THE DIVISION OF HEALTH OF MISSOURI . R .‘.-i.,-

2. I hereby cerufy that I aftended the deceased from March 15 19 h9 to _ March 22 19._}42. that I last saw the deceased
alive on Ch/? 19 9 apﬁ that dealh occurred at 11:2 Pvn jrom the causes and on the date stafed above.

SIGNATURE / {Degree ortit 23b. ADDRESS Z3c. DATE SIGNED

c or . - M /D -2hth & Cherry . . 3-23-h9

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)

S. No. 300 ‘ T g
“wa | FLEDASR 161343  STANDARD CERTIFICATE OF DEATH . suvrucv i 12522
BIRTH KO. REG. DIST. NO. _ZZZ_ PRIMARY REG. DIST. m.LQQLR,,;,:,,,', Noo 1'361
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased livad. [f institution: resldence before
a. COURTY a. STATE . b. COUNTY adnision).
Jackson _ Missouri Jackson £ §
b. CITY (It outside corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY (If outaids corporate limits, write RURAL and give townahip) o
townabip)| STAY {in this place) OR B
708 Kansas City X _, TOWN ._Kansas City i
a d. FULL NAME OF (If aot in bospital or institution, cive streot addrees or l@&:n) d. STREET ({If rursl, sive locstion} i/
=) HOSPITAL OR . ADDRESS .
D INSTITUTION  General Hospital No. 1 3042 Olive
3. NAME OF . {First b. (Middl ¢. (Last
ﬁ DECEASED o (Firsl) { 8 (Last) 4. DATE {Menth)  (Day) (Year)
A (Twpe or Prini) Iral Lee Lenhart DEATH 3 22 1949
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yeas| I UNDER | YEAR | 7 GNDER U HES.
g WIDOWED, DIVORCED (Bpeciiy? Isat birthday) | Moathe l Dars Boun[ Min.
; male white —married Oct, 2, 1882 &4
3 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or foreign sountey) 12, CITIZEN OF WHAT
[+ doas during most of working Life, svan if retired) DUSTRY d - COUNTRY? )
& |-—Salesman Knapp Shoe Co, Madison, Missouri Us Se As
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 George H. Lenhart Miner 1 Besgie Lephart
%] I5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAM, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. 0o, or unknowa) l (I{ you. xive war or dates of secvice) NO. . . -
2 TR 4’%0 ; 3o, LA
| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION mgg:hg%in
i |[ Enteronly onecauseper | 1. DISEASE OR CONDITION .
Z  |[Linefor a3, (9, and (@ | DIRECTLY LEAGING TO DEATH" ;) _Pulmonary congestion and edema
it *This docs mot mean | ANTECEDENT CAUSES
©  |[he mode of aving, suct | Msorbic conditions, 1 ang, gioimg OUE TO (& __Coronary arteriosclerosis and
wi || a1 heartfailure, asthenta,-| rise to the above couae (o} sating revious oc lu on with ,nryocardlal
& ||ec. R meons the dig- | the underlying cauae lost, llj.nfarctlon
o eare, injury, or complice- : . DUE TO_(c) : :
T tion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS . :
= Ctmdiliona contributing to the death but niot Chronic lymphatic leukemia
9_1 related to the disease or condition causing death. .
by 19a. DATE OF OPFI%AIG -19b. MAJOR FINDINGS OF OPERATION m ' 20. AUTOPSY?
g ' L, . - stm NO D
v 21a. ACCIDENT (Bpecify) 2ib. PLACEQF INJURY (o.x.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
b SUICIDE boms, farm, factory, atceat, offion bidg., eto.)
é B _ HOMICIDE J e 1 )
: g 21d, TIME (Mogth) (Dur} (Yewr) (Hour) zle INJURY OCCURRED 21r. HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE -
>|‘ INJURY WORK AT WORK
g
-
|
+9

'zia BURIAL CREMA- | 245! DATE
'n%u REMOVAL (Bpedity)

8 issouri

DATE REC'D BY LOCAL S SIGNATURE FUNERAL DIRECTOR" S SIGNATURE ADORESS
L3329 J WM&%&M&%

WRITE

(Lu:euud Embalmer's Statemnent on Reverse Side)




/A
o
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 ...
LR R IR TR S em et soar ot ean e an e £ s eea s et 35 A T TR FTRS 8 ok e nn oot et s e et e aaman se st memt ron e bee e seenasesamme s e et satemman e s e . Student Embalaer No.
working under my personal supervision. .

Signed.i.ceiuenaraiaiisannnen WA RAR R Licensed Embalmer No%s‘@ ...................... ) .

Student Embaimer
) P. O. Address_szﬁaw_m. ................

/, :
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *(Eailure to comply with

the above constitutes grounds for revocation of license.)

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




