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FILED DEC 10 1958ksisrarion i o

THE TIVISION OF HEALTH QF MISSQURI

STANDARD CERTIFICATE OF DEATH
LS50

28-04

0355

STATE FILE NUMBER

Primary Reglsrmhon Dlsrrlcl No.. q: é Z'g,__ oo Registrar’ s No. No. a?_é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instj ununIRemdmcn before”
. COUN1
o € Q Aol o. STATE 11 ssiuricounTy ac s’.s'(m--oy
b. CITY oulkide corporate limits, give TOWNSHIP only)} Inside Limits c. CITY s Inside Limits
OR OR r}
TOWN { FMTR 1@, |r=0rnM 7ome Independence a Yos[J Ne
. ;gls.é.l;iAME OF (1f NOT in hospital_give location) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
A ADDRESS
INSTITUT o2 Yr fackson Co, Home | Yes(J NCX
3. (NTAME OF DE;:EMSED First Middla Lost 4, DATE A7
ype or print L.
ini1e [na ngs g& oea_ Aoy J?—- /‘?ﬂ')
SEX 6. COYSRIOR RACE( 7. £8. DATE OF BIRTH AGE {In F UNDER | YEAR| IF UNDER 24 HRS.
p MARRIEDD NEVER MARRIE s ast ! ll';;:;; Manths | Days Howra Min.
e T Te_ wIDOWED [ DIVORCED n. I [ 9?? é B I I

lf- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ﬁ_l BIRTHPLACE {Ciry and stote or country) 12- CITIZEN OF WHAT COUNTRY?

during most of working |lte, sven if retired) INDUSTRY &

Noame None Elmira Mo. US A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF USRA.ND OR WIFE
T RS LY
Frank Langsford Martha 2?7777 ST 383

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
(Ye3, ne, or unkmawn) ﬁya:, give war or dotes of service} None Rec or ds Jacks on C Ou HOSp Illdep - Mo .

18. CAUSE OF DEATH (Enter enly one cause py
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

{a}, (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

ILIJ——\\"‘&"

m on the date sta

Condlitions, if any, DUE TO (b)
which gaove riss 1o
above couse (a), }
stating the wnder-
5 lying causs last. DUE TO {c}
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl disscss condition ghven in PART t (g} 19. WAS AUTOPSY
hi PERFORMED?
£ 490X YES[J NO[] ©
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
7]
o O O O
G| 2. TIMEOF Hour Month, Day, Year
a INJURY a.m.
=z p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor obouthome,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, olfice bldg., etc.)
WORK AT WORK
21. | artended the deceased frof ., o l["&?’c? and last sow f:'_divoon l ‘ — J G "‘s E

obove; and to the best of my knowledge, from the couses stated.

cwnn Wy

V<1

2%a. B\M cremaTio) 238 o¥re
IAnatonteE1] 12/2/1958

23e. NAME OF CEMETERY QR CREJ:ATORY

Univ. Of Kansas City

23d. LOCATION (Clty, rawn, o county)

Kansas City Moe.

(State)

| ﬁ. FUNER‘EPIRE%ORI’uneIt‘arl{ Hé?'li%ESS

an
goe' s Summ

2-2-/758

25. DATE RECD. BY LOCAL REG.

{Licenyad Embalmer's Statament cn Reverse Side)

4 T

G L
=7



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, 08 BY (e e s e e et enas , Student Embalmer No............c.coevis

working under my personal supervision,

Student oo
Signature of Student Embalmer

P. O. Address«( 'é’e:&e.f‘(‘/o: wzf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifife® 1
to comply with the above constitutes grounds for revocation of license). AN C.

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.




