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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

DEPARTMEN‘I‘ OF COMMERCE
BURRAU OF THE C:r:sus

1945‘-
lEA!l'Etmn District N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬂQ_.LJ

e
1255
State File No

1. PLACE OF DEATH:

Jecksan

Kansas QALY

(If outaida city or town limits, write » “RUNAL" and uame of wowoahip)

(¢} Name of hospital or [nstitution:
.3242 Norledge Cnan/ .. 7%4b1whﬂ

(8) County...
(b City or town...

-

3 ﬂ .
Registrar's No. 54‘ . 9
2. USUAL RESIDENCE OF DECEASED, J)
saeMisgourd @ comy.Jdackson I7L
City ot wendhansas City

(If outaide city or town Iimits, write “RURAL") )';J

Street No.__ 3242 Norledge

(a)
(c}

(Hf Dot i bospital or inetitution, writs streat cumber or tocation) U’ 11 (1t rural, give location)
{d) Length of stay: In hospital or [natitution. 2-Yesrs ____*
(Spacify whother || () Citizen of foreign country? {Yes or No)
Iz this community.. 84 Jears L
years, months or daya) H If yes, name conntry. B
MEDICAL CERTIFICATION
3, PRINT . PN !
Full Rame_ MRS JENNIE LEA /2 20
3. () K 3. (o) 1 o 20 DATE OF DEATH: Month Tieenday.
. veteran, . {¢) Soclal Security
; N . year_ L?yzm.....-. hour.. _[/ 5 0 ......... minute....... A4-eM.
name War. NG o None
: 21. 1 hereby certify that I attended the deceased from./j-'/—' ........... o
s, Color or 6. (s) Single, widowed, married, ol 19.5% o /"_ + 20O w2

race. W h ite ! / divnrced..‘!ii.dﬂ.‘c’i .........
6. (¢) Age of busband or wife if

. swfemale’
6. (.b) Nan}e of husband or wife... ...
William Les

7. Birth date of deceased.... dan.17..18A00
(Month)

{Day) (Year)

|

that 1 last saw hefl, .. alive on. 2o X

and that death occurred on the date nnd hour stated above,

Immediate cause :f death Py

Days If lezs than one day

/3 AP |1 SR, i'mm

8. AGE: Mouthe

/

Years

84

- et

(Sinu ar toreign counuy)

Oak Grove. .

{City, town, or county;

9. Birthplace

Due to

10. Usual occupation_.. R L ired - ‘H-Q 5-13 em ez« ...I‘l -------- %Bgudcfm:y within 3 months of death) .

Ry | e %
11. Industry or business 7o PHYSICIAN
o ) . { Major findings: S{ o i
2 { 12. Name... No. record ~ Of operatfons........
& R . - L V'\ ) ' Coar v Underline
Z 1 13. Birthplace No record i : "hﬁg‘;’e :_g
- 36 town. nr noml:) {State or foreign coontry) Of autopsy whuuidnbe
& ( 14 Maiden name rd. :‘U\ R
- [ 181 V.
E - DNoane. ‘%s%fgrmm coboo |[22. 1 death was due to eatersial causes, 6l fn the following:

= :herean__‘.Il__?). .l9— ?-
{Month) (Duy) {(Year

(Burial, cremnation. or removal)

. X Cslvar-y Ge;qet.el'y
Place: burial or cremation.... ﬁ

(¢}

i8. {s) Signature of funeral director &44
T Mdm, 20 r.est Lir

> Y

(llninrar o signatare)

{6) Accident, suicide, or homicide (specify)
(& Date of occurrence.
(¢) Where did injury cocur?

(Clty ar town) {Coauty) {Suate)
(¢} Did Injury occur in or about home, on fnrm in indaetrial place, in pnbllc place?

{Specify Lypa of place)
W‘Iule at wurk.__..u ........ AR 1 injury_... .
23, Sna e r ................. — (M. D. orotber)lnn D
Address_ Date i ‘[.." ........

{Liownsod Emhllm',r‘l Statement on Revent‘ﬂl‘(de)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

, Registered Apprentice No. oo

working under my personal supervision.

Licensed Embalmer No 3 ',7 ’,7 L"

P.O. Address"H Q ...... Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the shove constitutes grounds for revocation of license.)

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




