THE VI WU FiARINT W VRSN

No.300 . ' e . .
ALEDFEB - 1948 STANDARD CERTIFICATE OF DEATH et File Mo e };LH
BIRTH NO. REG. DIST. NO. Z 'z z _ PRIMARY REG. DIST. ND. .Z'_L_&R 74 egistrar’s No. oo ;!*s-.....ﬁ....
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: rwsidence hefors ~
- - 8. COUNTY . 1 a. STATE . . b. COUNTY xdiisvion).
J=2Jagkson : Missouri Jack
b. CITY (It outsids corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corpornte fimits, writa RURAL acd give townahip)
townabipi | STAY (in this place} OR .
TOWN Kan sas City 2 day TOWN Kansas City .
§ . FULL NAME or-' (If not in hoapital or Ioatitntion, give street address or Joostioa} d. STREET (I vumm), give lomtion)
o HOSPITAL ADDRESS Sh8 Mai
0 INSHTUTION  General Hospital #1 ain
ﬁ 3. gE%“&E sc::% a. (First) b. (Mladlke) 3 ¢. (Last) | 1. DS}-E (Month)  (Day) (Yexr)
= (Twpeor Printy  Lester Leach DEATH 1~ 8 ug -
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| IF UNDEN § YEKR | W UnbEn o mms. i
b . WIDOWED, DIVORCED (Bpecity) birthday) M“ml Days | Hours | M7~
g |male white single March 3, 1896 52 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
-4 done during most of working life, even if retired) DUSTRY . COUNTRY?
i Laborer JI.J, Greer Co. Wayne County, Towa U.S.
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Robert F. Leach | Rebegca Wolfinger __None
* I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« " {Yeu.no,nr unknown} | (If yes, xive war or. dates of service} NO. .
= No ) Investigation 2352 Monitor
| 18. CAUSE OF DEATH R MEDICAL CERTIFICATION | INTERYAL BETWEEN
i || Enteronl canse 1. DISEASE OR CONDITION N
Z || vine for oy, (b, and (¢ | DIRECTLY LEADINGTO DEATHe) _Perforated duodenal ulcer with Eeneral- 2 days
T ized
i \T0s docs mot mean | ANTECEDENT CAUSES ed peritonitis
the mode of dying, such | Aforbid conditions, if any, giving DUE ’1‘0 (b)
3 as heartfafluse, asthenfa, | rise to the atove cause {a) sating .- .
= de. It means the da- the underlying cause last.
™ ease, Infury, or complica- DUE TO (¢} _ \
5 | tion which cauaed deash. | 11. OTHER SIGNIFICANT CONDITIONS ‘ ] \
- Conditions contributing to the death but -;u ’ L\\
3 - related to the ditease or conditlon eauring desth .
* 't || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i 2. AUTOPSY?
i TION .
= - - YES E MO D
o ||2e- AccipenT (Bpwcity} 21b. PLACE OF INSURY (s.x. Enorabowt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h ICIDE . homs, farm, lagtory, streat, offies bldg..en.) ' . -
. A HOMICIDE _
g 214. TIME (Month) (Day) (Year (Hown) | 21e. ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOTWHILE .. : -
J. INJURY WORK AT WORK
‘A W2 I hereby certify that I attended the deceased from _Jan, 6, 1849 ,to Jan, 8 _, 184Q , that I last saw the deceased
E . alive on 28I, g 9 , ond that death occurred at LQ_P m., from the causes and on the date stated above.
: 'ﬁ 23a SIGNATURE Wm. VI. (Degmur title) | 23b. ADDRESS 23. DATE SIGNED
> D2 S~ Med., Dir, Gen'l Hsop #L KC, MBL - 1-9-49
E 2 BURIAL CREMA— z;u: DATE | Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) __  {5tats)
§ ﬁ[m,,uf /=10~ 47 ew Yorl( eme)‘-tr\{ _4qn€ C’aun 9, 4_,0-(“'

DATE REC'D BY LDCAL REG! 'S SIGNATURE pl RERCTOR' & SIgMATURE aan“
/.70 —l/ W Wﬁ(w { )“&é k53)&£:

(icersed Embelowr's Statement on Reverse Side)




A

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

Student Embalmer lo-\\

working under my personal! supervision.

Student c.ovenecnsnnncnss eRs s e ekt n e
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hisy OWN HAND
the above constitutes grounds for revocation of license,)

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




