P

ly standord nomenclotire in item 18. No sympioms will be listed.

, atc, must use o

Doctor, corener,

Health,

Welfa
ublic

All diseases in Part | must be cousally related.

Warren F. Wilhelm

re

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| m.w JAN 21 19%,,.‘," —

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SYE.

..Primory Registration District Nl

-89-001390

STATE FILE NUMBER
. Regi:tlchQ-,............,,., . )

oe

. PLACE OF DEATH
COUNIY

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residence, ¢lou

" Jackson o STATE My ggouri  » COUNTYJackson®'m*
b. CgRY (1§ outside corporate limits, give TOWNSHIP anly) Inside Limits fz chY Insifle Limits
1owy Kansas City vesi@ Mo (0 HL" ) rown Kamsas City Yes[y nNo[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION i 60 Years 661y Brooklyn Yes [J No X
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Hulda 1 CEATHJanuary 1, 1959

5. SEX 6. COLOR OR RACE] 7.

MARRIED[ ] NEVER MARRIED[ ]

8. DATE OF BIRTH R i YEAR]

Doys

F UNDE
Montha

9. AGE (In yuors IF UNDER 24 HRS.

Female White

d ! oivorceod

October 22, 1883] "7157

Hours I Min.

10b. KIND OF BUSINESS OR
INDUSTRY

100. USUAL OCCUPATION (Give kind of work done

1.

BIRTHPL ACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

132 FATHER'S NAME

Joseph F, Randolph

Springfield, I

nois U, So A,

13k, MOTHER'S MAIDEN NAME

Mary Busekrus

14. NAME OF HUSBAND OR WIFE

Jess H, Landis

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes no, or ﬁkmwn)l (Il yos, glve wor or dotes of service)

18. SOCIAL SECURITY NO.

}189=22-9852

17.
Jess H, Landis

INFORMANT adiress Ransas City

561l Brooklyn, Mis

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

IMMEDIATE CAUSE (o}

), {b), and {c).)

INTERYAL BETWEEN

ONSlET QD DEATH "

WHILE ATD NOT WHILE G farm, .ctory, street,

oifice bidg,, etc.)

Conditians, if eny, DUE TO (b) w %
which gave rize to }
above couse {a},
stating the wnder-
g lying couss last. DUE TO {¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the rerminal dissaas cendition glven in PART | {a) 19. WAS AUTOPSY
X L‘ S-I PERFORMED?
2 X Yes[ ] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i
o O ] O
5[ Mc. TIMEOF Hour  Meonth, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.Y
21. | attended the deceased from M /q 57 , o , ‘Mand last 'saw her alive on M
Death occurred a1 .ll '00 A m okAha date stafed gbove; and to the bcst of my knowledge, from the causes stated.
220. NATURE (Degree or titla) - 22b. AGDRESS 22¢. QATE SIGNED
W /. D, 70 . éedg KC g M /5‘;
CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY op' qépffrﬂrﬁ/ - 23d. LOCATION (City, town, or county) {Srare)
_11,040,F Cemetery Neosho, Missouri
24. FUNERAL DIRECTOR 133£D h Creek mﬁDATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE‘
Newcomer's Sons Kansas Uity, Mé. -4 57

({Liconsed Embaimer’s Statemenr on Reverse Side)

-




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 BY ittt e e a e s h e e s ara e , Student Embalmer No. ............ooel

working under my personal supervision.

Student ..ot e e aa e
Signature of Student Embalmer

Licensed Embalmer Nojé.f\-d—

P. O. Af«#

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,




