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USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED SEP 1

9 1987

Registration District No.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

gy

... Primary Registration District N\ﬁ ;

ATE FILE NUMBER

32340
russnars v 7L

1. PLACE OF DEATH

a. COUNTY Qac KS'G'AI

2. USUAL RESIDENCE (Where dececsed fived.

a. STATEM Sque° b. COUNTan(‘

IF institution: Residance before
udmlul }

b. Cgl';Y (I outdde corporote limits, glthClWNsHll’ only)] Inside Limits <. CITY |n_§|de Limirs
oAy pral (Rarreis Yes0 MNoido TowN Ls:s Semm'?” < pEfo Nod—
€ I":-lg‘S-Fl’.I"I:;AAI,’:‘E OF (ll NOT inhospital, give loeation) Langly stay in 1b 4. STREET outsgide, give Io:ulioln) R:-:ida on Farm
INSTITUTI Y d—‘!S ADDRESS Lq«h’i 1\ Wwana YesO Notf—
3. namE or Firat Middte /I/, 4 oare Month  Day  Year
(T'ype or print) ﬁg ya —_— /J‘aA} DEATH @(ﬂ - 5/_./4.17
5. sex 6. COLOFPR RACE 7. manrien [ Never Mmm 8. DATE OF BIRTH 9. AGE (In years | IPUNDER 1 YEAR [IF UNDER 24 HRS.
M\ n own ‘:J ” tasp birthdaw} [Montha | Daga | Hours | Min,
&aéﬁﬂ(f /19/ 70 | wioowidt OV 8 orcen oy, M‘ G l

‘1 f0a. USUAL OCCUPATION {Gice kind of work done

during mosl of working life, ecen if retired)

104, KIND OF BUSINESS OR INDUSTRY

- BIRTHPLACE (City and niate or country) /
Mebgaskal

12. CITIZEN OF WHAT COUNTRY?

{Fes, no. or unknawn) {§f yes, give war or dater of service)

Unknown Unknown USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Unknown Unknown
15. WAS DECEASED EVER IN W. S, ARMED FORCES? 16. SOCIAL SECURITY NO. Address

17. INFORMANT Indep. MO,

No, ———— Unknown | Jackson County Hospltal Records
i8. CAUSE OF DEATH [Enter only one cause per line for (a}, (1), and (¢).] o i INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
whlch gnrc Tisg lo DUt TO (tf) . e - . . - ; :
ahove c:usc :,) : - . . Teets b Te e Ty T 4 et -
tlating the under- .
- lying  cause last. DUE TO (¢}
O . PART.Il..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T3 WAS AUTOPSY
= PERFORAMED?
g 426f |vwsO >
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter tiafure of injury In Part I or Part 1M of ltem 18.) . -
§ O O O
2 20c TIME OF = Ifour -Mon!h. Day, Year - .
h] WJURY . a.'m. . . N . TR
a -~ p.m. LU EE T - <L
w
Z|ad INJUFIY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© ] wHILE AT, NOT WHILE D Jarm, factory. street, office bldy., ete.)
WORK - AT WORK N
2 |21.1 attended the decease from._h_&q; . to ;J&q.and last saw L0 her iiveon - ~J
Death occurred at ; on the date stated above; and ro the beat of my knowhdﬂe fram the causes atated,
1] 2Ze A e il (Degrecortitlyy £ 7 1o+ - . T 226-ADDRESS - ERE oL 22¢, DATE SIGNED
- Do iton, S0 - P-2y-57
3. :unm. C 235 DATE ©~ " 2%. ‘HAME OF CEMETERY OR cntm'ronv(] 237 LOCATION (Cify: foten. or county) (State)
EMQOVA! R
Bur Aug.28,1957 [Lee's Summit, Cem. Leets Summit, Missouri

24 runzn.\f DIRECTOR ADDRESS

Langsford Funeral Home

25. OATE RECD. BY LOCAL REG.

eefs Summit, Mo,

26. REGISTRAR'S SIGNAT
;

{Licensed Embolmer's Statgment on Reverse Side)
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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 em

byme, or by .o ereraeaerenaes feiisananaes reeaseerieaeeaeeas . Student Embalmer No.oeen.en

j ’
- ' . . - _ P, O. Address _.CxJJ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

. to comply with the above constitutes:grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

working under my personal supervision..

Student...cooviiiisiiieneriaaiieantieisiiasaiaesrnranns Signcd}?.....-‘é

Signatare of Student Exbalmer

Licen

_ If this body is not embalmed, fact shou.ld‘be so stated above.- __yg RO AR
LN N ":-3!- ::_'5-\ '._ - - ~ T ' -



