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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

o ane 2 1949  STANDARD CERTIFICATE OF DEATH

FILED MAR

Loy
\AU\_QS
State File No

-
Registration District No.._._ _./ Primary Registration District No._S_.._o.._.{.l.‘... Registrar's No. 2 6
1. PLACE OF DEATH: ! Y, 2. USUAL RESIDENCE OF DECEASED: ';f [
(2} County. Clay Towa bt
State b oodbury. s .
®) City or town. BxCelgior Springs, Mo. o) St i C oy 7
(If ontside city or town limits, write * RURAL” and nawma of township) (¢) City or town Slou.x lty QJ
(c) Name of hospital or institution: (If ontside city or town limits, writs “RURAL™)
_Veterans Administration Facility £ |l 5 et no. 2620 Terminal Drive Oy

{If not in haspital or institption, write strest number or location)
(d) Length of stay: In hospital or 1nsmutmn_.__z...y.‘r.s,l._z_.mﬂ.s...,..g....

Guys .
{Specily whether (‘X Citizen of foreign cotntry?

In this community
years, months or davye)

2.3rss. 2 mos..9. days

If yes, name country.

{1f rural, give location)

Ho

| (Yes or No)

3. (a) PRINT Leonard Jacob Besch

MEDICAL CERTIFICATION

FULL NAME L] -
PRRTE PR 20. DATE OF DEATH: Month. F€DTUATY 4. 26
. veteran, - e cial Security 1 - N
name war wo rld War II Ne None year. 911-5 hour. - ll— ) 30 minute. A L M.
21. [ hereby certify that I attended the d d from
d) Color or ‘6: (a) Single, widowed, married, December 17 19.__!*3 to February 26 19 L’+5
- s ' 2 fom, M Tt
4’ Sex Male race.. Wiiite dwnmed__Slﬂgle..r...J that I last saw .. alive on February 26 . 19.44-,5.;
6. (&) Name of husband or wife ... 6. (c) Age of husband or wife if || and that death occurred on the date aad hour stated above. Duration
- alive_...___ ...years || Immediate cause of death g
\ H
7. Bicth date of deceased. December 29 19 1}+ luberculosis, pulrfaonary , chronic |unknown
(Month) {Duy) (Yoar) far advanced, active, a3
8. ACGE: Years Montha Days If less than one day Due to ,1/ ‘
R e il B L
Due to L /1
9. Birthplace..... s ullerton, Nebraska / ' K
{CiLy, town, or county) (State or foreign conntry) . T T
' o Other condit Tuberculos:Ls, epididymitis) )
19, Tsual occupation Fﬁrm WO rk - 3 (ln:lf:dc:;:;:::y within 3 months of deatl; th d 3_n_1n kuﬁ;&go‘w’n
11. Industry o business i bﬁlél.dteral severe, wi ra g€ _Yrrsicun
or findings:
E 12, Name John .BESCh : . . @ Of operations., .U derti
nderine
#\ 13. Birthplace ? . Lumembnﬂng« ______ ?ﬁggﬁt&
{City, \own, or counly) {State or foreign country) Of autopsy NO AUTOPSY should be
E 14. Maiden name... se_Treweilerp ' _ charged sia-
! tistically.
S 15. Birthplace..... -Shel-b'y -cQun't‘y ‘“IQHa—_L~ 22, If death was due to external causes, fill in the fol]owmg
= {City, town, ar county) (Stato or foreign country)
6. (@) xnfomm.‘,ﬁgﬁp;tgl,..ﬂgggz:cig terans 'Admisi@sAccdent, suicide, or homicide (specify)
&) Adaress brabion, Excelsior Springs, Mo, (b} Date of ocrurrence —
17. (o} Removal (] mte thereol. 2— 26—1{’5 (@ Where didinjury occur? (City or town) (County} (State)
(B'““" i."’en Iﬁ'o';r““ . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
) amartea- . _,_oa0ux City,. ,Im'ia.-..... ==

18. (o) Signature of funeral director/

{&) Address. “'“"l’:ﬂ{ 'SI
19. (3) é_ _= ? .......... /

{Date reoenr:d locn] reml.rar) {Registror's nmtm‘e)

“l?i"ﬁ; =

NOST M,

(Spenfv type of place) -
- {e) Means of injury. ._6——..__..__.._.._ -

%_) L'E COl i;\;lﬁl) or ot )26-55

//Qb

(Licensed Embalmer’s Statcment on Reverse SxdeExCElsior Spriﬂf

s, Mo




RECENED t oiﬂcef NO-B .'- o ,. M ‘ o

. District” ‘Hed Jp— O T PRI CT e
S - ‘
S I [_-!'\-“‘Ck F“e ‘\Lﬂbcr-‘ - 4 é——-" - FR [
Date Fi\ed """" - . _
L . .

- - i - QL
e _ ’STATEMENT BY LICENSED EMBALMER--!
: L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
....................... . .» Registered Apprentice No ‘ -

| QA -

Note: The above MUST BE SIGNEI‘) BY THE LICENSED EMBALMER in hls OWN IIANDWRI ING. ([‘mlure to comply with
lhc above ccnshtutes grounds for revocatmn of license.)

- -If tlus body is not, emba]m:zd fnct should be so stated above. I -

-a - R L

. e '.,,_, :“..,,,J..:.n +

-



