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Gearge K., Landis
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE18
l‘/? Primory chlslrunon Dasrrlct No. . / 2 W B T Rnglstrar s No. Ne. e
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1. PLACE OF DEATH

2. USUAL RFSIDENCE . (Where deceased lived. If institution: R, idence hefore
a. COUNTY a. STAT # b. COUNTY 0 £ mission) /
, a-c
b. CIOTY (M outside corwﬂr timirs, give TOWNSHIP only} lnside Limits 3:. CBTY - / Inside Limits
R . R
oW flaneaar éi Yer DN L 1\ o P ean [% Yoss] Mol
c. FULJ!;;NXM%OF (I NOT in hogpiypl, oive location) | Length of stay in 1b -] Uy, STREE’é tsid ve location) Reside on Farm
HOSPITAL OR L ADDRE -
INSTITUTION /el & i .3dw {'Z/-Zé Yes ] No KT
3. NAME OF DECEASED Fusf Mlddlo(] Last 4. D#{ Month Day Year
(Type or print) 5 M .
4 f'é CLark ARR[S | oerm s 1958
5 5 CoL R OR RACE 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS,
1 7 warmiep[] NEVER MARRIED [} e it ¢ rerrs Doys | Hours i,
‘ﬁ wioowenkd] X~ pivorceo[ ] SE 74 _}:1 l

o. WSUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUETR

n.

IRTHPLACE {€ity and state or country}

/ 12. CITIZEN OF WHAT COUNTRY?

YL

during mgst of working life, aypn if retired)
0. FATHER'S NAME ,V-

15.¢ WAS DECEASED EVER I ). S. ARMED FORCES?
(\'-&-5 ar unlmqwﬂ)l (If yes Myive war or dotes of service)
2 X

13k. MOTHER'S MAIDEN NAME

gNAME QF HUSBAND OR WIFE

{ Aranca’

!Qﬁr.ﬂ_ SECURITY )K

7.

INFOR,

Address

18." CAUSE OF DEATH (Enter only one cause per line for (o} (b}, and (c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) A‘memz__z&mwu
Conditions, if ony, +  DUE TO (b) AR TERIOSCL ERATLL A/EJQ 1 DIsERSE
cl ave r 1
above 'c;uu ';n)c,' } u
toting f der- Al
z lying cavse lasr J DUE TO (o) >
= PART [l. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not related to the terminel diseass condition givan In PART | () 19. WAS AUTOPSY ,L
3 PERFORMED?
i YES{] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 2205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
v 0 O O
§ 20c. TIME OF  Hour Month,Day, Year /
a INJURY o.:/
H p.
20d. INJURY OCCURRED 20e. fLACfE OF INJUi“(’(:'gyinb?rdobourhc;me. 20f. CITY, TOWN, OR LDCATION COUNTY STATE
WHILE AT NOT . Jdarm, factory, stree ice bldg., etc,
WORK O AT*&F D -
21. 1 atended the deceased from _NOvember 3, 1953 . April 8, 1958.d1asr saw her ciiveon _April 8, 1958
Dcﬂh occurred ot f o3 e A m on the date stoted obave; ond to the bast of my knowledge, from the causes stoted.
22, NATURE (Dagrue or title) o ¥2b. ADDRESS 22¢. DATE SIGNED
(93 Xb 2 M. D. 1103 Grand Ave. K. C. 6, Mo. | L4/9/58
23a. Rl .@TIUN, 23b. DATE ATORY 23d. ATION (Clty, town, or county) {State}
REMDVAL (Seegifr) ; . f ; _E -
FHNER DIRELFTOR QCAL REG 26. REGIST SIGNATURE
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T . _ ~STATEMENT,.BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
i
BY M, OF BY Liriiriiriiiriiiiiiiiiiriiirirerere e sessssnnrenreeernaeeseesnasssn s anbannasarreasnenat » Student Embalmer No. ................... I

wotking under my personal supervision.

SERACAE wvvemererevereeeeeesenene e oo oes oo e eeneseeees | Signed %@ﬂ//(}:a% ......................

Signature of Student Embalmer

Licensed Embalmer No.g 45‘ L.....

P, O. Address/‘]’/ .e"l'!d .........

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to comply with the above constitutes grounds for revocation of hcense) /

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.




