. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 4 0 5 f_}
1

Bi—zase ] PO STANDARD CERTIFICATE OF DEATH Stae File N
17 3dFl E}Eﬁ.ﬂg!:i{nﬁmstrg l!?_i_y_? Primary Registration District No..ooooe. 1{_’__00& . Regisirar's No, 3181

I X35697

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘yf
(8) County daokson (0 State—. Moy ® County.-Ja ka0 2.
@) City ot town........ JLBNSAS. 61tv
(1 outside city of town licits, writs "RURAL" und name of township) () Cityor town,.......ganaas ci tv F
{¢) Name of hoepl7 or institution: (11 outeide city or town limits, writs “RURAL")
341l East 40th.Ste || @ sireet Mo 1411 East 40th,St,
(II not la bospital or institotion, write street sumber or location) (It rural, give location)
(d) Length of stay: !n hospital or institution . B N
(Specily whether | (¢} Citizen of foreign country?. (Yes or No)
In this community...... ,s.oy.ears__..
yenrs, munthe or days) If yes, name country

MEDICAL CERTIFICATION

Full name ____ Leonard B.Hoth
3. (3 1f veteran N 3. (¢) Soclal Security % DATEOF{&%" Month-. 2. 35 ‘Kj M S
rame st %o 495=08-0615 | s iR o B A
21. I hereby certify that I attended the d from
5. Color or 6. (g) Single, widowed, married. 19, 3‘ ? J?z(_[;?
o s ME1O | White | i Married oo R g (375

6. () Name of husband or wife ... 6. (¢) Age of husband or wife if || 20d that death occurred on thiv/date and ¥&ur stated above.

_MIB__MBI‘I_K;RQJBIJ.__ — alive__. _5_0_. mar Immediate of death
7. Birth date of deceased.....AN.. 31,1881 ..jzf — C““ 7 Doy orcerode of! W ZNQL_(_

Duration

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

(Montk) Dawy o (Year)
8, AGE: Years Months Days If less than one day : A a: 3
Due to . [}
5. Bmhphmm,..auim oIlle . / BIN,.
: ( tuw_nborwunl.y) {State or foreign country) "
’ . 3 Oth diti
10. Usual occupation arover - = (méf_,ﬁf'.l..’.l:.‘.';, wlthia 3 moatk of death) R ——
1. Industry or bustness A0 €1 Phillips Barber Shd ) PHYSIGAN
ajor findings: - .

E { 12. Nan;e.................Auguﬂ.tp....R.;Q.m............................,........._..../.._'...,... of operations . - - Underllne
g ) N i A he cse to
= { 13. Birthplace Ill Y t
B Iwn souaty (Sl.l:.n or foraign eountry} Of autopsy. el w}ﬂ?]%ﬂ];t
& ( 14. Maiden name..." ﬂ a.:&.& renshaw - charged sta-
= ‘ T 11 / tisucally.
g 15. Birthplace {Cits. m:n pp———"t Gimva o Toreie somtay] 22. If death was due to external causes, fill in the following:
16. {a} Informant. . LI ﬂ__MBIY K.Roth . (@) Accident, suicide, or homicide (specify)

) Address__ h&LL Eﬁﬂt 40 tthha i (8) Date of occurrence o
17, (a) ».B 131.-«.--—*- (&) Date thereof - 2 [f qz (e) Whem'dld injury oceus? (Ci;}ﬂ wwn) (Coanty) (State)

. (Barisl, cremation, or removal M‘““m (Day) (YeurS” |k(s) Did injury occur In or about home, on farm, in industrial place, in public place?

(0] Flace: burial or cremation calvary ".‘,--,
18. (o) Signature of [uneral durﬂnr ThOS ‘E %11‘]:( Funera (Spocity t782, 'ﬁ‘g;‘,) ofinjury. ™.

® 4516 Troost Aves '

19. (@) _zz__Z_Q. @ _m..../_{._élm_

{Dats raceivad Tocsl re, l.rnr) {Registrar’s signoture) - T A A A A dots %y oplien. > i -
'#‘ {Licensed Embalmer’s Statement on Reverse Side) v (/ -~
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STATEMENT BY LICENSED EMBALMER.

+ T hereby certify that the body ‘fhoée name is recorded on the reverse side of this certificate was embalmed by me, or by.

. tered rent:ce N S !
working under my personal supervision. % .
) Signed ; -

G777
oy Cany

Llcensed Embalmer No..

b 0 Alddress

P

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I ING. (Failure to comply with
the above constitutes grounds for revocation of license. )

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




