No. 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD --..Q&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mﬂ__ Kegistrar's No /i; 2"'

FILED MAY 16 1355

REG. DIST. nog‘ Zﬁ'. —_

12805

State File No,..

Pettis

- BIRTH NO.
1. PBLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived If institution: residence before
a. COUNTY a. STATE Mi 880UT i b. COUNTY P et t i 8 adinimion),

t’}(‘ Zhry

c. LENGTH OF

ST% gu this phm

b. CITY (1f cutaide corporate limits, write RURAL and give

Sedaliza (RurafTﬂm

c. CBI"RY (1! outside corporate limits, write RURAL acd giye townshi —a d’
P
TOWN Sedalia - k}uﬁ

[13..
Robert M,

Scetten

Kate Smith

TOWN
d. FH%PII‘I#ANL!_E OF (If mot in boepital or inatlzatignpsive stres or losmtlon} d.AsE;rEI)!REEESrs P r:n!. give location) 7‘ .
INSTITUTION SN hs., R.#,.0, # 3
3, ge%'gﬁs%% 8. (First) b, (Migdle} T (Lasy s, ng'rl__'l-: (Month)  {Day} (Year)
( Type or Print) Kate Eulala Landis DEATH 5 7 1955
5. SEX 6. COLOR OR RACE | 7. mIADROR;}EB BIEJSEC%BR(EIE‘E,, 8. DATE OF BIRTH 9.:65&::;11 11; ur le F UNDER M HES,
X Do (Y ont ays | Hours )} Min.
Female ¥hite Marr ied 4-29-1821 | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn countay) 12. CITIZEN OF WHAT
doneduring most of working life, even if recired) Y 0 COUNTRY?
House wife 7o ™ML Missouri LS.A,
FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

! Gegrge lLandis
17 INFORMANT' § SIGNATURE OR NAME

line for (a), (b}, and (¢} DiRECTLY LEADING TO DEATH* ¢,

*This does not mean ANTECEDENT CAUSES

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, 0o, orunknown) | (If yes, give war or dates of service) . NO, s
¥o ¥one George Landie R.F.D. # 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION SE TRl TE HC . | INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION

ONSET AND DEATH
L/

Aforbid conditions, if any, giving DUE TO (b}
. rlee {o the abore cause (a) :ta.tiﬂa
“ the underlying couse last.

the mode of dying, such
as heart faflure, asthenia,
ele. It meana the diy-

ease, infury, or complica- DUE TO (&)

Fal

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONSM W‘ >
Conditiont contributing Lo the death bzt n
related fo the disense or condition causing death. M

19a. DATE OF OP"FE)AN. 190, MAJOR FINDINGS OF OPERATION hd 20. AUTOPSY?
. i ‘1/" o2 | ves [ NO g/

2ta, ACCIDENT (Bpeciiy) 210, PLACEOF INJURY ta.g..inorabout | 21c. {CITY, TOWN, TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, . Ingtory, strest. ofSce blds., w0} ~ -

HOMICIDE
21d. TIME (Mogth) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

19_‘£ﬁ'ﬂmt I last saw the deceased

23a. SIGNATURE (Degres or title)

23b. AQDRESS

27. B

22. I hereby certify that I gjtended the deceased fron%_&., I&ﬁr to M:
alive on . 19.’3_‘, and that death occltred al _m m., Jrom the Eauses and on the daie staled above.

‘ 23c. DATE SIGNED

Sro | S5-5-S¢

24b. DATE

5-10-55

24a. BURIAL, CREMA-
Tlg;l REI\&OV (Bpedify}

24;. NAME OF CEMETERY OR CREMATORY
IL.atonte Cemetery

24d. LOCATION (City, town, or com\ty) .
LaMonte

(State)

i) B 2

nnous..

DATE REC'D, BY LDCAL ISTRAR'S SIGNAT RE
5-’ ! 0-— 8 h

25. FUHERAL DIRECTOR® 8 SiGNATURE f
K

e Pty

S

almer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

......................... , Student Embalmer MNo.
w orkmg under my perig‘m{ supervision. . )
o e o @d«/e }/)’] MN >
Student veecervasarias Cieseserrearerarmanaens Signed S5
Student Embalmar . .
'l P v
! . v
. %

Licenzed Embalm_er NO\B?"? 3 ‘
. L Y
P. O Addrﬂm f
Note: The above MUST BE SIGNED, BY ,’I‘HE .LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

P U et

If this body is not embalmed, fact should be 50 stated above




