JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60~ 02%532
LEB V': lm.l JialiMu -_./.-g_ _oam e Primary Registration District ¢L .3_.2_-__Regllfrara sz__z STATE FILE NuMB

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
« couny  Jiackson o. 5TaTe M{ ggourdcownr Jackson  admission
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limirs
OR R OR
TOWN aytown of TOWN Raytown : Yes O No [}
c. i'lg.épl'ﬂ‘_AATEogF {tf NOT in hospital, give location} H/ﬂe Limirs d.:é%EREETSS (If cutside, give location) Reside on Farm
iNstunion 7907 Elm s X Nofl 7907 Elm Ye 1 No B
3. P:_AME OF _DECEASED First Middie Last 4, DC?FTE Month Day Year
{Type or print} MARION RALPH VAN LANINGHAM DEATH 7 7 1960
5. SEX . COLOR OR RACE | 7. Married B¢ Never Married [] |8. DATE OF BIRTH | 9- AGE (leat birthday] | IF UNDER 1 YEAR IF UNDER 24 HE
Pfale te Widowed [] Divorced ) 17 1911 l+6 Months I Days Howrs I Min.
§0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]™ 11, BIRTHPLAEE (Cry and stete or country) [ 12. CITIZEN OF WHAT COUNTRY

PBss*toBug-Reff~Ulitb Heavy Constructdsk Shaddic, Oklahopa U. S. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME 14. NAME OF HUSBAND OR WIFE

T, L. VanLaningham Dorothg VanLaningham
I\Z’ WASO?ES‘iﬁiaa EVIE'R l:: U.:')‘;QA:.:E: ';?:SE:: vervice 14. SOCIAL SECURITY NOQ. 17. INFORMANT dwo'? ‘lm
TNe [ % R K 520 03 7296 Nrs. Dorothy ¥ m

[ 18. CAUSE OF DEATH (Enter only one causs per line for {a), (b), and_[¢). INTERVAL BETWEEN
uzJ PART |, DEATH WAS CAUSED BY: - QNSET AND DEATH
g IMAMEDIATE CAUSE ()
L
Q
(s} Conditions, if any, DUE 10 (b)
which gavae rise 1o \/
above cause (a),
stating the under-
Iying cause last. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. I1f docessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 'D Yes 0O N I 0O Unknown‘
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20 SCRIBE HOW INJURY OCCURRED. (Enter naturae o iJWy in PARR 1 or T Il of item 1§)
& PERFQRMED? a a —
G YESR NO(OJ “
& | 70 TIME OF  Houl _ Month, Day, vyar | v
5 INJURY a.m.
y p.m.
= -
20d. INJURY QCCURRED 200. PLA NJURY (e.D., in of & N, OR LOCATION
WHILE AT WORX farm, fastgry, sireet, officeybldg., -sc)
. NOT WHILE AT KO
14
21, 1 attended the deceased from to amd last saw hu—n alive on
Death occurred at m o(-/he date stated above, end 1o the best of my knowledge, froylho causes atated.
6 {Degree or title) 22b. ADDRESS 27c. DATE SIGNED
S L&é)_
— g 23 ATE R 23c. E EM [&] T y, (Snm)
& 7 9 1960 Moral B4 1ls
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG, REGI R.AR'S ﬂGﬂA‘fUR
bk
Floral Hills Mem. Chapels, IncK.C.Mo 7~9 = éd Wf
? £ { y 4

{Licensed Embalmer’s Statement on Reverse Side)

- |




;e S . ,JUL 13,1860
JUL 22 i960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

workirig under my personal supervision. ’ ’ .
5 y_« 2
Student Signdd: - A&_ ‘. ‘/, »

Signature of Student Embalmer

- : ; Licensed Embalmer No.

P, O. Address : MAALT .

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd

with the above constitutes grounds for revocation of license}.
. If embalmed by a_STUDENT, he also shall sign in his OWN handwrmng ]
= * If this body is not embalmed fact should: Be so stated-above. . A -

- -




