

- A - by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
te-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. L




