AGER ghould be stated EXACTLY. PHYSICIARS ghould state
Exact statement of OCCUPATION is very important.

N. B.—Every ltem of information should be carefully supplied.
erms, eo that it may be properly classified.

CAUSE OF DEATH in

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 1 1 3 9
1. PLACE OF DEATH ¢ B '
County Hﬂgkﬁ an Reglstration Pistrict No, A
- o
Township.......... )€Y Primary Reglatration District No.... Y
CUT.erre Kansas.City.... (NG General.Hoapital
Hirsm W. Leighton
2, FULL NAME 2
(@) Restdence. No.. J0Z3% West 1T4h. Stn..... Sw .o b e _ _
(Usual place of abode) [ 4 (If nonresident, give city or town and State)
Length of restdence In city or town where death occurred yra. mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.
-
PERSONAL AND STATI.STIGA!. PARTICULARS D/ MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. COLOR OR RACE | 5. S A o o) 16. DATE OF DEATH (MONTH, DAY AND YEAR) //‘__7 19 2
Male White Married .
1 HEREBY CERT )Y, Thatlajlended deceased from
SA. IF MARRIED, WIDOWEO OR DIVORCED 19
HUSBAND 0 sy
{OR) WIFE oF that I tast gaw h alive on
Della R. Leiﬁhton .death oecurred, on the date stated above, at m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR} /E/ ?’f/&/upwz’w-"'\/ THELCAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS DAYS If LESS than 1
-0} S——— - N
about &( o min

8. OCCUPATION OF DECEASED

{a) Trade, profession, or Cl - l‘k FrBuereaernan MOB............. da.
2 k,mf .....:. . co:rrmsumav/ y
J ®) G : (SECONDARY)
basinesas, or establishment in
which loyed (or loyer) i | — ) S yra. OB ... ds,
{¢) Name of employer 18. WHERE WAS DISGRSE
9, BIRTHPLACE (CITY OR TOWN) 1F HOT AT OF DENTH
(STATE OR COUNTRY) Mo. 0 DD AN OPERATION PRECEDE nmmr% DATE OF
10. NAME OF FATHER Unknown WAS THERE AN AUTOPSY1 . V% < -
11. BIRTHPLACE OF FATHER KCI%W WHAT TEST CONFIRMED D} W At St A SN OO
E {STATE OR COUNTRY) (Signed)
s/ Signed).... Ao FWE e (W W T 5 B S A
E 12. MAIDEN NAMEOF MOTHER ~ Unknown 7 1985 (Address)
- -
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) 2 #Stata the D1SEASE CAUBING Dz:u.{aﬁ:r in vdveha)é from VIOLENT CAUSES, state
3
(STATE OR COUNTRY) W gzz{m AND NATURE oF INJURY, and (2) WKether ACCIDENTAL, SUICIDAL, or

. INFORMANT. Cn-\; (e Ren2, HQ-Q.A——U\/ A 19, PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
(Address) A ¥.. Hope Cemetery Jnn.ll.uﬁo

18. <
&é%‘/o . B0 7r ., P W mgfmx??mmndsey & Sons, IMa &ﬁy 72







