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N lite

E UNFADING BLACK INK—MAKE A PERMANENT RECORD

Yy

WRITE PLAINLY—US

o

DEPARTMENT OF COMMERCE

FiLLESSEP™12 104

1
Registration District No..__3 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No....

Siaie File No.
ida

27424
3082

Reglsirar's No

1. PLACE OF DEATH; '
(2) County. Jackson,
(5 City ortown_._.._____Kansas_ City,

{1t coreide city or town limits, write “RURAL”™ and nams of townahip)
(¢) Name of hospital or lostitution:

Sts_Joseph Hospitael,

(11 oot in hospital or ingtitution, write strest number or Jocntion)
(d} Length of stay: In*hospital or institution days

all his life, (Bpecily whatber

In this community.
ysars, mocthy or daye)

2. USUAL RESIDENCE OF DECEASED:

{¢) City or town,

(d) Street No

8. {a} PRINT
FULL NAME

Villiam HeLaunder, Jre

8. (¢) Social Security
No.

2. (8) If veteran,
X

nAme wWar,

O

5. Color ar 8. (a) Single, widowed, marred,

AL =
4., Sex lale race "Ihltej U divorced.___S_i-_QE;l@_a.
8. (¥} Name of husband or wife.. 8. {¢) Age of husband or wife If

x alive___._.x —_¥ears
7, Birth date of deceased.... 0CEOber 18 192
{Month) {Day} {Year)
8. AGE: Yearg Months Days If legs than one day
19 9 2].{. hr. min

9. Birtholace. Missouri, )

(City, town, or county) (Stata or forelgn conntry)

10. Usual occupation Student. )

11, Industry or b X

1 .

2 { 12. Name - William He Leunder, Sra,

% 413, Birthplace Missouri, 1) ,

{City. town, or county) (State or foreign country]

£ {14 Maiden name“,;m_ﬂhiﬂﬂm_._____ ______ —e

g = oy
E 16. Birthplace CHICT od New Jo rsey, ll
= '« « (City, town, or connty)} ~ {Statg or lorsign country)

Williem Launder,

16. {a) Informant.

35635 Charlotte St., Kansas (ity,Ho

, v O addresy

17. (o) al, ) Date thereof..... O 1 E=41
. (Barial, eremation, of removal) (Month) (Day) (Year)
(&) Place: busiil or cremation. . F c -

18, (&) Signature of funeral director___Stine & MoClure,

{e) If foreign born, how long in U. S A.?.
‘ MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__August

day.

21, 1 herebyZcertify that I attended the deceased from

? 19

4

that Ilast saw h Leass aliveon .

13th,

vear . 194Y ___ hour... 12210 .. minute. Pa. .M.

/7, 19.9%

1995

and that death occirred onlthe dat hour atated a..bove.

Immediate cause of death

Duration

Due to.

’al

}

Dae to.

s

[ 24
40 |

Othe_f conditions:.

{Inclkide proguancy withia 3 monthe of death)

ERYSICIAN

« Major findings: . Lo
Of operations. o

Underline
the cause to

Of autopsy.

jwhich death
should be

ed sta-

charg
tatically.

22. If death was due to external causes, fill in the following:
(g} Accident, sulclde, or homicide (specify)

b (b) Date of occurrence.

(¢} Where did Injury occur?
{City or town)

(Coanty)
(d) Did injury cecur in or about home, on farm, in industrial place, in public place?

{Scare)

{3pecify typs of placs)

While at work?...... (¢} Means of {njury.

® A .. 92350 Gillham Pleza, K. C., ¥Oa
19, (a) /-;7 S/ * /22, A, é ¥ T2

{Déte received lncal rexistrar) {Registrar's signature)

23, Smtur&M (M. D. or oth{‘
Addres Z- te sign

(Licensed Embalmer's Statement on Reverse Side)

Nala ™

a.
(2) State__Missouri, . @ comty Jackson, #
¥ensas City.,
(11 ostaide clty or town limite, write "REJRAL")
3530 Charlotte Street,
(It zural, give Ioca.:iun)
x Q.




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision,

- : P. O. Address, s L VAR o o Al
7/

Note: The above MUST BE SIGNED BY THE LICENSED EI;IB;&LMER in.-his OWN HANDWRITING. (Failure 1o copfply wit
_the above copstitutes grounds for revocation of license.) .

If this body is not embalmed, above space should he left blank,




