THE DIVISION OF HEALTH OF MISSOURI

28-025307

Huealth,
cwaioe  FILED JUL 30 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUWB .
Publi
ScrviI:. Regutruhon District Ne. ......... Z—-S{—é .___._..____anu:y Roglsfrcmon Dum:l No. 3. O 2,_6_ _______ Rogisfrur's Ne., 3 Z___Q_ ______
1. PLACE OF DEATH 2. I.ISUAL RESIDENCE (Where deceosed livad. |f institution: Rnldcnc- bdhu
300 = COWNIY - reson STATE Jackson b CONNTY M4 5308 f2" ™)/
1-57 b. CITY {if ou;aldc corporate limits, give TOWNSHIP only) Inside Limits <. ClOTRY rd lnside Limite
som Independence Yes [ No[] tomi Independence 9,50, Yo Ne[]
c. Egls.#};‘mEoROF {1 NOT in hospital, give location} | Length of stay in 1b d. iTl-)RDEREE-IS-S (If outside, gi'vc locutit\;n) Reside on Form
A NsTiTuTion 411 East Alton 1 month 411 East Alton Yes [J Mo CX
i 3. NTAME OF DECEASED First Middle Last 4. DSTE Month Day Yoor
‘ (Type or print} George Wilson Landes DEAEI'H 7 20 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIE 8. DATE OF BIRTH 9. AGE {in yoors §F UNDER 1 YEAR} IF UNDER 24 HRS.
Male ° | White woouto] . vorerd| 11-13-1877 B G vier [ Hombe | Dava- | T

100. USUAL OCCUPATION (Give kind of work done

Fam rhing lifw, aven it ratired)

d

10b. KIND OF S8USINESS OR

INDUBglf

11. BIRTHPLACE (City ond state or country)

Davis County,Missouri

U

12. CITIZEN OF WHAT COUNTRY?

Sl

13e. FATHER'S NAME

Daemid Landes

13b. MOTHER'S MAIDEN NAME

Laura Terry

14. NAME OF HUSBAND OR WIFE

Ins Belcher

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Tes, -NO wlll.nqum)l(ﬂ yeu, give war or dotes of setvice)

16. SOCIAL SECURITY NO.| 1

Nong

7. INFORMANT Address

Doris Breedlve,5104 Red Bridge,Ja.Coe

4.

FUNERAL DIRECTOR

Wellert Funersl Home K.C.Moe

25. DAT

7-

ADDRESS

w
)
@
]
E V8. CAUSE OF DEATH (Enter only ona cauu per line inr ob {b}, and fNTERVAL BETYEEN
[ PART |. DEATH WAS CAUSED B d : — /
w IMMEDIATE CAUSE (o)
B -
x
o Conditiony, if any, DUE TO (b)
= which gove rise to
- obove causs (a), }
= stating the wunder-
g z lying cause lost. DUE TO {c)
-g' 2 = RT Il. OTHER JONIFICAME CONDITIONS CONTRIBUTING T ATH but not refated to the terminal diseass conditlon given in PART I (o} 19. WAS AUTOPSY
] B MW* oy, Psarogk;g
= of¢ YES[] N
> % J5[ 200 ACCIDENT } SUICIDE JHOMICIDE | 20b. DESCRIBE WNJURY OCCURRED. (Enter nature of injury in PART { or PART [l of item 16.)
ER |+ O
] B
< 32| 2. TIME OF Hour  Month, Day, Year
5 als iINJURY g,
: gl pn
E E 204. INJURY OCCURRED Ae. E’LACE OF INJURY (-"g . |nbti:l¢b-ou!hc)imn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE «ctory, strest, office bldg., etc
5 gl [work O srwork O /&' -
E 21. | attended the deceased from o“d tast saw h alive on
- Death occurred at t ve; md to the best of my Imowl.dq,/from the'cavsas stoted.
-§ 2Za. %g @ agres or :% & 22b. ADDRESS /L/ 22c. pu GNED
= dﬁqx , - Lae L & It<p /
< Diserr? 7 [2/
23a. auanL.c MATION, | 22b. DATE 23:. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cowaty) (Sm-) /
‘ ¥ ARy (Soecity)
.« | BB ’ 7-25-1958 Forest Hi1ll Cemetery |Kansge—64ty,Missouri

€ RECD. BY LOCAL REG.

23~ S%

{Licensed Embolmer’s Statement on Reverss Side)

r




~a

BRI R

STATEMENT BY LICENSED EMBALMER

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

by me, OF by Lo e e , Student Embalmer No. .............cevves

working under my personal supervision.

Y ATTs L3 11 QPP Signed .. /gé AP A, A s G, G T S

Signature of Student Embalmer
L1censed Embalm .. 7
P. 0. Address. f:i 740

Note: The above MUST BE SIGNED BY THE LlCE‘,NSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constituies 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 abswe.

a L] ol LR




