1ME AYIAUWUIN WF FMeARIF T ilaignd

- Mo, 300 . C
" 1o.48 FILED MAR 22 1943  STANDARD CERTIFICATE OF DEATH e riene 3289
BIRTH MO REG. DIST. NOD, _ZZL PRIMARY REG. DIST. '0-_/0__.6_.2:.. Registrar's No RSR
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whero decoassd lived. If institall idonce balore
a. COUNTY a. STATE . . b. COUNTY adiglaston).
Jackson' Missouri Jackson < /o
b. CITY (It cutadde corpursts Limits, writea RURAL nod give ¢. LENGTH OF c. CITY (Ut oawide corporats limits, write RURAL and give township) E
oR townahip)| STAY (in this placefl OR z
TOWN Kansas City 5 yrs. TOWR Kansas City u
d. FRSSLPII'IATEOOF (I nob in bospital or inatitation, give strwat address or loentSan) d. I.,‘S‘E;r!:I;QREEEl'sg {1t roral, give locstion) "d
INSTITUTION 3519 College Avenue- 2519 College Avenue
3DNE%N&E SOEFD 8. (F h'Bl..) b, (Middle) ¢ (Last) a, DS}-E (M?n‘th) {Day) (Year)
,m,. or Prin) Louis E. LEONARD DEATH Féb., 22, 1919
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH ) ¥ UMER | YRR | ¥ o 4w,
/) . WIDOWED, DIVORCED (Bpeci{y) Last birthday) umu..' Days | Hours | Min.
male white ____married | 47805 a8 I |
10a. USUAL occum'non (Qkvekindof work | 10b. KIND OF Busmass.-bn m. 11. BIRTHPLACE (Swte o faralgn oountry} 12, CITIZEN OF WHAT
king Hie, even if retired) DUST COUNTRY? .
B01ler Tender Hater Dopt,. KC, Mo. Russell /
13a. FATHER S NAME 13b. HOTHER 5 NAIDEN NAME v 14. NANE _GF HUSBAND OR WIFE
George Leonard S Ells Wheet | Evangeline R, Leonard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥es. 0o, or unkoowa) | (I yes, xive war or dates of service) NO.
no 2P |

18. CAUSE OF DEATH ot 1ON
. Enter only cnecens per SEASE OR CONDITIO
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This doea not mean

the mode of dying, such | Aforbid eomditions, if any, giving DUE TO (B
- as heart faflure, asthenda, | Tise o the above cowae (a) doting . . . , T = 2
: e, It meons the dig | Uhe uRderlying cause lost. %
' care, infury, o comapil DUE TO (c) 9
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS « '~ \}\ —7
Conditions contributing to the death but not "5 l
related to the disease or comdition causing death ’)\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T ' ’ - " | 20. AUTOPSY?
TION
. vis (] wo

WRITE PLAINLY—USING I)NI;ADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDERT {Specily) Zlb.HACEOFINJURY(‘::..th 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE) \
SUICIDE homa, larm, fastory, strest. offios bidg..ene.) ' - . B
HOMICIDE Cy L‘: S i
21d. TIME (umh; (Day) (Femr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F e . WHILEAT[ ] NOT WHILE [ ——
INJURY —————y = | “woRK AT WORK L .
2. I hereby certi y that 1 tteﬂdcd the deceased from _ Iﬂﬂ lo _M 19.52 that I last saw the deceazed
alive on . and that death occnrred a.l m., from the causes and on the date stated above.
24a. BURIALT CREMA- | 24b. DATE 24c. NAME oF CEMETERY OR CREMATQRY. 24d. LOCATION (Ofty, town, or county) (Bhl'e)’
TION, REMOVAL Goweitr) o1 . .
Burial 2-25-19 . FPorest Hill c 15
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR" S SIGMATURE ADDRESS
2 24 ~ Kellody-McGilley-Eylar, Kansas City, Mo.
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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

Student Embalmer No.

. working under my persona! supervision.

Student c.ecsnvvecrrenacanssanenas sevtemuns Signed.

NS
Student Embaimar V e l-:mbalmer %{{
P. 0. Address /CQ"

Note: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




