5. No.300

v. 10.48

0

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 9 1953 199

9935

State File No..oueciieeneitisierensirinmsannns - |

PRIMARY REG. DIST. o, L OO Registrar's Na‘“iﬁ..(]g.

"BIRTH NO.
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decessed lived. If ioatitytion: residence Lefors
. COUNTY a. STATE b. COURY admizaion?.
2 Jackson Kansas Wyandotte |
b. CITY (1 outzide corpurate limita, writa RURAL and giva ¢. LENGTH OF ¢. CITY (If outslde oorporate limits, write RURAL aud give township) i
OR townahi R ﬁw
TOWN Ransas City days TowN _ Kansas City | |
d. FULL NAME OF (If not sn boapital or institution, tive siceat address or location) d. STREET (I rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION tnd s 2915 Waver
3$‘EAC~E’ESOEFD 8. (First) b. (Middie) e c. {Lnast) ‘ 4 DATE (Month) (Day) (Year)
(T¥pe o1 Print) Clarence E. Lane ofarn March 18, 1953
5. SEX o 6. COLOR OR RACE | 7. MjAD%EE‘IED gﬁEECMSRmEe?!y 8. DATE OF BIRTH 9. :.?E (I::;)tn L: B:.n |D'I'I.u ; DNOER 1 MRS,
(Bracily) oh LYs ours | Mo,
Male White farried ecember 14, 1906 l..‘gw , |

10a. USUAL OCCUPATION (Qive kind of work

10, KIND OF BUSINESS OR IN-
done during wd king lifs, evan if retired) USTR'
34

Restauran

1t. BIRTHPLACE (Cicy and State or Foreign Cowatry)

Springdale, Arkansas /

12, CITIZEN OF WHAT
UNTRY?

] *

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Richard Lane

Jennle Weave

Mable Bybee_Lane

15. WAS DECEASED EVER [N U.S.ARMED FORCES?

(Yos. 20, Yéxsm-n: ‘ a WNHT' or dates of servics)

16. SOCIAL SECURITY

Unknown

17. INFORMANT 5 5IGNATURE OR NAME
V.A.Hospital Records,

ADDRESS

Kansas City, Mo, .

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH

- ||. Enter only onscausaper

line for {a), (b), and (¢}

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Acute coronary thrombus with occlusion .

ONSET AND DEATH

3 days :

Aorbid conditions, if any, giving DUE TO (b)

ot heart follure, asthenin, | rive o the abose canse rajdathw_ . . - P
de. It means the dir- the underlying cxuase last, - [ S LA g : SR R O
case, infury, or comp - _l'}UE TO (&) _ _
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS 1 -- TLUFTTGE S [ 9’” 1]
Conditions contributing to the death bul nol .
related to the disecae or condition causing dealh.
190, "MAJOR FINDINGS OF OPERATION'1* - =~ " S, . . < 7 20. AUTOPSY?

19a." DATE OF OPERA-
) TION

[

k] w0l

21a. ACCIDENT ~ (Boectty 21b. PLACE OF INJURY (u.s. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) * (STATE)
SUICIDE bome, farm, fastory, suest. offies bldg..ete.) XL S S s
Z HOMICIDE : . o wESL
B 20 TIME  (aaoneny (Yeu) (Houwst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAYT NUTWHILE
J_‘ INJURY WORK AT WORK || - L e L
) 15 tify :ﬁz? ﬁnded the deceased from ﬂa:ch_lg_ 1953, to _March- 18, 15_53, ISPOURIDGEB ARG MUK
g ..-........o..- and thai deaﬁoccurrcd al __L’_D ., Jrom the cquses and on the dale sloled above.
E Fegroo or titloyy| 23b. ADDRESS ' #3¢c. DATE SIGNED
icha.rd C Schai‘fer , .., Pathologist A Hospital sas Cj Mo, 3=-19-53
'§¢ 2. BURIAL, CREWA"| 24b. DATE 745, NAME OF CEMETERY OR CREMATORY  LOCATIGN (City, town, of county) _ Giate)
Bl AR-20./253 — CaLiromwia (5S00R/
A DATE REC'D BY LOCAL | REG R'S SIGNATURE 25 FUMERAL DIRECTOR'S SiGNATURE QDDRESS

Cpean

doveo

-8Rpsy
;3
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STATEMENT BY LICENSED EMBALMER

1 hereby oérti!y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
. ,  Student Embalmer Re.

working under my persona! supervision. ’ ‘%// ;
AP _Stydent Eabaimer . ~ sp o VTR
Ce e N L . (4 . ",_[ 2 Licensed Embalmer No.., . ﬁ -ﬁ--—-m 1
. ‘ P. 0. Address. /.. {2 -
Note:"-The above. MUST BE SIGNED BY -THE LICENSED :EMBALMER in bis OWN HANDWRITING. (Failure to comply with

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




