IRI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-011062
F"-ED VS APR 1 1 1950 .q -==Primary Registration District No. _‘{_0 -] ‘2'— Registrar's No, ___ 1%6 STATE FILE NUMBER

Registration Distriet No. __________Z£__I_J ___Primary Registration District No, _ /. _& &7 ofaew e W B NE
JDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

8. COUNTY Jackson o STATENT e gouri B MY Jackson sdmission)
e CHY Inside Limits

b. CéTY (if outside corporste timits, give TOWNSHIP only) Length of stay in 1b
R

TOWN Kansas City 35 yrs. 1own Kansas City Yeka Ne O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. jl‘g%iEETSS (i outside, give location) Reside on Farm

nsrmution Trinity Lutheran Hosp. |[veX wno 2626 E. 35th St. Yo O NeXJ

3. P:AME OF DECEASED First Middle Last 4, DSJE Month Day Year
{Type or print} Milo R. Landes DEATH March 25, 1960

9. AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 MR
Min.

5. SEX 5. COLOR OR RACE 7. Married [1 MNaver Married [1 8. DATE OF BIRTH
Male White Widowed [ Divorcad [ ar.15,19p1 59 Maonths | Days | Hours |

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired}

¥lorist rpqm%mm Nebraska 1.8, A
138, FATHER'S NAME 3b. M z 14, NAME OF HUSBAND OR WIFE

Milo George Landes Henrietta Rigour Elizabeth Marie Landes
t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) I {If yes, give war or dates of service}
No 487-01-7460.1_Chester Landes, Lake Tapawinga Mo
18. CAUSE OF DEATH (Enter anly one cawnse per lino for (a), {b), and (c). - INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} A«-Qta W-] .ch/"- G )

Congrions, If any, DUE TO (b} a/\ C&pfﬂ“—q /MMG ‘e‘f 49"“{ ,'
which gave rise to é @mﬂi;

above ceuse {a), aq_
stating the under- LLJG-‘*“—‘?—:.,Q ce"- W.\ 4 s C t
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thu terminal PART 11, If decessed was female was

1 fying causa last. DUE TO (<}
diseass condition given in PART | (8} there a pregnancy In lest 90 days.}

DOCUMENT

l [ Yes | O No I [} Unknuwn!
20a. ACCBENI’ SUICIDE HOME'lClDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of Injury in PART | or PART |1 of item 18.)
D I

19. WAS AUTOPSY
PERFQRMED?
YES NO [T

20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE :
WHILE AT WORK farm, factory, street, offica bidg., atc.} 4
NOT WHILE AT WORK O !

2I.Iamndad1hcdoceaudfrom Z-5-fo n_ S Ad ~Lo and 1ot saw " stive on B "2 2 ~ £ O

/O 77M m on the date stated above, aond to the best of my knowledge, from the causss stated.

y

Death occurred at.

!
22;. SIGNATURE ﬂ! ;: r( ; éwm or title) M D 23!;;!:5} ‘x/’ :g /‘/' (_‘ ,%' ? :).(Areaflcz ii

Z3a, BURIAL, CREMATION, | 23b. DATE te& NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, fown, of county) Stare)

REMOVAL (Specify) . R . .
Floral Hills, Kansas City, Missouri

Burial 3-28-60
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE *

Stine & McClure, Kansas City, Mo. .28 e "‘M@Qz%_

{Licensed Embalmer’s Statement on Reverss Side}

ernert. snue

BY AFFIDAVIT OF




STATEMENT B8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed Q&F 6 %@/
=/ =

Signature of Student Embalmer

.. . : . Licensed Embalmer No._ﬁZé
P. O. Address /Q/G >7’¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

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.

™ * -~
- B R B Y




