FILED APR  § 1948 THE DIVISION OF HEALTH OF MISSOURI

. Ko.300 - - "
et STANDARD CERTIFICATE OF DEATH e riena. 3482
- BIRTH NO: REG. DIST. NO. _ﬂ_ralmv res. DisT. Wo. SO0 Registrar's No 1190
1. PLACE OF DEATH 7. USUAL RESIDENCE {Where decossd Uved. 1f losthiotion: taidomcs before
co . STATE . adspimion
» comnm Jnrmnm . Mo "JShksov ST
b. CITY (I cutnlde eorpurate timits, write mmu'. and d'v;u . ET AL\FEEE DEF) - ng (If outalds sorporate liraits, write EURAL and give townahip) ;
ow  KANSAS oY D i9.pays |- oW KANRAS CITY 7
d. FUéSL NAME OF (If not in houpital or Instisution, give strect addrem or loeation) UASDrngEEé (If rurl, gvs hudon) "D
IRSTITUTION KAMYSAS cITyY. A 105 GROVE
3. NAME OF a. (First) b. (Middle) c. (Last) L DATE  (Month) (Day) (Yemw)

| (worre [, EONARD _— LacEBaRty o MARCH 3

5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH  / S, AGE (o years| ¥ DGR | TR | & Goen 4t hms,
m ﬁ_ WIDOWED), DIVGRCED ?‘ciﬂ') Lt Birthday) | Montha l Dars | Houns , Min.

“NECRS S&P- Ey

10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- . (Btate or forelsn ocuntry) 12, CITIZEN OF WHAT
done during mos: of worklog iile, svan If reticed) DUSTRY COUNTRY?

___CommiN L ABIR — BIONYILYE , B US-A- .-
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14¥ NAME OF HUSBAND OR WIFE °~

FRANK L LRCEMBERRY | ANWR Q18 T
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes.no0, or unknown}) | (if yes, xive war or dates of service) Q NO.

Na KANSAS 1Y TURERCUL0SIS HASPITAL A.C77%0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Eater only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
T for (o, b and vy | PIRECTLY LEADING TO DEATH® g fubmiwarY TUBEROULOSIS

“Thiz does not meen | ANTECEDENT CAUSES
the mode of dying, such |* Mortid conditions, if any, giving DUE TO (b)
ae heart fallure, asthenda, | Tid¢ to the abore.cause (a) siating . B T
cte, It means the dig. | CgggERTIving cabiae last. . /) n :! x
case, infury, or complica- . DUE, TO {c) - - s

tion which caused death. BTHER SIGNIFICANT CONDITIONS

Oandﬂiom contributing to the death but ned
related to the disease o1 condition oaumw death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIQN ) -
_ ‘ ves (1 wo [
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY {sg..knorabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsgtory, sirest, ofioe blds., ste.) '
HOMICIDE
21d. TIME (Momth) (Day) (Year) {Hoer? [ 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
| INJURY WHILEAT NOT WHILE
find WORK AT WORK

22, I hereby certify that I aliended the deceased from __'J_,g_iﬁ- lo ___Ll.&__ mig_ that I last saw the deceased

aliveon .3, 13 199, and thal death occurred ai from the canses and on the dale stated above.
232, SIGNATU org wiw egm or title) lyDRESS
Tl X gl =‘ A A

24c. NAME OF CEMETERY ORAREMATORY
{6/4,7/ Lo .
Rl

'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded en the reverse side of this certificate was embalmed by me, 0 by

..... . Student Embalmer No.

working under my personal supervision.

STUBENT teveirnansanessrsnnnrsnsasasnansans Signebgm_._. ,_‘7__?? e S

Student Embalmer
Licensed Embalmer No 3/4 /4" 7

- . .P.Q Addfesmz.uf_émi.

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

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




