1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-024523
.F”-ED VS JUL 29 195 STATE FILE NUMBER
Registration District No. _____ .‘z__----..__Prlmary Registration District No-é-?_z _____ Z-Regum:r ‘s No. _/.a?_i_--_-_

>
v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY clw a. STATEmwi b, COUNTY cm admission)
b. C(I)EY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. COITY i Ingide Limits
R
Town (ladstone 13¥r. 3Hontl{s TOWN  Gladstone Ve Ne D
c. FULL NAME OF (if NOT in hospitsl, give iocation} inside Limits d. STREET (I cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 7107 CherrLIme Yes (f No [ 7107 cherry Lane % | Yes O No XY
| 3. NAME OF nchEAsEn First Middle Last 4. Dé\;I'E Month Day Year
(Type or print, -
RANCE FRANK: LANDERS| cean  July 1lith, 1959
5. SEX 6. COLOR OR RACE 7. Married []  Mever Married (] |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di d Months Days Hours Min,
Male White idowed warced O | Mareh 15,1883 76 l
10a. USUAL OCCUPATION (Give kind of work done { t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
il - Christian Co.,Missoury U,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Landers lacy Jane Ward Woodie Bell Landers
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre:m cllm me
(Yes, no, or unknawn)| (If yes, give war or dates of service)
¥o |- - None Mrs.Maxine Shirkey,Gladstone, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {NTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: Aéé‘,ﬂ ONSET AND DEATH
§ IMMEDIATE CAUSE (a) m%cl‘/ ’ agé@‘
4
Q /
o]
(=} Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
- stating the under-
lying cause laat. DUE TQ {c}
F4 PART It. OTHER SIGN1FICANT CONDIYIDNS CONTRIBUTING TO DEATH but not related to the terminal PART )1 If deceased was female was
g disease condition given in PART there a pregnancy in lsst 90 days.
I . -
$ % Mﬂ=é! 5 ._{;Z Z one IDYe:IDNolDUnknown
= | 19. WAS AUTOPSY }Oa ACCIDENT SUiClDE HOMICIDE 20b. DESCRIBE HO JURY OCCURRED. (@hter nature of injury in PART | ar PART I of item 1B.)
:, . PERFORMED? g
G710 2ves 0~ NO T e
-‘. HE
g & 2oc. TIME OF  Hou Month,- Day, Yearis,
= -INJURY a.m. P ™
g p-m. .
. 20d, INJURY OCCURRED 20e, PLACE OF INJURY (a.g., in of obout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
’ " WHILE AT WORK O farm, factory, straet, office bidg., efc.)
NOT WHILE AT WORK [
. S —_ - 7 - —NT
2121 ar[‘eﬁdad the deceased frpm_w, 0. / // '-‘l? and last saw :I—.‘:ath on _/7 // -5/
QOesth oc:._,,,,:y.g g‘4 // 7 m on the date stated above, and to the best 3 my knowledge, from the causes siated.
yJ
8 5. 1] {Dégree or titie} 22b. DD ESS 22¢, DATE SIGNED
= . LI, b ek FCH N T-r—sT
-—2 73a. BURTAL, CREMATION, 936, DATE 27 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) (State) 7
a REMOVAL {Specify)
21 Removal July 12,1959 | Highlandville Cem. Ozark, Missouri
E 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNAT )
>- -
& | FREEMAN MORTUARY, Kansas City, Missouri |7-/

[Licensed Embalmer's S1atement on Reverse Side)




T a2l e
L 0T oL Sales e, L [B2als VIS UREING
e CoRaP OV s SRR 1 IR VAL K SRFESERISE 1N
'-'-.:J- JSIlL -u-[ur’ - J7 A R T2 A -
8V THUL.ed nurs b4 z2id- 9.7l
. e 34l ro0enill J00 feisadray - =-=-mnogo g T g s
a~u .l i sirco % YN R PR S ) -l (o G T A
R S ML A )

D gonovekelo veralde sl liety 5r0'! - - - o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No.4[72 3
P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
Jmeaa Ll I this body jFnog@mbalmed,, fact should be so stated above. T D T iyt ieve
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