ve.s00 y HLED FEB 28 1955 THE DIVISION OF HEALTH OF MISSOURI 526

10.48 STANDARD CERTIFICATE OF DEATH State File Novuws okt
-, _—
"BIRTH NO. REG. DIST. NO, ‘ é PRIMARY REG. DIST. NOJ_QZ(W{HM!’J Na..aq.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. [If ostltutian: residence before
a, COUNTY a. STATE b. COUNTY adimbmisal.
y Jackson Missourl Jackson
: b. CITY (If outcide corpurato Umits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within Umits of
o] ownghi i L} OR u ity or incorpors! nwr‘x’
Towv Rural - Prairie ™| BYYBEYl 10Wfea's Summit o oo ownt
d. FHIO-IS-PE!FT.EOOF (If not is boepital or institution, give streot address or localion) i As[-)r[?REEESrS (If rura!, give location) 7‘!—#-—0
INSTITUTION 6 M1 West of Lea's Summit 6 Mi West of Lee's Summit <
3DNEJENEES%IE a. (First) b. (Middle} c. {Last) a. DS—:_-E (Month)  (Zn7)  (Year)
{Tepeor Printy Louls —————— Sohn peatH Feb , , 1955
5. SEX 0 6. COLOR OR RACE | 7. #IAD%BH'E'EB I‘éﬁrlggcgéRRlED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | VuAR | I UNDER u WS,
' (Bpecify) t birthday) |Monthe| Daya | Hours | Mis.
Male White Widower AlMar. 2, 1872 L - f
10a. USUAL OCCUPATION (Givekind of v 10b. KIND OF BUSINESS OR IN- | 15. BIRTHP . .
:omdurin:mmml workiuﬂ(ie.u::n:! :ulr:g; ° v DUSTRY BIRTHPLACE {City wad State oz Foreign Country) O l 12 CITIZEN OFWHAT
Fapmery Farm Lee's Summit, M,ssourl YA
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR mrs
Emanuel Sohn | Mary Homan
I3. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SQCIAL SECURITY | {7. INFORMANT'™S SIGNATURE OR NAME ADCDRESS
{Yes. B0, 0f unknowan) | (I yes, zive war or dates of sorvice) NO. .
No ——————— None Louis E., Sohn, Hickman Mills, Mo.

INTERVAL BETWEEN

_ i . CNSET AND:EATH
ANTECEDENT CAUSES

*This doet not mean ' . .
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b}
s keart foilure, asthenia, | Tite (o the above couse (a) stating

ee. It means the dis- the underlying cause last.
cage, injury, er complica- DUE TO ()

tion which caused denth. | 11, OTHER SIGNIFICANT COMDITIONS
: : (A Conditiona contributing to the death but not N /
related to the dizease or condition causing death. N f
19a. DATE OF OP.Il-_Z%hﬁ 18b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?

\"BD NQD

CERTIFICATION

_|l 18. cAuse or DEATH
"Enter only onedauseper | 1. DISEASE OR CONDITION .
“line for (&), (b, ond (e | DIRECTLY LEADING TO DEATH: (53

NFADING BLACK INE—MAEKE A PERMANENT RECORD

§
N
)

o [|212 AcciDEnT (Bpecify) 21b, PLACE OF INJURY (u.¢..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP)” (COUNTY) (STATE)
h SUICID A .| homs, farm, taotory,street, offlce bidg., eto.)
= HOMICIDE
g 2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214. HOW DID [NJURY OCCUR?
] Ny WHILEAT ] NOT WHILE
U aiag ! m. WORK AT WORK ; P i
; 22. I hereby certify that I atlended the deceased from AM 19.& lo M Ism}mt I last saw the deceased
j . alive on &.:.Lﬂ!'._.._-_, 19,{_», and that death ocdirred at _Mm Jrom the causes and on the dale stated above.
'a-i 23a. SIGNATURE egree e) 23b. ADDRESS m % ' 23c. DATE SIGNED
) w0 A-//-55
E 24a. BURIAL CREMA- | 24b. DATE 2% NAME OF CEMETERY OR CREMATORY" ﬁd LOCATION (City, town, or county) “{State)
Hou rfMTAL pecity) C 1 C
g Feb. 17, 1955 Memorial Park Cemekery, Kansas City, Mo.
DATE REC'D BY L%CEAGL .35;1757%5 SIGHATURE L/Fj 25 FUNERAL DIRECTOR'S S$IGNATURE ADDRESS .
A~ ll=58 Langsford Funeral Home, Lee's Summit

\/ (Lifdnsed Embalvs’s Statement on Reverse Sidel Mo.




%
»
]

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,..--......

DY IMIE, OT DY .« ittt ittt ittt cme et ts s s st e s r ot an e

working under my personal supervision..

Student .. .o.ooe i i P
Signature of Student Embalmer

P. O. Address

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

to comply with the above constitutes grounds for revocation of license).
, If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not embalmed, fact should be so stated above. ’




