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

DEPARTMENT OF COMMERCE

FILED APR 2 8

BurReEav oF THE CENSUS

944

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Distdet No.____../.é{'d,Q__-

State File No 1 3533
Registrar's No...., ....1?8_2’

Reglatration District No......
1. PLACE OF DEATH:
(a) County Joo 1’ [>¥atal
) City or town Kansas Clty
(If auiside city or town limits, writs * RURAL and nams of township)
(¢} Name of hoap:tal or institution: /
1217 . Baltimore:s Room. 310

(d) Leagth of stay:

{1f not in hoepiial or institution, write street number or location)

In hospital or institution

{a) State

2. USUAL RESIDENCE OF DECEASED;
Missouri ® Couty. JBCKSON ‘/Aﬂ
3

KénHEasaGityore Ave.
(If outside city or town limits, write “RURAL'")
1217 Baltimore Avenue

(1f raral, give location)

No

{¢) City or town.._

(d) Street No

(Specify whather (¢) Citizen of foreign country? {Yes or No)
In this community 1 Ye anr
years, tmonths or daya) If yes, name country.
MEDICAL CERTIFICATION
ull BARE Carl Alonzo Ieeds Appil 19
ST T S et 20. DATE OF DEATH: Month pr day.
. veteran, - e al becunty 194% 10:20 A
name war. None Nz:?lg-Ol'_'..g‘.?OE year hour * minute M

5. Color or 6. {0) Single, widowed, married,

race.m!l}.i_b_g -

6, (¥ Name of husband or wife.._.._._......._.. 6. {¢) Age of husband or wife if
Helen Leeds alive..... =Y ... years
7. Birthdateof decensed_ ADPIL 24 1901
R (Mouth) (Day) {Year)
8. AGE: Years Months Days if less than one day
: L~
e 45 11 ng) [URSEUOPIN 1 ST, 1t
9. Birthplace Xansasg /
{CivLy, town, or county} {Stata or foreign country)

11. Industry orb

12,

1
i

16. (@)
()]
17. (a)

13.
14.

10. Usual occupation Railroader %ﬁ?&ﬁi’ﬁi‘ﬁ.‘;ﬁ?, within 3 months of daath) f; }:‘3 /{) b
T : PHYSICIAN
Name.. Leslie Edward Leeds. . g | 5 ceations .
Birthplace T11in f') is / t{ / thﬁggléiztg
Maiden name (C“‘ ‘g?n; m“An .. Oron ig‘""‘ ox foreign country) Of autopsy.. S YL 1 2 O0F. &) u dszb;:
Birthplace Nebr > / 22. If death was due to external causes, fifl in tixe“l-lowiu;. )

15.

()
18. (a)
)
19. (a)

dvercea MEYT A4 |

21. T kereby certify that I attended the deceased from

that flast saw h alive ogmy
and that death occurred on

I

Fediate cause of death. £ 4

Due to

Due to

{City, town, or county) (State or foreign country)

Informatkt. .MB.I'.E: ar Q..t ...E:Lle n. L g e d S emmp e neeann
Address D1glce __HQ tle 21016 _Locust .
~Removal _ . (3 Date thereof. 2 =1.9=4"7

{Buria), cremation, or rummml) (Manth) {Day) (Year}

Place: burial or c}emﬁon_.-I!'L&I‘.,')I_B.S'I.ill_e_;._..KQ.Q.S._B.-_EL...

Signature of funeml director.. WQ ile rt_FmeralHme

ress, . Kansng Clbv, Moe. ..

v

/9 7 o)

uS.u, recerved local rdfistrar)

-(b) Date of occurrence

(z) Accident, suicide, or homicide (specify)

{¢) Where did injury occur?

{City or wwn) {County)
(&) Did injury occur in or about home, on farm, in industrial place, in pubhc pla(?
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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......

-

- ; S ; Reglstered Apprentlce No

’ 1
working under my personal supervision. - g (-D 2

B _. o Licensed Embalmer No....‘ ____________ % .07;;5 _____________________
V. ro Address..,........_,L{.._.&_.ﬂ_;_ Wo.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toscgmply with
.the above constitutes grounds for revocation of license.) .

Il

{ If this bedy js not embalmed, f?_ct thould be go stated above,

K i

- +




