THE DIVISION OF HEALTH OF MISSOURI

52795

tiom which caused death,

I1. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death bul not
releted to the dizease or condition exusing death.

- 4 .
FILE[] MAR 9 19%6 STANDARD CERTIFICATE OF DEATH State File No
BiRTH NO. REG. DiST. NO, /‘5—0 PRIMAMAY REG., DIST. NO. L—jjs Registrar's No.i.(......_ ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutlon: residenes -before
a. COUNTY a. STATE . b. COUNTY adintasion).
Jackson . _Missourl Jackson |
b. CITY (If outdda corpursts Umits, write RURAL and shry c. LENGTH OF c. ng (If outelde sorpersts limits, write RURAL and clvs townahip) |
Wi Tee's Summit hr. |I__Town Lone Jack L, 082
¢. FULL NAME OF (1f pot io hospital or institution, cive strest sddrem or location} d. STREET - (1t rusal, ghvy location) d )
HOSPITAL OR 5 ADDRESS
INSTHUTION 18 East 3rd Si, General Delivery - Town
3. NAME OF . (First b. (Midd! Last o
Diteasep o MY (Middle) o (Last) LDME (M) (Dan) (Yew)
(Typeor Print) 0 QmMe S ~m=--we= Necessary veatn  Feb, 26, 1856
§. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (o ysars| I WnGkN 1 YIAR | OF GwoER &0 pous,
WIDO' IVORCED - lsat birthday) |Moathe{ Days | Hours | Min.
Male White. | Marr Dec, 28, 188867 , |
10:‘.* USUAL g&g:gs:mori l:l(lhmdwwk 10b. KIND OF BUSINESSD%gT IRN‘; 1. BIRTHPLACE (00 i tate or Forsige Conntey) (Y 12: cu"r}%'\'r?FmT ‘
armer Farm Buckner, Missouri U. S. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Necessary Angeline Begley Ells Neceggary
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 0r unkmown) | (If yee, cive war or dates of servios} NO. . B
C. m—mmm—mem=~=_ | 500=03=7520 Ella Necessa |
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL .
| Enter anly onscouseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
1iDe for (8), (b, end (&) | DIRECTLY LEADING TO DEATH® (g) !
*Thia does not mean | ANVECEDENT CAUSES
the mode of dying, such ﬂfor&idmmdbﬁm, if lll'ng. i DUE TO (B)
e [ e cause (o
et et | BOMITIR - e
case, injury, or compliea- DUE TO ()

13a. DATE OF o%.\ﬁ 19b] MAJOR FINDINGS OF OPERATION = .- - [ , v e |20, AuTORSY?

- . H2.01 ves [J 0 [
218, ACCIDENT " pecity) | 215 PLACEOFINJURY (eg.. looraboat °| 2tc: (CITY,; TOWN; OR TOWNSHIP) = - *~ ~ (COUNTY)~ (STATE) |
SUICIDE bome, farm, luetory. streed, offioe bldg. enc.) C e e apr . e . e |
HOMICIDE ] . . I k -, |
2d. TIME (Month) (Day) {Yeur} (Hourt | 21e. INJURY OCCURRED | 211, HOW DID INJURY oocuar |
’ . mnun NOT WHILE .

TNJURY m. AT WORK o |

alive on , 18

2. I hereby ccm,fy that I atiended the deceased from Z_.Z_G:_ 19 F"

and tha! death occurred at

_5 toZ_&E_ 19££ that I last saw the deceased

, Jrom the causes and on the dale stated above.

232, SIGNATURE

{Degros or title) (]

ETERY OR CREMATORY .

Z3b. AD

A2

23, DATE SIGNED

2-R7-5F

%thBURIgVIKL 24b. TE 24, NAME OF 24d. l.mA 10N (Qi!!. town, or county) .. (8inte) .
v (Bpealfy)
Lurial Feb, 28, 1 56 lLone .Jac L.one Jack, Mo,

WhilE FLAINLI—UBING UNFADRING DBLACHE INR—MARE A FoiMANERNL RELURU =

26- FUKERAL DIRECTOR'S SIGNATURE

Aaoltss MO
Langsford Yuneral Home,Lee's Summit




e

STATEMENT BY LICENSED EMBALMER

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

- , Student Embslmar No.

wotking under my personal supervision.

Student .n.cravvsasunenrsrannsonnannes P
Student Embalmar

. P. 0. Ad el -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocstion of license.)
I this body is not’ embalmed, fact should be so. stated above. -




