DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

Registration District N 7 R District N o 82 STATE FILE NUMBER
DO NOT WRITE AMENDED eplimaion Disict No. ———— ~*--frimary Reglatration District No. ./~ € &%= Rugistrar's No. “‘—‘ -
ON THIS STUB

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 25633043896

1. PLACE OF DEA’ s 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

5 COUNTY Jr - k- SON . a. STATE Ma . b. couNw‘A CKSons mision

b. C(I)?‘ {If outslde corporate limits, giva TOWNSHIP only} Length of stay in 1b . CITY inside Limits
Town K44/ SAS e/r)/ ALt LiFE o KANSAS C'IT)’ Yer Jf No D)
c. FULL NAME QF {If NOT in hospital, give location) Inside Limims d. STREET W!f outside, give location) Reside on Farm

WY 3¢ 3 7 YAYHE g en || 3637 WAvws L) ¢

37 NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year
(Type or print) OF

JAMES Arriur LacLanp | oiw V4 V4 63
5. SEX 4. COLOR OR RACE 7. Married []  Naver Marrled Je. DATE OF BiIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

MALE NE RO Widowed [J Divorced §-29-/89%| 6 7 Maniha ] Toys | Hours | Hin,

10a. 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

Tewet LIEVEET "™ \Crooks TEgmmar |Lansas Ciry, Mo. . | U.S. 4.

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

VK VoA LUNKVO & Ar : Ao rE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. }7. INFORMANT Address
wi i 14 i
{Yen, no;}ankno n)'[H yes, Dive war or dates of sarvi JAMES 6 ,EUGLANP 3637 %YUE , t~ ("/ A!’D_

18, CAUSE OF DEATH (Entor only 0ne cause per 1ine Lrorupyer ey INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) E WV”“ WO

Conditions, if any, DUE TO (b)
which gava rise to
shova cause [s),
stating the under-
lying cause lasi. DUE 10 (c)

PART {I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not relstad to the rerminal PART IIl, If deceased weos female was
disease condilion given in PART | (&) there & pregnancy in lasr 90 daye
| O YesJ O Na I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.}
PERFORMED? a O g :
YESQ NODJ

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
pam,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] farm, fectory, stroat, office bidg., etc.)

NOT WHILE AT WORK (]

L2t attended the daceased fiom i Mnd Last saw h:m alive an. W-\ o) - ? & q 6 3

Dweath occurred at K ] 30 (R m on the date stated above, and to the beit of my knowledge, from the causes stated.

VS 300
Rev. 4/59

1

23 53§
Ft

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. smnmuas {Degrae or mle] 22h. ADDRESS [22c. DATE SIGNED
T R D 3106 LUM&M L1363,
a. BURIAL, CI!EMATION 23b. DATE 2‘3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

""Jfé?!i‘i“‘”‘ 1-16=1263 | Lincorn CaEmeTeRY Kawsas CiTy , Mo

24, ; FUNERAL D1 TOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
oy 0.8 Banis &8, Mo. JI=13. 63 Hrvg s nit

(Licensed Embalmer’s Statemeant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
T. Reeves

. BY AFFIDAVIT OF
W

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Emba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o compl
with the above constitutes-grounds for revocation of license). : .

If embalmed by a STUDENT, he alsa shall sign in his OWN. handwrrrmg

If- 1h|s body is not. emba!med fact should-be-so stated,above.




