V. S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 36‘798

100M—5-43 BUREAU.OF THE CENSUS
Rev. 5-17-39 D DEC 141 STANDARD CERTIFICATE OF DEATH State File No
Lo FILE Primary Registration District No..... /. £ 2w Registrar's No 4880

Registration District No..ww.w. . F0

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
a (2) County Jackson Missouri 2
------ < ssQury a
Z 1| @ cuyoreomn.. . Kansas CLty (@ State ® County_.JaCksON
o (I outaide city or town limits, writs “RURAL” oud neme of township) {c) City or town.... Kansas Ci tv
g {¢) Name of hospital or institution: . (If cutside city or tewn limits, write “IRURAL") /
1009 _E_2Z5th St., — @ Sireet No. 1009 B _250h St., -
- {If not in hospital or write stroet or } / (It cural, give location)
E {(d) Length of stay: In hospital or institution...]1O .
{Specily whether || (¢) Citizen of foreign country?, Bo {Yes or No}
5 In this community.. 20 yrs., ) /)
2 years, montha or days) If yes, name country.
[ MEDICAL CERTIFICATION
B iy YRINT  charles Y. Leach 12 X
20. DATE OF DEATH; Month.... .. SR . - '] :
< 3. () If veteran, 3. (¢) Social Security 19 44’ N 7 - 30 A
X g same war, Wor1d War 1 volfRb-0l-5835| v — .
- B + - 21, T hereby certify that I attended the deceased from
= 0 5. Color or 6. {a) Single, widowed, married, || 19
i . ar e : -
I +. sex. M2 16‘ race. ¥i11t4 divorced MATT1 d that Ilastsaw h alive on | [
E 6. (5 Name of husband or wife.—..eecoeo. 6. (c} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above.
v Lilliam P, leach aﬁve_____ﬁ_l__'____.__ym Immediate cause of death
< 7. Birth date of deceased............ 8 1880
5 ., (Month) {Day) (Year)
&= .
L} 8. AGE: Years Months Days If less than one day
E 54 0 25 hr. min
-« 0 Due to
E. 9. Birthplace.........oreenville Mo .
{City, \own, or county) {State or foreign country}
' Other conditions.
l:‘ﬁ 10. Usualoccupation.. M@intenance Foreman'. . 1. . .. (Inciads pregnancy within 3 monthe of denth) —
=] 11, Industry or business Chambers Bldg., . PHYSICIAN
R . Major findings: R . —_—
P!' 12. Name_..ﬂ.i.l.l_ig.m_l‘ea ch s ) . +Of operations._. R e
i U . o ‘hUnclzrh:tze
Z |2\ uugiace._Oreenvilie .. Mo L || - AW the cause to
jly, town, or connty) - -+ v 4 © tats or foreign country’ Of aut . shoutd be
3 § [ 14 Maiden pame... UInkniOWN aute narged st
Bt . et : tisticalty.
S 15. Birthplace. - Greenville Mo - (J 22. If death was due to external causes, fill the following:
E = {City, town, or county) {Suata or foreign country) .
&= 16. (a) Info nt. MI'S n L:.llian ]-eac '_~ . : + (a) Acc:ldent. aumde. ar hommde (spectfy) - -
= iy s Dn f oock
B ® Address_.. 1009.E. -25th-S§te, / ‘? T ?'y ® " te o - rrence .
. Vs h di
X 17. (a) Burial ‘7 )] Da.te therea! i !l . (e} ere did injury oceur e o P

(Burial, crsmation, or removal {Moath) (Day) pf¥onr) }!) Did injury occur in or about home, on farm, in industrial place, in public place?
/7 _%ﬂ L

(c) Place: burial or cremati £ f,g
R RN (a)° S“““t“m of funeral diréctor. ... "JOhn P’ Shal 1 TP { VR Wh:!e a-tl \‘.ork—;___:___ﬁp.f.n t(,cr ‘itrigah;)of inj ry " ‘ﬁ - -
ﬁ Im Al = C * ' ' o y :
1. B.I: 5‘;2 -~Kapsas- it >23 nguatur% - A YRk, (MDD, o;-obher)—_
(a (Data receiysl l.ncal remu’ar) (Registrar's signatore) Addreau - V’LG W ﬁ/f/j Date si R‘ntd L2 A ‘yy

{Licensed Embalmer’s Slntement on Reverse Slde) /




[Ad

&

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, or by

, Registered Apprenti-ce No........

working under my personal supervision. ' . . . : o -

Signed

Licersed Embalmer No. ..

" P.O. Address.............t

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

. .

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




