1 information shouid be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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County.... LACKSOIL o, Reglstration District No. 3 77 File No...... : ——
Tow Kaw Primary Reglstrotion Distriet No................ [fo0 ¥ Registered No.............. ok ‘5
City... Ka.ns as..City.,Mo. ... Research Hospital . B e Ward)
2. ruLt name.Arthur D. Leighty
(2) Besid , Ne. 1122 N+ Osage 8L, Werd. Indep e MO,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In eliy or town where death occarred yra. mos. ds. How long in U. 5., if of forelgn birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (terite the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) DNec, 20-36 .19
M W Married 2 .l HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED S . %0 3t
HUSBAND oF . T | , 19221
(oR) WIFE oF 1illie M, Leighty Y last savh.Achn alivoon. . Al A0 1936, Desthinsaid
6. DATE OF BIRTH (monTH. DAY ANDYEAR) NOV, 12,1857 to have occurred on the date stated above, at. 2.
1. AGE YEARS MONTHS DAYS If LESS than I || The brincipal cause of death and related causes of pomnca were a8 follows:
day, ..coeeeed hra. Date of oasci
79 1 8 OF ceiiiiins min.
8. Trade, profession, or particular ‘ il! e,
z Tind of work dona.uspinner, Retired ’
0 sawyer, bookkeeper, ete /f }L
[’é 9. Industry or busipesa in whiech | mmmmmmmm——pe e
o work was done, as silk mill,
) saw mill, bark, ate.
3| 10. Date deceased tast worked =t 11. Total time (yeara)
8 this occcupation (month and spent in
FEAT} .onie oetPAtion. i Y,
12. BIRTHPLACE (CITY OR TOWN).....co..gyi & AT M rb-a iy
(STATE OR COUNTRY} U100 /73 4
P ; o) 5 -
W  13. NAME N r W ‘
l:E il Lei@t“; Name of operation 2 d &m
« | 14. BIRTHPLACE (CSTY OR TOWN). : ‘What test conflrmed di&gnau?
i { STATE OR COURTRY) Dhio
[ 28. 1f death was due to external causo é}z
& | 15. MAIDEN NAME Dawson Accident, suitide, or homicide?............ 5.7
= exs s
O | 16. BIRTHPLACE (ciTY oR TowN) Pa Where did injury occur?
(STATE OR COUNTRY) Specify whether Injury occurred in'tH
. veormant._Lillie M, Teighty ...
ooressy' 1180 N, Ofage,  Indep,. 16, Maarer of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
race_ St _Joe, Mo, oareDEC 22736 1

19, UNDERTAKER C.H.Blackman & Son, Inc.

20, FILED 2/ 4 W 1~

Registrar.
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