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Hne for (), (b), end (c)

*Thiz does not megn
the mode of dying, stich
as heart failure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

the underlying cause last.

Morbid conditiona, if any, giving DUE TO (b)
rise to the abore couze (a) ltaﬁng .

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed liped. 1! Lostitution: residence before
a. COUNTY a. STATE adwimion).
4 A
b. %'av {11 autdids compurate limits, write RURAL sad give & AI?ENGTH OF Iy
ke ) :
TOWN . Y N tometin) Py town Rural -~ Prairi 80
d. FULL NAME OF, (if d. STREET Qf rusal, give boeation) ! o
HOSPITAL OR ADDRESS
INSTITUTION \\IMMM Independence,
EX &%%E s%:: 8. (First) bif (Middle) ¢. {Last) o |4. DSFE (Month)  (Day)  (Year)
(Typeor Print) A\ & /SAD Ay tom  g_ . 54
5. SEX 6. COLOR OR RACE | 7. MIARIﬂ'Eg. gr-:gggcrgsamsn.q 8. DATE OF BIRTH 5. AGE e reun ;‘l OO | TER | U o ' o
{8 catha| Days | H
Male White [ﬁ"%}to‘a‘lh ) MAJ% Amww m'
10a. USUAL OCCUPATION (Gle kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or 1
done during most of -aruull{o.umltndr:ll - DUSTRY o or forslen wouutay) (f llcgﬂﬁ%ﬁl‘i”oFWHAT
—_IInknown Unknown Unknown
i!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes. oo, or unkoewn)} | (If yos, cive war or dutes of service) No. A,
Unknown ——————— Unknown Qg LY. S
18. CAUSE OF DEATH MEDICAL CHRTIFICATION v tﬁium
1. DISEASE OR CONDITION
- onger anly eascsumpar | L[R2y LEADING 1O DEATH®(5) MyocARDit /N FARCTIoN :
4 -

Pt

DUE TO ({c)

eaze, Infurt, or compll
téom which eawsed deaih.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cansing death.

AlYEkr o Selonsi's

19a. DATE OF OP_F‘%‘N 19b, MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
‘;/6"?-"’ / ves 1 w3
21a. ACCIDENT (Bpecity) | 2ib. PLACEOF INJURY (s...tnorabomt | 21c. (CITY, TOWN. OR TOWNSHIPY . (COUNTY) . (STATE)
SUICIDE home, farm, [actory. stroet, offios bldg.,eza.) . : . -
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[ ] NOT WHILE
IRJURY WORK AT WORK

2.1 hereby certify that T attended the deceased from _Gt‘_.__-_,
- , 195X, and that death oceurred al

alive on

1953 to T =1 195, that I last saio the deceased
(eho m., from the causes and on the date stated adove.

23, SIGNATUR

URiAL, CREM

| Em nwov& @pecit)

24b. DATE

({Degros or til’.]!!b 23b, ADDRESS 23c. DATE SIGNED
242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)

Kansas City, Kansas

DATE REC'D BY LOCAL

7- /-S54~

Sept l 1985 Mt. Galvery

25. FUNERAL DIRECTOR"S S1GMATURE 'nbnntss Mo.
Langsford Funeral Home Lee s Summit
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) -

working urder my personal supervision.

51gNBdasesrnrassersosrsstitscseonnoaacanes
Student Embalmur .

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. .




