UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

s

WRIT:

DIVISION OF MEALTH WU MIDOUURS

L) LA
FLED APR 28 1949 STANDARD CERTIFICATE OF DEATH state Fite No. L33
' LRTH NO. REG. DIST. NO. A 2: (]_PaimaRY REG. DIST. NOLS LS L.(e. Registrar's N,_._fi.ie_ ............... .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If instltution: residence before
&. COUNTY a. STATE b. COUNTY adinizaion) .
Platte Missourl Platte
b. CCI)? (1 outcide corperate Hmits, write RURAL and give ¢. LENGTH OF c. Cg;{ (If outalde sorporats limite, write RURAL acd give toweship) & E
townabip) fin thia placal
oM Platte City |85 yTa | oW Platte Clty N
d. FULL NAME OF (11 ot in bossital or institution, give atreot address or location} d. STREET (1! roru!, give location) o
HOSPITAL OR ADDRESS
INSTITUTION Ltara e
3. NAME OF o, (Fimst b. (Middie) ¢. (Laat)
DECEASED (First) 4. DS'FI_,'E (Month)  (Day)  (Year}
(Typeer Print)  HOll1s Bell Leachman oeati  April 13,1949
5, SEX 6. COLOR CR RACE | 7. \’NV‘I?)%RU!'IEEg glEch’gchE'.SRRlED. 8. DATE OF BIRTH 9. AGE (lo w;r- a: n::u xDr'nu ; WOER U WYY,
X (gpeciiy).. Eirthday! o ays | Hours | Mia..,
F W never marrf'ea,) Feb. 28, 1917 h38 l |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | tL BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
dong dyri: ont of working kHie, sven if retired) CUSTRY TRY?T
CYEYE cafe Missouri -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14, NAME OF HUSBAND OR WIFE
Walter N. Leachman | Mary Jane Oliver none .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;TS’ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{You. orunknown} | (If yes, xive war or dates of sarvice) .,
¥o “87- /g~ 2007 | MTs Mary Leachman, Platte CityMo.
18. CAUSE OF DEATH DICAL CERTIFICATION _ INTERVAL BETWEEN
| Enteronly onscsuseper | I DISEASE OR CONDITION Ez, ey ﬂ Lo E . ONSET AND DEATH
\ine for (a), (b), and () | DIRECTLY LEADING TO DEATH® () {:
*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b}
ax heart failure, asthenia,«| rite to the above cause fa) stating . - .
ctc. It means the dis- the underlying cauze last.
case, infury, or complica- : - - DUE 1.'0 ()
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS - g
Conditions contributing to the death but not * i
related to the dizease or condition causing death. \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ﬁ'ﬂm' y Co 20. AUTOPSYT
N ~ "'TION : 3 WITIOM; =g
: - . - _ Uz ves [ wo
21a. ACCIDENT {Specity) 21b. PLACEQF INJURY (e.z..lnorabeat | 21c. (CITY, TOWN, OR TOWI{‘?}[P}'\ v {STATE)
SUICIDE bozos, farm. Eactory. street, office bidg..et0} Jmﬂm .
HoMICoE 22 . &BQUE%
210. TIME  (Montt) (Day)  (Ywen) - (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? b
. - - | WHILEAT NOT.WHILE - .
INJURY. m. | WoRrK AT WORK

aliveon ___2¢— /L < | 194 %, and that death occurred at
N |

21 j-z'ereby certify that I attended the deceased from _:2;_4“1"’_, IB.L"(ﬁ, o 2L _f0-

, 197, that T last saw the deceased

23a. SIGNATURE {Degreo or titke)}

P mgrom the causes and on the dale slated above.
23b, ADD - 23¢c. DATE SIGNED

DATE REC'D BY LOCAL

STRAR'S SIGNA
AL REG! IGNATURE ‘25

(g%/é(h ﬁMff:lym_J o)

RE
tr—f G2t Q

) o A L
ZAE.NBU RhlIAIKLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or munti') . {State) |
. )
Burtal | 4-14-49 Platte Ciiy Cemetery Platte City, Mo.
13

75. FUNERAL DIRECTOR' 3 SileM

r‘-

(Licensed Embalmer’s Statement on Reverse Side) A




RECEIVED
District Health Officer No. 8,

District File Number_________ i -___
Date Filed S —LS

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

Korome M. Grrea 2o,

working under my persona! supervision,

Student Embslmer No.

st LN /Bl

Licensed Embalmer No f J 2

Student .1.%‘.’.%%-..
Student Embalmer
P. O. Address&ls

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
« If this body is not embalmed, fact should be so stated above.




