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"STANDARD CERTIF

4THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 904%

I

*Thiz doer not mean
{he mode of dying, such

ANTECEDENT CAUSES

FILED MAR 22 1957 —— -
' /
’ainm NO. REG. DIST. NO. FRIMARY REG. DIST, Iﬂm Registrar's No, %/........ E— ‘
1. PLACE DEATH 2. USUAL RESIDENCE (Wbare deceased livad. If Inetitation: temidence befors
a. COUN . STATE b. COUNTY edaabmiont,
ac w.son/ * Missouri Jackson -
b. CCI,EY [ 8 corpurste imits, write RURAL :ad‘:::.mm CSI’AI:(E':LGT;I;}L: DE'F;) c. Cg&’ {If outikde corporate limits, write RURAL and give township) 70 0 o
o TOWN  Rural - Prairie o
. FULL NAME OF ve u ’ .
d L NAME OF (I aot in hu.nlul or instjpution, glve street addre d ASI;TARREETSS (M rarsl, v iomtn':
INSTITUT! i Ty Y 4 Mi. No. Lee's Summit, Mo,
3.DNEACME %IE a. (First} B (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
Ty oy AHAYIY - Koo b a3 Jo 57
5. SEX 6. COLGR OR RACE | 7. MAR%EB ge\yx—:gc DESRREED 8, DATE OF BIRTH 5. I‘A'(‘;E Un resn] v wo0 ) TUR | ¥ Doex w s,
L} Boadity}” cotha [ Days | Hours | Min.
Phale e Duly s, 1883 | 55 l |
102, USUAL OCCUPATION (Givekiad ofwork | 10b. KIND OF BUSINESS OR IN. “11. BIRTHPLAZE (Brata or to oy 12, CITIZEN OF WHAT
dons during most of warking Life, aven If retired) COUNTRY?
Baggageman Railroad /4//8 qlre M, nnsq/dqﬂlj? g
138. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME t4 NAME OF HUSBAND OR WIFE i
1 Unknown ] Unknown Unknown
IS, WAS DECEASED EVER IN U5 ARMED FORCES! | 16. SOCIAL SEGURITY | T7. INFORMANT S STGNATURE OR NAME ADDRESS -
M RkRown| e s Il == rknown "|Jackson Co. Hosp. Records, Indep,M .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausaper | |. DISEASE OR CONDITION - fé | OMNSET TH
Jine for (a), (b, end () | PPRECTLY LEADING TO DEATH* g) P y Y epring bo KPAY

Morbid eonditions, if any, gmng DUE TO (b)

rise to the above canse (a) staling

, asthenia,
ot heart follure e the underlping cauae lust.

ee. It means the dis-

cane, infury, ar compli DUE TO (e)

ﬂﬂ'/ﬁ(‘"ﬂ(o_ Se l-pyos‘,_f'-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributlng to the deaih but not
related to the direase or condition causing death.

tion which caused death.

1Bb. MAJOR FINDINGS OF OPERATICN

/"A'/_TA?FQ 7 EASro 4/

20, auTopPsyr O/

19a. DATE OF OPERA-
TION

3 3 2 X YES I:] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Incrabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE bome, furm, fastory, street, ofcs bldg,, et0.) -
HOMICIDE .
21d. TIME {Month) (Duy) (Year) (Hounr) 2le. INJURY OCCURRED | 23f. HOW DID INJURY CCCUR?
OF -~ | WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. Iherebyceruf that

I attended the deceased from Lzﬁ._ 19_1 to i_éL 19.22 that I last saw the deceased

KJ SRR TEY

Mar,12, 1957 Univ.

of Kansas Cit

, 19 , and that death occurred at m., from the causes and on the date siated above.
(Degres or titleo Zb. RESS , DATE SIGNED
le o, ~ap2 \fa»f-..m Coanl (g ~cr-5 )
2’ BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ({Otry, towx, ¢ county) (Btate}

Kansas City, Missouri

DATE REC'D BY LOCAL

o5, FUNERAL DIRECTOR™ S 81GNATURE ADDRE SS

Oo
"iLangsford Funeral Home,Lee's Summit
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STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo.

==

I hereby certify that the body -ivhose- name i5s recorded on the reverse side of this certificate was embalmed by me, or by crccicecroneen

working under my persona! supervision

P. 0. Address

Student cevseen
Student Embalmer

*Note:- The above MUST BF"‘SIGNE'D BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fax.lure to comply with
' - .1 i -

the above conititutes grounds for revocation of hcenae.)
If ‘this body is not embalmed, fact should be so‘statéd’ above; !




