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

1

DEPARTMENT OF COMMERCE
Burgau oF THE CENS

FILED JUN 11

Registration District No._.

.l

THE STATE BOARD OF HEALTH OF MISSOURI 1593‘5;

STANDARD CERTIFICATE OF DEATH State File No
7 Primary Registration District No. ,/ g d') I.icgt'smw’s No.........._._._.z; I i 5.

1. PLACE OF DEATH:
{a} County Jackson

(¥) City or town

.

Kansas City

(If ountsida city or town limite, write "RURAL" nnd name of township)
(¢) Name of hospital or institution:

St. Marys Hospital /s

(d) Length of stay:

TN
In this community.

(It not in hoapital o lnnumhon. write streat pumbe: location}
In hospital or institution... j:

25 Year

years, months or days)

2. USUAL RESIDENCE OF DECEASED: ¢

(a) State Missouri (&) County Jackson F}
(& City or town Kensas City .
{If outside city or tawn limits, write “RURAL") :/

(d) Street No, 2044 Spruce
([T rocal, give location)

(¢) Citizen of foreign country? {Yea or No)

If yes. name conntry.

MEDICAL CERTIFICATION

3. {a) PRINT
namE... Edwin_Everett Leeper ;
E. 2 o Sori Sac 20. DATE OF DEATH: Month. S8y day.edthe
3. (b)) If veteran, 3 (e cial urity P »
No 510=05=1712 year 1245 hn-vr.....£4....3ﬂ ....... minute..Ae______ M.
name war. No!
21. S by cel lfy l.haL I attended the deceased
5. Calor or 6. () Single, widowed, married, 7 o to b 3, 7 /.f 9
. . P .
1 SexM?lg_cé race White . I divorced. MBTLA0G  {| that 1 last caw b s alive on.... %g o T N
"*6. (3 Name of hushand of Wife.......oee 6. (c) Age of husband or wife if || and that death occurred on the date and fiour stated above Duration
Gertrude lseeper . . . AliVeenn A yETTE (wrhtc 1196 OF QOALH .. ories o orooesoees e ncsenmrn o enseee e :
4. Birth date of deceased 9 27 1507 M M% I
v, {Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. pmmmh M Mg&_ .
37 8 0 _.._____________,_hl.', ............‘,,,.‘min. D 77777 T
R ue to
" 9. Birthplace Pratt Kansas ] i
) {City, town, or conty) (Stata or forcign country)
Art Glass Worker O(ther conditions /__ﬁ':—

10. Usual occupation

11. Industry or b Hopcraft Prin‘%ﬂu Co
E. 12, Name 1. dJames Bdwin Leeper . .. .
' i . - - .
E 13. Birthplace Missouri &
wn, . . {State or farei wry)
E. 14, Maiden name (C‘Hohsagleoanmﬁhlte e pr famign oome y.s
- - . ’f’j(
S{ 1S, Birthplace Missouri &
= (City, town, or county) {State or [orcign country)
16. (s Informant Mis, Gertrude Leeper
) Address___-....2044 Spruce
. o .
17. (a) - Burial (#) Date thereof. 5-29-1945
-0 (Buxinl,mmll.inn or removal) {(Month) {(Day) (Year)
() Place: busial or,cremation. G G811 Lawn
-18.. (a) S.Lgnamre of funeral dzrectorM'rs‘ C L FOI‘StGI‘
T T @) Addres N Kansas City , Missouri
19. {a) Z__V;S._.

(Dt umdlmlnzm)

{Repi "y signature)

Major indings:
Of operations...........

Of autopsy.. AL‘ L% st o B

Mdﬂlh) ” —
" :)_) - PHYSICIAN

Underline
the cause to
'which death
=|should be
charged sta-
! Tt i ST tistically.,

22, If death’was due to external causes, fill in the following:

(a) Accident, sulcide, ot homicide (specity)

(b} Date of occurrence - ]
(¢) Where did injury occur?. /
¥ of town) {Couanty) (State)
(d) Did injury occurio or Sme, oo farm, in industrial place, in public place?

o (Specl.fv type of place)
. Means of { mJu

(Licensed Embolmer’s Statement on Reverao Side)
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_ 1 hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER . :

.............. : /
= v i -
working under my personal supervision —
2 i
Ll
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMh
the above constitutes grounds for revocation of license.)

If 1his body is not embulmcd, fact should l{e so stated above,

‘_ ..... , Registered Apprentice No ' S A~ ,

- Licensed Embalmer No..

P. O. Address... f// M

R in his OWN HANDWRITIWJ W with



