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Coroner cannot certify to o degth due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!iloua'os in Pu;t_l _n:nual- _be casually related.

THE DIVISION OF HE
STANDARD CERTIF

ALED JAN 22 1357
o 7H006-57

Registration District No.

STATE FILE NUM =R
............. /.AYZ.....Aanary Registration Distriet No. . / e OL—' S RegisnngNo.

ALTH OF MISSOURI
ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deteased lived,

if institution: Residence before
admission)

. COUNTY a. STATE b. COUNTY
° Y Jackson Missouri Jackson
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY : Insida Limits
R OR b
TOWN Kangas City Yosix Mol I N yomn K Independence A ¢ ~YesR Nen
- '
c. Egls_'ls_"fl:l:ﬂdg'?f: (if NOTinhospitol, givelocation}[Length of stay in ib 4 STREE {If outside, give lacation) Reside on Farm
iNsTiruTion St Joseph's Hosp Life ADDRESS 8636 E 25th St Yesti  NoXi
3 ::g&:r Firat Middle Last 4. DATE Month Day Yeor
ED OF
(Type or prinf) MICHAEL ANTHONY LANGLEY ceaat  January 6 1957
5. sEx O | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.
Val Ahit marriep [] wever M.uémmﬂ I Yest Birthday) [omaie | Dave T Froare T pe
a.le e wiooweo [ owvorces O} January 6 1957 25
~]102. USUAL OCCUPATION (Gipe kind of work done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) L4
None Kansas City Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jerry Langley Elizabeth Wilson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.§17. INFORMANT Address
( ¥es, na, or unknoun) ] Uf yes. pive war or dalca of service) .
No None ley 8636 E 25 3t —
18. CAUSE OF DEATH [Enter onlp one cause per line for (g, (b). ang (¢).] INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: | . ONSET AND DEATH
IMMEDIATE CAUSE (a} D
mh gave t{adlo BUE 70 (&) 7 - ;
e cauae (0), .. . ... .
stating the under- ﬁ ﬁz P e
z iying cquae lasl. DUE TO (¢) / < 1 47
Q PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TznmmL DISEASE conulr‘t\f;lvtu IN PART 1{a)} ~]18. “é:é SSLCE)P:TW
-
S , | Lewn
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of infury in Part I or Part 1 of item 18.) ~ )
g O O O
3 20¢. TIME OF  Hour Month, Day, Year
LINJURY  a.m. ot
E p.m.
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, feciory, street, office bidg., elc.)
WORK AT WORK
. — -
21. I attended the d d Irom _/ — 6 o 1517 to S ( il 7 and fast saw :" alive on S e B T 7
Death occurred at £ m on the date stated above; and to the best of my knowledge, Irom rhe causes stated.
I 12a ATURET . M, 7@1 b (Degrecpriieg ~ - p i |22b. ADDRESS | 22¢, DATE SIGNED
. RS é’ 2. 14 e — g
ﬁ e - 2100 ) / / ﬁld /=7
23q. BUR! gun;o«‘. 23, DATE - - 23c. HAME OF CEMETERY OR CREMATORY | 234, LOCATION (Citp, town. or county) (Staley
REM { Specify - . . . ) .
| Burlal 1/7/57 Mt Olivet Cemetery Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATU‘RE
Sheil Funeral Home Kansas City Mo /- 7-57 4%7”«4—“—&,&_

{Licensed Embalmer's Statement en Raverse Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certif);' that the body whose name is recorded on the reverse side of this certificate was en
-by me, OF BY «iieiniiaeaann, femeeenans e et eeeeseceneaaiarana—an

working under my personal supervision,.

Student........ e earerrr e erazse e tnan

T ' ' ' - . ' Lu:ensed Embalmer No...%}

T -P. O. Address_.,)f_ﬁ__,_

" 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 handwntmg o B
If th:.s body 1s not embalmed, fact should be so, stated above. P .




