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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OoF COM MERCE

iznu or TR CENSUS
Rzaj.ltnt.lon Dlstricl ..... 3 M‘

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH  swwrume. 4231

Primary Mm&oa Digtrics No#ﬂ,a..m?.{ h B :?t?:iancr‘l f?o...__zzs,_._......__ !
1. FLACE OF DEATH: 1. USUAL BESIDENCE OF DECEASED: f/ f
(a) County.__.__._.dJdackson, Hissouri Jackson
Stat -
() Cityortown_._____ Kansas. “ity, (o) State ) Sounty ' -
~

(11 cutaide city o lo'n imfss, welts “RURAL" snéd neme of townabin)

Clty or town zKanens City,lerrace,

(¢} Name of hoepital or institution: (11 outatde elty or wown Jlmita, writs “HURAL") (<)
St. Joseph iiospltald (@ Sueet No Hast 68%h Merrace,
{Kf wot 1o Bowpitad of § 2 - (1T rural, givs kuatiosn)
(d) Leogth of stay: In hospital or Instirution............ A - i
(sp:m ‘whetber {| (&) Cltizen of farelgn country? 0. (Yes or No) |
In this community. . 15 years 2 i
yoars, months or dayw) 1f yes, name country X — i
. MEDICAL CERTIFICATION |
holy FNT  Lewis ¥, Leathers, Jenuary l4th !
- : 20. DATE OF DEATH: Month_ . —ds s |
3. (b} If veteran, 3 @ Security 1944 o 11:45° - .
name war.__... 10 No. S
21. 1bereby ct?l!y that T attended the decensed from /l/ £ ./
£
3, Calor or 6. (a) Single, wid 198477 10, / 19
£ i | g : 7/ —"
. sex. Mple (e / givorced. 22 8C 2 I at r1ast caw b L Kitve on /1 ‘;z ey 19 ‘;'
6. (b) Nameof husbandorwife__ ... 6. () Age of busband or wife if || 0d that death occurred on the date and hojr stathd above. ' I Daretion
Ruth Leathers, alive “Wunlgﬁggyﬁg 2
7. Birth date of d o April 18 18 : _Z. ey
(Month) (Day) (Year) . :
8. AGE: Years Monthe Days 1f lezs than one day
b4 8 27 br. min, Due ¢
. . ue to.
o. Bistholace Illinois S
- {City, h'n;u ecounty) . {State or forsign country} -
10. Usual occupation Menulacturing Age'nt (%She‘r conditiona. S i
11. Industry or business x ] PHYSIGIAN
o 3 - or —_
E 12, Name_  LEWiS Preston Leatb;;; _ ) Of operations /19__
2 15, Bisehotace inois /
c.u-n aty, (Stata or lorelgn conatry)
§ i4. Maiden pame Cﬁ GB )HOCkG r /
§ 15. Birthplace. iy —— I%B%.J‘;I;OIS ey [} 23 1f death was due to extemnal cagses, ﬁll in the fnllowinn [
16. (a) Informant Lrs, Ruth Leathers, (2) Accident, suidde, or homicide (specify)
5 Addresa__ _&5 E;, 68th Ter,_, F&nsas Clty_,__Hq__- () Date of occurrence
1. @ (B u?urli} ' i ®) Date thereol (3!-;“’5;;? (Your) (4 Where & iy occur (Cley or town) (S
arial, eramal orF FamoYA o -r {f) DIid in}ury occur In or about home, on farxn in lndu.:uial nlnce in publ!e 9lace?
(o
{¢) Place: burial or cremation Forest Hill ;I’B ery
18. (o) Sigmatore of funeral director stine & McClure, : While at
® 5& % ;mP aze, Fanses Cityp.
23. Signatu
19, (a@oﬂj_[_.. 27 ) vE
(llwlm-r 's signatuye) Address

(Licensed Embalmaer's Statsmant on R.mn Slth) ;
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récordeci on the r'evel.-sg side of this certificate was embalmed by me, or by

» Registered Apprentice No

JH by '. |

" Licensed Embalmer No?Lg

P. 0. Address,..W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. (le

working under my personal supervision. °

to comply w

the above constitutes grounds for revocation of license. Y., Co .
If this body is not embalmed, fact should be so stated above. ..., . -



