. No. 2

5-17+39
T X29484

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

DEPARTMENT OF COMMERCE

HLEFOE ™ 9 5

Registration District Na..._3...¥.?._;.._.;__..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noe........ .Z,ODL.

20340

Stale File No.

“Repisirar's Na

i. PLACE OF _BEAT]]:'
~Jackson

{a) County
Kansas City

{b) City or town
If outside city or town lm:u:.g writa "RURAL™ and nama of townoskip}
(¢) Name of hospltal or institudon: R

301 Neorth lawn Avenue r

{If not tn boapital or institution, write street number or location)
(d) Length of stay: In hospital or IG8UTERUIOM. oo

17 . Years

(Bpecify whather

In this commucgity.
yoars, months or days}

il
2& 6
2. USUAL RESIDENCE OF DECEASED:

Missouri. ... @ County..d ackson 9[ /V

() Cityortown.._Kansas fhtv
(If outslde eity or town limits, writs "RURAL"}

301 North lawm Avenue

(a) State..._......

(d) Street No
(f rurel, give location) u
(¢} Citizen of forefgn country? (Yes QNO)

If yes, name country,

ol BT Mrs, Amanda Leasa

3. (b)) If veteran, 3. (¢} Soclal Security

MEDICAL CERTIFICATION
July

Mont.h...,.............._....‘...m

20, DATE OF DEATH: -3

ear 1942 8
name war. None No.None year. hnur..__‘t.-..d
21. I hereby certify that I attended the deceased ffom..
5. Calor or 6. (a),.Single, widowed, martied, 19&/ Zto
Female White widowed A,
4, Sexi iAo race... tlata M, 0&%&......._i-...__.....e......__. that Tlast salv hekobe. alive on_ b4
6. (5) Name of husband or Wife ....c.cc-veeee—eree 6. (€} Age of husband or wife if |} and that death occurred on the défe and four & ted above Duras
) ralion
William lLeaga alive... o= = . years || Immediate capse of degth ____‘__a
7. Birth date of deccased June o5 1852 M“‘ /M ‘3
(Month} {Day) {Yenr)
8. AGE: Years Months | Daya If less than one day Due to W 4_."4 <
90 0 6 hr. min. 1 L4 L
Due to. - i{ J] ﬂ‘/
9. Blrthplace . UDKNOWD e dndianaf j
- . (City, town, or couaty) {State or foreign wnnln) -
; None Other conditiona
10. Usual sccupation (Include pregnancy within 3 moaths of death)
11. Industry or business..... 2% Home 5 S PHYSICIAN
Major findings:
& 12. Name Unknown Gibson /I ajor findings:
E T a, ‘j . ' Underline
=112 Birthplace .o UIIISRQW the causéto
be cown, or county) (State or foreign eonnsrx} Of autopay. which death
§ 14. Maiden name nknown 7 Fhsa e
Unknown | tistically.
g 15. Birthplace e (Siate or Torsign countey) 22. If death was due to external causes, fill in the following?
16. (o} Informant. % 4&“ .............................................. (a) Accident, suicide, or homicide (apecify)
(b} Address 301 Nort (1) Date of occurrence
17 (a) -Buriael () Date zhcmoiulxﬁ ..... (¢} Where did injury octur? . o
(Barfal, cremation, or removal) Mprth) (I)ly) {Year) {City ar town) {Coun {Sen )
~ A " 0-» (&) Did injury occur in or about home, on farm, in industrial pla.ce in public place.
(¢) Place: burial or cr:mation_._. £ L ‘\‘ -
sy p.cu' type ul placs}
8. (o) Signature of l']t.m‘:aaid.lrgwr C 1 d' ) While at WW Z’.. J feans of injury.... .._...i...}....._h.........
Rlvd,
® Address..__ Tus reaﬁ;’ "2/ Signature. _.... epett’ ol ,...__. (M. D. apmhnd
19. A U ()
9 (0 Zu rectiv egistrar) ® (Rui:trusncnltun) Address, Date signed

3¢/

(Licensed Embalmer’s Statement on Reverse Side)




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, orby. o

! - I{egist:::;ed Apprentice No

working under my personal supervision.

EE POAddr%/g%/" ..............

Note: ‘The above MUST BE SIGNED BY THE LiCENSED LMBALI\{ER in his OWN HANDWRITING. (Failure to comply wi
*the above constitutes grounds for revoeation of license.) P

If this bedy is not embalmed, faet should be so stated above.

»



