THE DIYISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH 59021487

Ifare
lic STATE FILE N
ice [ED JUL 8 1gmeglsiranon Dlstrlc'l No. . ,,,,,,,,,,..,,,){,.y....._Primary Registrotion District No. / e ox Régistrur's' Na\mg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfjdution: Rasrd ce belgde
. . adgrssion);
l o a. COUNTY JACKSON . a. STATE M]SSOURI b. COUNTY
I? b. CFOTRY (If curside corporote limits, give TOWNSHIP only) Inside Limits || c. ClDTR:{ - Insu:Fellmns
. £ :
1owN KANSAS CITY Yes X0 o [ [L g DN rown  KANSAS CITY Yes[J No (7]
| < Egls.é_l‘-;dA&i%gF {If NOT in hespital, give location) | Length of stey in 1b. |1 =~ d. STR%EE‘IS'S ’ (If outside, give loeation) | Reside on Farm
A ) : . ADD . 1
_insTitution VA HOSPITAL 35 years 8330 WYQMING 1 YO ne 3
-3 NAME OF DECEASED First Middle Last 4. DATE Menth . Doy Year
e - {Type or print} . oF .
- ’ FERDINAND C .- LANG DEATH June 18, 1959
5. S5EX © 6. COLOR OR RACE} 7. MARRIED X NEVER‘MARRIEDD 8. DATE OF BIRTH 9. AGE (In'yeors |F UNDER i YEAR] IF UNDER 24 HRS

last birthday) [ Months | Days Hours I Min,

Male White wiooweo["] ' DpIvORCED ry 26, 1872

. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART I or PART Il of item 18.)
O O O '

20c. TIME OF Hour Month, Day, Year

MEDICAL CERTIFICATION
=1
a

100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and stota or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Postel employe \ Xl UuS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

., jAugust lang Augusta Blias Cora Helen Lang

2 [ 15 ¥AS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= (Yes, o1 unknown)| (IF yes, giv r or datas of servics)

2] " Yes Stwr ONE VA Hospitel Officisl Records, K. C. Mo

o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), ond {c).) INTERVAL BETWEEN -

w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

t IMMEDIATE CAUSE (o) _Coma secondary to multiple metastatic : 1 week

E .

x

u Conditions, i any, . DUE TO (v __c8TrCinoma of the prostate 5-8 years

> which gove rise 1o

[t obove couse [a}, }

& e e e ) pue 10 () __Generalized arteriosclerosis years
= PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared 16 tha termingl dlsecss condition given in PART | {a) 19. WAS AUTOPSY
= PERFORMED? .3,
8 /177X vEs[] ~o X
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Zz

o

w
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o

INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'Hlf ATC] NOT WHILE D farm, factory, street, office bldg., etc.}
R AT WORK ) )
21, Arlended the deceased from Ch 1 , 1o Jme 18’ 12 52
Death occureed at L:ls & _ m on the date stated above; and to the best of my knowledge, from the causes stoted.
?IG?URE E. REWSGeoMs Dyl o 22b. ADDRESS ?e. DATE SIGNED
2%0. BURIAL, CREMATION, | 23k. DATE iy 23c. NAME OF CEMETERY OR CREMATORY '234. LOCATION (City, 1awn, or county) {S1ete) 7
R wcity)
BUKTAY JUNE 20, 1959 FOREST HILL CEM KANSAS CITY, MO.

UNERAL DIRECTOR DRESS /(/‘_ C 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
” ’}WM
J 4 - W&r - / -~ /
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STATEMENT BY LICENSED EMBALMER

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

Y M, OF BY et et e e , Studént Embalmer No. ...................

working under my personal supervision.

SEUEAEL  cccvnmrrrrnrnsencaeaneiaeats carirenssnancansasmnsnniss Signed ,,, < oo

Signature of Student Embalmer =
Licensed Embalmer NO/AM/

+ + P, 0. Address /. o"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




