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WRITE PLAINLY—USING UNFADING BLA‘IICK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF

FILED SEP 3 1951

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 4] 35 .. 28971

nec. 0157, wo. o 7 _ pimary mec. DisT. w. OS2 Regirtrar's N,._ifé_.._.

BiRTH MO,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbae decessad livad. I ineti : etios , before
2. COUNTY Pettis a. STATE Missouri b COUNTY ‘P"é‘-l;t'?."’sy‘rm»
b. CITY (If outebds corpurats limits, write RURAL and give ¢. LENGTH OF ¢ CITY 4 Is Renidines within limits of
weabip)| ST, place) OR a
TOWN Sedalia emiin)| STE g “‘fs 16Wn  Sedalia £ ?
d. FULL NAME OF (If not in boapltal y o STREET at loeaf
HOSPITAL OR " foute 2 "(East hiway 509 ADDRESS Route v Xﬂﬁ ?
|73, NAME OF 8. {First} b. (Middle) ¢, (Last) 4. DATE {Mcnth) )
DECEASED
{ Type or Print) LUTHER LﬁNDIS oo August Zg 19?5}
5, SEX O 6. COLOR OR RACE | 7. #FD%%IEEB ISE‘\IIEFR!CEBRRIED / 8. DATE OF BIRTH B.If‘?E (In n)-u ; m.:.u |£ ; OIR M KES.
{Bpa oo ours | Min
Male White M Dec. 25, 1879 | -ﬁu" l I
“’:.;.E’ii‘,ﬁ. Sﬁfg?l:ﬂ (e kind ot werk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (o0 i si0e, or Foreign Constrn) O 12 CIT|%EP4'70FWHAT
Farmer Gen. Agriculture Pettis County, Missouri O TRY

13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN

} Samel Landis

NAME

Jennie Whitehead

14. NAME OF HUSBAND OR WIFE

Ethel Routledge Landis

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
service)

I 16. SOCIAL SECUR:;I'S'
Yoo, nNarunkno-u) at .,

17. INFORMANT' &

3 snsunuma OR_NAME ADDRESS
Rt,. 2, Sedalia, Mo,

Mrs. Ethel landis,

18. CAUSE OF DEATH MEPICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecsusoper | |- DISEASE OR CONDITION _ ONSET AKD DEATH
line for (8), (b), and (c} DIRECTLY LEADING TO DEATH (a) f )
*This does not mean ANTECEDENT CAUSES
1he mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above ﬂllﬂf {a} stating
e, It meana the dise the underlying cause last.
case, infury, or i i DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
" Conditions comiributing to the death but not (ii
related to the dlrease or condition cousing death,
19a. DATE OF OP'FIROAB; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? *
! 77X | vl i
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, fagtory, strest, offies bidg., eta.)
HOMICIDE . .
21d. TIME {Month) (Duy) (Yeat} (Hour 2is. INJURY OCCURRED | 2tf, HOW DID [NJURY OCCUR?
WHILEAT [ NOT WHILE
~ [INJURY WORK AT WORK
2.7 hereby certify that I atiended the deceased from %LQ_L %_)‘_ , that I last saw the deceased
alive on , and thal deati occurred at . from theWeauses and on the date staled above.

2. SIGNATURE}"NMQ W@fab AD Ess

' 23%. DATE SIGNED
s

REC’D BY LOCAL

b

24a. BURIAL, CREMA- | 24b, DATE 24c. I\A'\'IE OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Btale}
TIONREMOVIY. @omcir) | 8 /58 /557 Crown Hill Cemete Sedalia, Missouri

2P

a;:l/t:ma‘s SiGNATURy Wq P

ADDRESS

!




working under my persocnal supervision,.

~

. . by
Student.....ooimiuiiiiiiiiiieiiaiiaariraaanas eieaan Signed S/ Lt BTl . ... 2!)‘5—\_‘

Signeture of Staudent Enbalmer

Licensed Embal
P. O. Address-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 this body is not embalmed, fact should be so stated above,

aag




