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FILED JUN 25 1949

BIRTH NO.

THE DIVISION OF HEALIR OF MISSOUUKI
STANDARD CERTIFICATE OF DEATH

age. pist. wo. __ L Y7 emiwsay nze. visy. wo. _ L0 Registrar's No

ATy

b 4
State File No.......

2472

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbers detessed llved. If loatituticn: residence befors

* COUNTY _JACKS ON »STE CALIFORNIA > U oy
b. CITY (H outelds corpurate Umits, writs RURAL and dv:.u X cs.ul;rEl;lﬂljl OF) c. CIT;{ {11 oatakdy sorporata lmits, writs RURAL anJ give towasbip} N Y,
oW KANSAS CITY . 770 MONTH | _ToW HOLLYWOOD <t
" -d. FULL NAME OF (If not in hoapital or institution, give sirect addrews or locating} d. STREET (H rusal, give Jocation)
Netirorion ST, JOSEPH'S HOS PITAL ADDRESS 11,26 COLEB’ PLACE )\ A
3. NAME OF a. {First) b. (Middle} ¢. (Last) 4. DATE (Month} (Day) (Year)
DECEASED
{ Type or Prin) GRACE A LEAHY ‘ DEATH & 5 Lo
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vun ¥ UNDER | TEAR | IF UNDER 41 HES.
F EMALE “ I T E ORCECIJ}predf’) 1-5- 188 0 | Mnmhl' Days | Hours l Min.

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forsign mnl-r.r)

done during nﬁnol mﬁk:lu Lifa, sven if revired)

AT

j2. Cllel TOF WHAT
4 Qﬁ.:a/,

BLMIRA,NEW YORK

13a. FATHER'S NAME 13b, MOTHER S MAIDEM

JOEN E, DﬁN 4

16. SOCIAL SECURITY
NONE

{Yee.n0,0r goknown) | (11 yes, give war or datea of servica)

i5. WAS DECEASED EVER iN U.S.ARMED FORCB? !

. Enter only onecsuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), {b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CALSES

NAME 14. NAME OF HUSBAND OR WIFE
ROR JOSEPE A. LEAHY
17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
MRS, PAUL C,PHELPS, l,21 WEST 34LTH,
MEDICAL CERTIFICATION INTERVAL BETWEEN
|
/”Sﬂ’ -

/

Morbid conditions, if any, gising DUE TO (D)
. rise to the above cause (a} stating
the underlying couse lont,

the mode of dying, such
as heart failure, asthenla,
de. It meona the dix-

case, infury, or complics- DUE TO (¢}

L

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related Lo the disease or condition cansing death.

Hon which caused death,

Kot peri o

&W._-»-

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION
a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY {s.g. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, Iactory. atreet,. ofios bldg., eto) - - N
HOMICIDE .
210. TIME (Moath) (Dar) (Year) (Houn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? L4
- WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify, that T atlemdcd the deceased from /
alive on %%, and that,death occurred at

e o

,_ﬁ# 19¥.z that T lost saw the deceased
., jrom th&/causes and on the date stated above.

23, SIGNATUHE: Wg lliam ww

23c. DATE SIGNED

E%&a.

7
2 BUR IA#..ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMA?ORY 24d. LOCATION (City, town, or coun (St‘w)
ﬁ‘h’if‘i'i "= | =819 M?.ST.NMARY 'S RANSAS CITY, M0,

WRITE PLAINLY-—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL

-7 .49

gkﬂ's SIGNATURE

{Licensed Embaimer

_CEMETERY |
Z5. FUNERAL,DIRECTOR'S SIGNATURE ADDREAS
W &2 . 3256 BROADWAY

temeut on Heverse Side)




.
Lo SR

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, of by e

oy Student Embalmer No.

working under my personal supervision.

SEUGENE vrrvinnrennnenannnans reraeeenaeas Snguefi___é)M(..{i,M

Student Embalmer
Licensed Embalmer No }3 ﬁ( 7

P; O. Address 71/' @‘%

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

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




