{wolth, Q.
ite STANDARD CERTIFICATE OF DEATH 09-021486
ubli STATE FILE
i.ni:. llEu JUN 1 7 1955:g|s1mhon District Now e, /_y_ ........ Primary Registration District No.. A PO ... Registiar's ;‘%ﬁg_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
0 0. COUNTY JACKSON a. STATE MI SSOURI b. COUNTY JACKSU'N”N
=57 b, CITY [If outsids corporate limits, give TOWNSHIP only) . C(I'_)TRY Inside Limirs
Town  KANSAS CITY Yes 5 No (O |14 28 1ownKANSAS CITY YesX] No (]
<. Fng-IL_I'PAAITEOgF {I1f NOT in hospital, give location} | Length of stay in 1b d. iE%EEEES (l# outside, give location) Reside on Farm
| stiTution 3321 E. 19th,.TERR. 60 YEARH 3321 E. 19th. TERRJ Yes[J Neix)
3. NAME OF DECEASED First Middfe Last 4, DATE Maonth Day Year
[Type or print} OF
ANNA LOU LANDON DEATH MAY 25, 1959
5. SEX i 6. COLOR OR RACE 7'MARRIEDDNEVER marriED[ ] 8. DATE OF BIRTH 9. AGE (In ysars I UNDER 1 YEAR] iF UNDER 24 HRS
ast birthda Months ays Hours in.
FEMALE WHITE wiooweD(¥] 2~ pivorcep[ ] SEPT 2 l 1870 88] birthdar) the | Der ] "

All diseases in Part | must be causally related.

Hugh H.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Owens

THE DIVISION OF HEALTH OF MISSOURI

100. USUAL OCCUPATION (Give kind of work done

10b. XIND OF BUSINESS OR

dwilﬁ'aj' ﬁg Forzina Ep\-un if ratired)

. BIRTHPLACE (Cuy and sfate or country)

12. CITIZEN OF WHAT COUNTRY?

pOMESTIC WASHINGTON C.H., OHIO | U. S. A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GREENLE UPP DELMA SPARGER JAMES FRANK LANDON
15. WAS DECEASED EVER IN U. 5. ARMED FOQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 3321 E. Aaddress 1 9th . TERR.
(Yos Ry wrhromrl| (F yes. aive wor or deras ol narvicel | NONE MISS LOUISE LANDON-KANSAS CITY, MO.

MEDICAL CERTIFICATION

PART I.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

ONS

INTERVAL BETWEEN

AND DEATH

Canditions, if any, DUE TO (b}
which gave rise ta

above couvss (o), }

sisting the undar-

lying couse lait. DUE TO (<)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated ta the terminal disease condition given in PART | {a)}

19. WAS AUTOPSY 5_

Death occurred at

6:30 P.

PERFORMED?
H 2o YES[ ] NO
20a0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
O (J O
0e. TIME OF Hour Monsh, Day, Yeor
INJURY g
p.m. -
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from and last Suwl]: alive on

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

SIGNATURE {Degrea or title) < | 22b- ADDRESS 22c. DATE SIGNED
23b. GATE * 23c. NAME OF CEMETERY OR CR 23d. LOCATION {City, tawn, {5tata)
§/27/1959 MEMORIAL PARK KANSAS CITY,,/ MISSOURI

2. FuneraL oRector 1 331 BRUSH=EGREEK BLVD.
.W.NEWCOMER'S SONS-KANSAS CITY,M

25, DATE RECD. BY LOCAL REG.

D. f’ﬁ?ﬁ

26. REGISTRAR'S SIGNATURE

Vel




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY it et ettt e e s s e v r e e antaa e rera it et , Student Embalmer No. ..............c00

working under my personal supervision.

Student ..o e
Signature of Student Embaimer

Licensed Embalmer No#”
P. O. Addres%.@t.a......... .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg A

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




