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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

peral R AN 01045

BUREAU OF TER CENSUS

Registration District No..___.;.s.g.gm_._

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.....

41503
- BI0

State File No,

1002

Registrar's No.

1. PLACE OF DEA
o) Coumtn J4ckson

(b) City or town

Kaw
@ N ho ("l“ulide cil.yt;zr town Umits, write “RURAL" ond name of wwmhlp)
(5 ame Lj or institytions.
CELe LB S0th,
{Ifnotin hmpu.ni of inglitution, write street number or location}
{d) Length of stay: In hospital or institution

4% Yrs.

{Specify whothar
In this community.

Al

2. USUAL RESIDENCE OF DECEFASED:

Mo. Jackson .

{a) State {b) County.

Kensas City

{If cutaide city or town limite. write “RURAL")

2642 Iast 30th,

{1f rural, give location}

(e)mCity or town.

(&) Street No

dharloﬁe Lea
. 2642 East s0th,
urial :

(Bnrhl.crmunn.mrmvnl)
{¢) Place: burial or cremation

18. (a) Signature of fuacr_;gl director.
(%) Address I{.C .L"IO *—

19. (@) 12-24-40

16. (o) Informant
(&) Addrm
17. (a)

La=-24-40

Eb) Date llhmnf
(Lonl-l-) {Duy} (Year)

Forest. Hi

(Registrar's

Hylary Funeral domf

@ P2y @’W

(Data recoived locs! reagistrar)

yoars, mooths or days) . {¢) If foreign born, how longin U. 5. A.? ) Years.
. - MEDICAL CERTIFICATION
S e, _d08ephtQe ., lea
FULLNAME. B 4y
20. DATE OF DEATH: Month e __aay % 2
3. (b) If veteran, NO 3. g) Sodalﬁ%urity year / 7 ¥ hour. 2 AT
= ° 21. I hereby certify that I attend:d the deceased from égﬁ‘-’% 145
Nal 5. Color or 6. (a) Singlc.l\ﬁig'o%refl lmeaxaed 19 to L:-f'-—t.» 19..?__0
4 Sex. ! e race: - divoreed —.. e~ 1| that I last saw h.mna._\ alive on M Z3x 19834
6. (3 Name of husband of Wif& oo, 6. (5) Age of husband or wife if |} and that death eccurred on the date and hour stated above. Duration
Charlotte C. Lea allv yeary || Immediate canse of death -
: .
2. Rirth date of d . AugZ.,. L0 1864 oAt Lovng & Lenr.
(Monsh) (Den) e N el itz .. Poot
8. AGE: Years Months | Days If less than one day Due to..._.Crataanatnan, %Lﬂw 2 e’
7 6 4: 12 ,,,,,,,,, min, Due to //l/ﬂ \
9. Birthplace C 1:Vde . I 1'1 ! . -
ot T Tt T [City, town, ar county) {State or turoi;nonnnt.ryf_'
10. Usual occupation C 0 n t rac t‘ ox ‘_! ?E‘,‘::.ngf""m within 3 hs of death)
11. Industry or business } PHYSICIAN
o Fr—
E{ 12, Name JOhn C bl Lea fo - : I ' M&j(g; E:E?n‘gliﬁ- Undesl
nkn m nderline
=\ 13. Birthplace U own Tenn, :vhhe:ccg‘ése:ttg
G mw or N g 2
é{ 14, Maiden name... SLELD 57 “Titks St || ot soterer e o
U 5 tistically.
= 15. Birthplace...S=re- town, or T {Suteer H‘nmw) 22. If death was due to external causes, fill in the following: L

(a) Accident, suidde, or hom]g_tie {mpecify)

(& Date of oecurrence

{c) Where did Injury oocur? L
(City w'n) (County) (State)

() Did injury occtir iy or about home, on farm. n lndustrial p}gce in public place?

L

. (Spocify type of pluce) ¥
While at work?................m........_......... (5 Menns of injury_W

Address...2 2. T M,a/&,-./ KQ/V‘

(Liconsed Embalmer’s Statement on Reverse Side)

| 23. Signatare m . (M.D.orothu')_"7,..
Date sizned..l.&...zg_a/a‘
. /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

*

. : y Registered Apprentxce No
working under my personal supervision. .
) ' - ‘ , ‘ Signed @ 26’/4 jd/ g |

P. O. Address..../: [ﬂd

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGV (Failure to comply wi lh
the above constitutes grounds for revocation of license.)

\ ) If this body is not embalmed, fact should be so stated above.




