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FILED MAY 5 1958

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

o98-014'7'78

STATE FILE NUMBER

Registration District No.

L& ¢

Primary Rngimu:ion District No. 3 d 3 -

Registrar's No.______ Y _ 5 ,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsldcnce befora
o. COUNTY Johnson STATEMlssourl b. COUNTY Johns&?i"'“/’ 512
b. CBI'RY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits J
7own  Warrensburg YesC] No (] Tomy Warrensburg Yos¥] No[A
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
hentunion 407 Grover St 22 Yrs ADDRESS ) 07 Grover Yos [ Mo (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Tyee or prini) Elbert William Landes otati April 27 1958

5. SEX O 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] 8. DATE OF BIRTH 9. AEE L'.’:.KJZLS ;:::fa;xm t:ol:l‘:{'DER 2:::325.
Male White wooweg] -/ ovorceo[ ]| Nov, 15 1882 , il
100. USUAL OCCUPATION (Give kind of work done [ 10b, KEND OF BUSINESS OR 11. BIRTHPLAGE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY N o A
Salesman Betail Grocery Johnson Cao M:lSSO'I.lI.'l U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
James E.landes Ann Fuller Mabelle Sullens landes
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{fes, 0o, or unkngwn}} (If yes, give war or dutes of service) . .
1o l 492-14-02131 E,.G.Lapdes Warrenshure Missonri

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

Conditions, if any,
which gove rise to
above couse (o),
stoting the under-

DUE TO (b}

18. CAUSE OF DEATHAEM« only one causa per line for {a), {b), and (¢}.)

INTERVAL BETWEEN
ONSET AND DEATH

g lying cauvse last. DUE TO (3]
= PART II, QTHER SIGNYICANT CONDI $ CONTRIBLUTING TO DEATHbur not related toghe ter Iru.|| diaease condition given in PART 1 {a) 19. WAS AUTOPSY
3 - PERFORMED? x—-z_
i 440 YES[J] NO
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of 1n|ury in PART | or PART I of item 18.)
i}
o & d g
[ 20c. TIMEOF Hour Month, Day, Yeor
'Q INJURY  a.m,
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, strest, office bldg., etc.) :
WORK AT WORK 4 " N . Y. P
21. | attended the deceased from f - l‘ 1 ¥ i A . to - - and last 3a live on — —
Death occurred’ ﬂ Lo} - ‘ m on the date stated obove; and to the best of my knowledge, from the cousas stated.

{Pegroe or title)

M.D. 4

22b. ADDRESS
Warrensburg Missouri

22¢. DATE SIGNED

23b. DATE

4 =30-.58

23c. NAME OF CEMETERY QR CREMATORY

Green la

191

23d. LOCATION (City, town, o1 county)

S

{Srate)

ringfield Missouri

24. FUNERAL DIRECTOR ADDRESS

Sweeney Phillips Warrensburg Mo,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

24, 194§

bondd fsld
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STATEMENT BY LICENSED EMBALMER

- I hereby -cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...ovceiiniirnnn. T et tee—reee——eraaar——aarararaareaeaiteaasbneranrns .» Student Embalmer No. ....ccovvvvnvennnn.

working under my personal supervision.

Student ovveeini e e e e a s e
Signature of Student Embaimer

\ = Licénsed Embalmer NOB ? 7

P. Q. Address 47\ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (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. . *

If this-body is not embalmed, fact should be so stated above,



