THE DIVISION OF HEALTH OF MISSOURI

eAd674

ealth,
Wellore FILED AUG 12 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBERB'
ublic
erdice ?glshanan Districs No.. ,/4'(? anury Roglsfmhon District No- _____../QQ....--__..._.. Reglsfrot s No. .________3_:35
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldan)c:ojf’ou
. COUNTY . STATE pr= COUNTY adm) s aein,
30 ° Jackson ¢ Missouri Jackson
~57 b. CITY (If cutsida corporate limits, give TOWNSHIP only) | Inside Limits e CITY laside Limits
o8 Yos [53 No[] OR Yes[3] No [
WN_Kanass City JoWNKansas City A
* €. FgLL NAME OF (1f NOT in hospital, give location) | Length of stoy in 1b . STREET . {If outside, give location) Reside on Farm
HOSPITAL OR [#] ADDRESS
INSTITUTION 40 yrs Lasl VY 730 Bennington Yes [J Nefy]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day ¥ ear
{Type or print) oP
CORA HEMRIETTA LANPHERE peatH  July 15 1957
5. SEX 6. col.on OR RACE[ 7-argico(f)never marmizo[]| & PATE OF BIRTH 9. AGE (i yeas FUNDER g :’:AR LF UNDER 24 HRs,
Female White .wivoweo[J V oivorceo )| April 4 1882 HH ] '
100, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BWEM 11. BIRTHPLACE {City ond atate or country) oy 12. CITIZEN OF WHAT COUNTRY?
during most of worklng lifa, even if retired) INDUST
ora

All diseases in Part I‘rr;usl be cousally related.

ired Jones

Holden Migsourl

UsA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME QF H_IJ.;)BAHI:! QR WIFE
Ervisl Affeld UNK Georege J Lanphere
lg. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAN'I_' Address
{Yes, g0, or unknown)| (I yes, gi datas of servics) .
- I Yos S wiror Cotas o servies 86-00-8242 Mr George Lanphere 730 Benningtom K C Mo
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) fi’ﬁ}_’&z o tfezuﬂ- 2 IDRYS
Cenditlans, if any, DUE TO (b) - ﬂ'éu STRATIC (&e&zdém éfl/fe ‘ MoS.
which gave rise 1o
abave C';U!l ‘su), }
z Iying couse lass. ) _DUE TO (¢) Loenvochesivomt  Colos 1S | ecovwenonn
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 16 the terminal dissase conditioh given in PART | {a) 19. WAS AUTOPSY
< - PERFORMED? P~
o 4’ ENEPARLLZ E AR TLRIO SELERILIS YES[] MOt
£{ 200" ACCIDENT ’ SUICIDE HOMICIDE | 20b. DESCRIBE Hwﬂv OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
['7)
u [ 3
S 20c. TIME OF _Howr -Meonth, Goy, Yeor
] INJURY  am. /’
3 p.l'l'l.
| 204. inJURY. OCCURR 20e. PLACE OF INJURY (s,g-; inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOZAFILE farm, factory, M:n bldg., etc.)
WORK WORK ) . '
21. | attended the deceased from 5/5‘/5'7 . to //;/5‘7 and last r”".tun-ul'" on 7//5’/5'7
Daath eccurred ot f m on tht dala stoted above; and to the best of my lmowladge, from the couses stated.
22¢. SIGNATUR ﬁagu. ritle) a 22b. ADDRESS 22c. DATE SIGNED
XZAS( ?\Z 4 /R D. /€ 30 I2 /La/w,? 777 /59
230 BURIAL, CREMATION, | &26. DaATE 23c. M’me OF CEMETERY OR CREMATORY 2371 0CATION (G towm, or county} {State)
REMOVYAL (Specify) )
Removal July 18 1957 | "Wamego Cemetery - Wamego Kenssg .. °

24. FUNERAL DIRECTOR

ADDRESS
Sheijl Funeral Home Kansas City Mo

7—/7 57

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SiGRATURE

-

George K., Landis USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embaimer’s Statemasnt on Reverse Side)
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3 N *STATEMENT BY LICENSED EMBALMER

oA
R e

ﬁ-"i\-:\'\,gx. . W o R L T .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

sk N ' . . .
by me, or by ..o, eereensenns e ernsentrnres anaaae L iieeeesnil-Student Embalmer No. ...veeeeeeene....

working under my personal supervision.

SHIAENE «evrrrrerverisiesieeeeerseresseeensesenas s Signed § 4

Signature of Student Embalmer '
: 2T T+ -’ Licensed Embalmer No..Z. K{-?

. . . . . . P. 0. Address. {ﬁm

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

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall-sign in his OWN handwriting. =~ -7 -
If this-body is not embalmed fact should be so stated above.



