S. No. 300

¥,

10.48

FILED MAY 19 1949

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C_ERTIFICATE OF DEATH

1. PLCSS,,,ETSF DEATH 2. USUAL RESIDENCE (Whero decoased lived. I inatitutica: resldence before
a. a. STATE b. COUNTY admimion).
Jackspn MO« Jackson ‘(/}"
b, CITY dif outaide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If oumlds corporate licite, write RURAL and give township) /.
OR townabip} %iY this place) 5’
TOWN  ¥agnaas City ) ears TowN  Kansas City £
d. FULL NAME OF (If not in hesplial or § ionTZive stroot address or location) d. STREET (11 rural, give location)
HOSPITAL OR ; " ADDRESS ID
iINsTruTioN  Trinity Lutheran Hospital 4343 Chestnut
3 BIE%L&ES%IE a. {First) b. (Middle) ¢ {Last) 4. DS'EE (Month)  (Day)  (Year)
{ Typé or Print) ARTHUR A. LEHMAN. peEATH  May 1, 1949,
5. SEX O 6. COLOR OR RACE | 7. ?TI?)%%':'EB b[!)IE‘\’IgEchElSR(gIED. 8. DATE OF BIRTH 9.:.('.35 (Io years| o UNDER 1 YEAR | & et o s,
* , pecify) birthdey} ]Moptha| Days | Hours | Min.
Male White Married 1881 68 | |
10a, USUAL OCCUPATION (Giveklod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& o
domdnpu; mowt of working lits, .vnnl:! nl;:rd) d‘ fate or forels m“k{) % CITIZEl;TOF WHAT
oreman Reitz Pack:l.ng 0. Chicago, 26Ee/ - e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Felix Lehman Clara Israel Saxah
3. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS .
(Yo, 50, of unkaows) | (I yen, sive war or dates of sarvice) 486-—09—951.?0
No/ Felix Lehpen 3687 Summit K,C, Mo,

. Enter anly onecsuse per

18. CAUSE OF DEATH "
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

Mne for (s}, (b), and (c)

*This does not meen | ANTECEDENT CAUSES

MEBR{CAL CERTIFICATION . . INTERVAL BETWEEN
/WM Z Z lﬂ‘ % . 4 ONSET AND DEATH
/ ]
't—r’l—-\

Morbld conditions, if any, giring DUE TO (b)
as heart foilure, asthenia, rise Lo the abore couse (a) sating
ete. It means the dig- | the underlying cause lost.

case, Infury, or compli . DUE TO {¢)

the mode of dying, such

tion which eatsed death. | 1. OTHER SIGNIFICANT CONDITIONS

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

Conditions contribiiting to the death but 2ol \
related to the diseare or condition causing death. .0 ..
19a. DATE. OF OPERA- | 19&. MAJOR FINDINGS OF OPERATION ‘fﬁ h 20. AUTOPSY?
TION
. vas,a NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x.. lnorsboat | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) '(STATE)
SUICIDE home, farm, fagtory, strest, offies bidg., ata.)
HOMICIDE
21d. TIME (Month} (Day) (Ywar) (Houn)® | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I auended the d , lo , 19____, that I last saw the deceased
alive on ndThat/deain ocorredinl e ) am the causes and on the dale staled above.
23a. SI¢ URET ack f) %or title) T_QDDRSS ’ k DATE SIGNED
n%. VA.LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATy-'(Y 24d. mﬂON (Olty, town, or county) (State)
{Bpecilr)
Z Sheffield Cemete 2

DATE REC'D BY LOCAL

S-2-¢7

25. FUNERAL DIRECTOR'S 81 GNATURE

J.P.Louis Funeral Home K.C. Mo

"RDORESS

REGISTRAR'S SIGNATURE

{Licensed Embalmet’s Statement on- Reverse Side)




65610 iym

STATEMENT BY LICENSED EMBALMER 7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byee-..e
Student Embalmer Wo.

working under my personal supervision.
. Si@ed....:@éﬂ’.f- AN U -}‘6{
C (’56

idensed Embalmer No
P. O. Address_l.(.ﬁ-.n_&ﬁ& City, MOw.o .

T Student Embaimer

Signed
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




