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THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH

Siate File No

\cebagm059

5. No. 2 DEPARTMENT OF COMMERCE

M—5-43 BUREAU OF THE CENSUS

7. 5-17-39

o 1 Xiesyi lr A‘Y/ %j
Regist tion District No...

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

Primary Registration District No.__

d 77/ Registrar’s Na...._._..__..i‘

EATH:
acks on
Prairde Township

{1f putside city or town limils, write "RURAL" and name of township)
{c} Name of hospital or {mstitution:

...Jackson County Emergency. Haﬁnital ..... ..

. (If not in hoapital or inatitulion, writs street o 'Eﬁ
(d} Length of stay: g <)

1. PLACE OF

(@) County.
(¥ City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(@) State Missouri

(T County.. 98CkSON

#

Brooking .
{c) City or town P it o
(IF outside city or town Limits, write “"RURAL"™)
(d) Street No. lOlBt - & Blu.e Ridge q'
([T roral, give Jocation) d

o

- ) 6 (Specify whetbes || (£} Citizen of foreign country?. {¥Yea or No)
In this community..__.., 8 years :
yonrs, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
x A lbert Leftwich
Folll NAS e 20. DATE OF DEATH: Month...... ... April day)..e. 0
. 3. ial Securit:
3. (&) M veteran, N ¢ aone i 1946 hotir... N\ fnute S M,
name war. one No
21. I hereby certi{y that I aitended the dec u/..
5. Celor or 6. {0) Single, widowed, married, [|D0 o \ABFS b_ 194é
4. Sex. Male 0. race. Wh‘ite divorced........" Wed_. that I last saw hwaer.. alive on &, , 19g6;
6. (5 Name of husband or wife.....oooecs. 6. (€) Age of husband or wife if || and that death occurred on the dateldnd hour stated above. Duration
Ida Leftwich Al oo I iate cause of death........ e
7. Birth date of deceased........0¢ tober 2 187 8
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
67 6 l" hr. min
\) Due to
9, Birthplace Un'known Illinois /
{City, town, or county) {Stats or foreign country)
. i 'V Oth diti
10. Usual occupation Retired Da an (In:lrud‘:‘ Pregnancy withia 3 maouthe of deatb)
11. industry or business P PHYSICIAN
. Major findings: d _
E 12. Name John Leftwich . Of operations. . § _,)'\’ : ! Underline
E 13. Birthplace. Unknown KentuCky / (’;} 0 uifi ccgl‘llse tmo
N ad {==Y
(State or foccign counw 3 1
£ 16, Maidc e, SELEH BETER Boamer D || orsatomy & el st
- tistically.
:
§{ 15. Birthplace Un(l;ﬁo‘:v: e Ill‘noiB(Suu o ma{u’) 22. If death was due to external causes, fill in the following:
16. (&) Informant___ 120+ leftwich (¢) Accident, suicide, or homicide (specify)
® Address__, 3001 E, 26th St. K.C. nh.ssourl (#) Date of occurrence
= ‘Where did inj 2
17, (a) Bur ial (b) Date therﬁﬂf A 9 ‘!“6 (@ BJULY oceir (City or town) (County)

(Burial, eremation, or remaval) {Month) (Day) {(Year)
(¢) Place: burial or cremation Forrest Hill Cem. K.C. M
18. (o) Signature of funeral director. George C. C&I‘SOH
@ adaess10deDENdence, Miggouri

farm, in industrial place, in pubhc plac-e?

(d) Didinj 1t ho!
. / i/ ]&

; of placz)
- (’:;n Means of mju.ry._-_.&....,;;m._..___
L.

19. (@) (ﬂéﬁ(f_éﬁ ®

‘ 3 'Cl.wemed Embalmer’s Statement oo Reverse S%e}

' [: - //'

A N (M.Dmmv?.—'
%g Datesizned.é/ﬁél




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, praby. .

, Registered Apprentice No....

Signed \_....7.. ﬂ% w7 : e
Licensed Emb)]mcr No......, }/) ﬂ?._? .................

P. 0. Addresg=r" ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKI
the above constitutes grounds for revocation of license.)

working under my personal supervision.

e
NG. (Failure to comply with

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




