e
THE DIVISION OF HEALTH OF MISSOUR)
" Weltere STANDARD CERTIFICATE OF DEATH 88-032701

STATE FILE NUMB

.. Poblic I ] @
th Service aie ‘:) istration District No. / y’? Primary Regisfroti_o_n District NO-__Z_g_g:;“m ______ Ragistmr's No ,______:ﬂ_-_g_f%__“

1. PLA(C)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘l{der\?f‘)a[ore
. . COUNTY . STATE . . b. T admi s glo
S0 @ __Jackson ° Migsouri » ““™TY Jackso "
- 1-57 > b chY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits & 0Ty Insida Limits
; ) £ 2OR .
' TOWN Kansas City YesgI Nl || 45 ®om¢ Kansas City YesIX No[]
<. Eglgil;l";'quEOF {If NOT in hospital, give location) | Length of stay in 1b 7 d STREET (1 outside, give location) Reside on Farm
Al ADDRESS
heTiTUTioNLittle Sisters of thel Poor 10 vrH 5331 Highland Yes ] NaX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OP
JAMES DANIEL LANGTON DEATH Sept. 1, 1958
5. SEX b 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE {in ;:ut; 1::;4':)& E!;YEAR |§ UNDER 2:[HRS.
. as 3% 5 ays lours i,
Mie White wooweo[X - owvorceo{J|[F'eb. 7, 1871 I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if reticed) 1 STRY i
iano Tuner Selt Ashland, Pa. U. 8. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mary Alice Langton
15. WAS DECEASED EVER IN U. 5. ARMED FORCE$? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yas, unknawn)| (If yes, give war or dares of vice) .
g™ T e None Mrs, Harriet H. Carson, 1012 E, 34

18. CAUSE OF DEATH (Enter only one cause per line for {
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

, and (c).) / INTERV L BETWEEN
5 ! E EAND DEATH
Canditions, if any, DUE TO (b} WWW ﬁ !
- which gave rise to } m \ U
above couse (al,
it § e 10 Ltliroeis JJW

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal disease condltion given in PART | {a} 19, NAS AUTOPSY
PERFORMEDR?

'*l“*{\ YES [ NO& Ve

20a. ACCIDENT SUICIDE HQMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

O a a

y stondard nomenciature in ilem 18. No symptoms will ba listed.

usally reloted.

WEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g . TIME OF .Hewr  Month, Doy, Year
2 INJURY o.m.
7«; p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T YHILE AT NOT WHILE [ farm, factary, satrest, office bldg., etc.)
3 WORK AT WORK ?; / VAW Y., E? é 2
E 21. } attended the deceased from /50 q// /J‘(r and last sow hl im alive on /
E + Dea# occurred at . y ™ on Ih‘ date stated above; and 1o ‘lhe best of my knowled{e, from‘ha cavsas stated.
- - 3 NATURE o or title) DR
o
= ©
o - ‘
23a. EMATION, Ii ORGE 23c. HAME OF CEMETERY CR CREMATORY 23d. LOCATION {Cit|
b MOVA {§heeify) C M
=< ria 9-3- Calvary Cemetery Kansas City, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
a egllodv ~-McGilley-Evylar Funeral Home “Z_ s _ ¢ T7eECrrpx w
=) - - rr—— - -
> Woodland-Linwood {Licensed E : on Reverss Side)
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2 oy

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt st ee v e e et e ra gt s ran i r e , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No#” D}\?
P. O. Address. /2. -.L0..... .2 /.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




