f. 5. No. 2
WM—5-43
ev. 5-17-3¢

I 3671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EJeglstmtIon District Now.. ...

e 214,

THE STATE BOARD OF HEALTH OF MISSOURL!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__.._./dél_,

State File No

Registrar's No............ . Smr %S

1. PLACE OF DEATH:

(af) County......
{t) City or town

Jackson,
Kansas City,

(It outside city or mwn limits, write "RURAL" and nama of township)

{r) Name of hospltal or {us jtution

Surami t Street, {

2. USUAL RESIDENCE OF DECEASED:

Missouri . @ couny....
Kensas Cit¥y,

(If outside city or tewn limits, write *RURAL')

Lucerne Hotel ,

(a) State

(e)

Jackson, #2
=
&

City ot town

(If not in hoapital or institotion, writs strost nomber or location) 1 {d) Street No. {If raral, give locatioa)
{d) Length of stay: In hospital or institution 3 or 4 months N
60 {Specify whetber || (¢) Citizen of foreign country? no . {Yes or No)
In this community. years, ﬁ
years, tontha or days) If yes. name country. X
: ’ MEDICAL CERTIFICATION
Fuil NAME. Mrs. dnnie Leurie Les
n PR — 20. DATE OF DEATH: Month... JM1Y.........doy..RQKR,
. I . t -
3. (&) If veteran (¢} al urity year 1944 b 0 : 20 wince. Pa M.
name war. Nno. No. IO .
‘l 21, I hereby certify that I attended the deceased fro; —Lr. {.
5. Color ot; 6. {(2) Single, widowed, marricd, 19, W A o
e ‘hite . VWidowed ’% g
4. SexFema:l_ raoe......h..lt divorced 17 1C0WEQ , that I last saw h alive on o -
6. (b) Name of hushand or wife. ..coer—covoeee. 6. {¢) Age of husband or wife if || 2nd that dca.th occurred on the date and hour stated ab% [ R
Semuel C. Le d P
£m ue L4 e alive. I€C» __ years LAgrver .
7. Birth date of deceased June 11 1853
(Month) (Day} (Year)
8, AGF: Years Months Daya If lesa than one day
9 1 1 g hr. min P
. . . Due to -
9. Birtholace Tipton, Missouri, 4] T
{City, town, or E:m}ly) {State or foreign country) =
i a ome e Other conditions a ’]) /U\
10. Usual occupation - (1nclude pr within 2 months of death) ]
11. Industry or business x W i PHYSICIAN
. . . ajor findings: -
ﬁ 12. Name unlmown , . S Ve oy : igf operations.. g L ! ' L P .
3 wm, 9 e canse oo
21 13, Birthplace o o un(ill“g e i i
Yo LoWR, T COunty, oF foraign country Of autopsy......=70 shou [
& ( 14. Maiden name unfrwwn ' = . charged sta-
g : ! tistically.
s 15, Rirthplace un’mm-f maremmrmnmeteeeeeene- 1| 22 [ death was dute to external causes, fill in the following: —=
= {City, town, or county) {State or fareign munlry)
16. (a) Informant: _Mrs, Evison, L {a) Accident, suicide, or hom..:de (speclfy‘n
() Address._’ I‘u cerne Hotel ’. Kansas (/:Lty. Ivb . (&) Date of cocurrence
17. {a) Burisl 5 Date thereof.._. T=p2h44d (¢} Where did injury occter? Gy o8
{Burial, ceemation, of removal) (Mantb) {Day) (Year) {d) Did injury occuri /bout home, on farm, in industrial place in puhhc plaoe? B
{¢} Place: buriat or demalion........FO rest Hill Ceme texy_ /
- f pl: Sy
18. '(a} Signattire of funeral director........... Stine & MeClurs. - mlv ‘(Y,‘)" i{'e’:;:;)of lmuryu....
) Address 9200 Gillham Plaza, K, C., Moe
o0 Pe2 2w 1L WW ~
) (Date received local e T (Rexistrar s sigpatore || Address........... ) )T N ZLY z/ _____ ate signed I A

{Date received local re (Registrar's nma:ure)

(Licenased Embalmer’s Statement on Reverae Side)




- . .

- | Slgned 5)77 Wt’

o o _.J . anensed Embalmer No / 3 & g
P. O. Address 72/c )7146

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.)

- L L3 . -

"» « . If this body is not emhalg:ed fuct shou]d be so stated above.



