THE DIVISION OF HEALIH Lr MIOUURI ' o

800
" FLED FEB 4 1957 STANDARD CERTIFICATE OF DEATH St Fite o AP e
' BIRTH KO. REG. DIST. NO. /5‘_[?_ PRIMARY REG. DIST. NO._/2© Rmmar'bwo._....j_.afji. .......
1. PLACE OF DEATH 2 USUAL RESIDENGCE (whers 4 d lived. M inatl Wenee before
of o COUNTY Jockson ' e SIATE p1 ssouri b COUNTY Jackson *"="
b. CITY (If outeids corpurats limits, writs RURAL snd give ¢. LENGTH 6? F‘--C-. CITY (11 outsids eorporsta limite, write nURALuJ gh. townshlp)
OR townahip) STAYBthhal.u\ OR
TOWN  Kansas City avys tosN  Prairie Twp. (Rural) .4
d. FHOL%PII'IT%I.EO%F {1 ot in hospitsl or institution, glve street sddress or locstion) d. Asggrl{i% : (If rursl, give location)
| INSTTUTION  Tpinity Luthern Hosp + 3 Miles East Lee's Summit
| 3.DNE%ME- OEFD 8. (First) b. (Middle} ¢. {Last) 4. DATE {Motith} (Day) (Year)
(Typeor Print)  Marietta - —--=—<--- ~w==_Mann DEATH 1=13-1957
5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED, D. NEVER | rgsnmsg 8. DATE OF BIRTH ) :.?Euﬁm" o oG L TR | weock 4 s
(Bpacity) on ays | Hours [ Mia.
P il Marr“ied I June 20 1890 I
m:;“ u§ug¢ g&ch?'nou (b iod of ork 10b. KIND OF BusmzssD%gT H‘v’ 1. BIRTHPLACE  (civy wad State o7 Foreign Covntry) 12, C&l}:‘_ﬁ#?r WHAT
ousewife Home Horton Kansas U.S.A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR DIFE
Joseph Courtway Mary Hi e
I5. WAS DECEASED EVER IN U.S. ARMCD FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yew, sive war or dates of service} NO.
o} None G !

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
.|| Enter only cnecoumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH? ¢5) . . 3 ,_.%

v T30 dors mot meom | ANTECEDENT CAUSES E 3
the mode of dying, such | Morbid conditions, if any, ind DUE TO (b). __..M I

as heort fallure, asthenis, rise to the above couse ()

; -*the underlying couse lagt, et
ete. It means the dis-
cane, infury, or complica- DUE TO (‘) / 2 Sr
tion which cansed death, | 1), OTHER SIGNIFICANT CONDITIONS . }0‘0‘
Conditions contributing to the death dut not .
related to the discnse or condition causing death. A >4,
Ma. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - - [ . .. 2. OPSY?
. TION m D
§ - M0
21a. ACCIDENT (hpacity) 21b. PLACEOF INJURY (s loorsbout | 21c. {CITY, TOWN, OR TOWNSHIPF) (COUNTY) . (STATE)

219. TIME (Meotd)  (Dey) (Year) (Heun 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OoF : mm.u'r NOT ¥THOE

INURY - = AT T7ORK

2. 1 hereby certify that 1 attended the deceased from e 2§, 193 L, 1o Jrame/D , 1657, that 1 tast sow the decensed
9.5 7, and that death occurred at S_}-‘Dﬂm., from the causes and on the date sialed above.

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

*~Hodge |, {Degree or tille) #| 236, ADDRESS 2. DATE SIGNED
U N . . Dpvn et Ko el 0 |/ 9°59
Yo BYF CREHA; 24b, DATE 4. NAME OF CEMETERY OR CREMATO.R‘I d. I.MTIOH { .totn,wcwnty} . (Biate)
churdarf 1/15.1947 | Mt, Washington Kansss City Mo. '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 TUNERAL DIRLCTON'S SIGHATURE ADDOESS
Jor. ; Langsford Funeral Home Lee'!'s Summit

{licensed 's Staternenrt on Reweres Side) MGCe




-e L.

STATEMENT BY LICENSED EMBALMER

I‘herebyeertiiythatthebodywhosennmeisreeordedoathemusideoithiscerﬁﬁaumunﬁlmedbyme.ofby

s ,  Student Eabalser o,
working under my persona! supervision,

Student cuciieiereconestsintcatininiaransns . S

Student Embaimer

Note: TheaboveMUSTBESIGNE)BYTHBUCBNSEDEMBALMBRmE:OWNHANDWIWG (F-ilnntompiy
the above constitutes grounds for revocation of licenss.)

Bthhboqrunmmbdmed.&d-hmddhmmdm . "




