THE DIVISION OF HEALTH OF MISSOURI .7 33968 '

.S. No.300 ' ‘ € .
doveso | AIEDNOV'S 194§ STANDARD CERTIFICATE OF DEATH Stte FiteNo
BIRTH NO. REG. DIST. NO. _Lﬂz PRIMARY REG. DIST. no.‘_.%mgmmh Na...{l....é.g‘;m
. PLACE OF DEATH : - 2. USUAL. RESIDENCE (Whare decesssd Uved. If institation: r—idanoz'bdun
a. COUNTY Jackson - - 8. STATE  Migsouri b. COUNTY Jookeon ld;h!an).
b. CITY (f cutnide corpurata Uimita, writa RURAL and give c. LENGTH OF ¢. CITY (I outakde corporats limits, write RURAL acd glve township)
. _ township) OR X / ?
TOWN  Kansas City QS wf’ TOWN . Kansas City
g d. FULL NAME OF (If not in hoapital or Lostiuation, give streot -ddr— orl ﬂnn) d. STREET ) {I! rara!, givs loeation)
) HOSPITAL U ADDRESS /9
D INSTITUTION General Hospital Ne.l 603 Grand
.‘ @ 3. DNE‘%:'EE 5?57: a. (First) . b. (Middle) ¢. (Last) Py Ds}-g (Manth)  (Day)  (Yean)
o (Tm or Print) Leonard : Puckett DEATH 10 19 1949
§ 0 6. COLOR OR RACE | 7. #&RIEB glsgggcignmm 8. DATE OF BIRTH 9.1‘.qu (Inro)n- o o 1 YR | v 0eR 5w,
(Bpecily) ) Dayn | H Min,
5 Male White ingle Lo 3-10-1884 l - , - I
10a. USUAL OCCUPATION (Ghveldndofwork | 10b. KIND OF BUSINESS OR IN- | 1. B ACE ¢ msn 7 -
| & done of working Ute, aven If retired) | DBUSTRY fate o fopsten cennter) (R ch WHAT
| & 22840 NE. 1 J 0L/r S ,é ).
< ulaa.‘ FATHER'S 4 ) 13b. MOTHER'S u? 14. WAME OF HUSBAND OR mrz
B 7N 2P Wr7 L7  —
% I5. WAS DYCEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURITY > BIGNATURE OR NMME 7  —ADDRESE ADD Es
g /72) - o daons ;ﬁﬂ rd c? (7(%1
i 18. chusg OF DEATH MEDICAL CERTII*[C.ATION 3 lggg}r.:l.un
i || Enter onty onomuse 1. DISEASE OR CONDITION ,
7 ||'1metor (), (o), sd i | DRECTLY LEADING TO DEATH" Cerebrova accident
5 _*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i
L 3 .|t a# heart fafiure, asthenda, | rise to the above cause (a] stating_ e g B e U
e aety ne the dli-- the underlping cause last. - - H . .
© ease, injury, or complica- PUE TO (c) )
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '~ ° ¢ * - -
[ Conditions contributing fo the death bud not ’):b‘
91 related to the disease or condition cauting death. . .
I 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ¢ . +° . Ty R St TP 120 -AUTOPSY?
= N R YES NO
‘ED 21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (a.g..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE),
SUICIDE . bome, farm, fagtory, strest, offioe bldg.,et0.) A ' o s
Z HOMICIDE . T
: _g 21d. TIME (Menth) (Day) . (Yea) (Hous) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . X cel R v e WHILEAT NOT WHILE ce e T
|_.._ INJURY Lo - = | work AT WORK
]
E 2] hereby certify chat I attended the deceased from _July 19 19 L9t Oct, 19, 19}49_ that I last saiv the deceased
; . aliveon._ QCte 1 ) and that death occurred at _2L 304 m., from the causes and on the date stated above.
E || 2. SIGNATURE  {im. ‘{'I. (Deg:eeor title) | 23b. ADDRESS 23¢. DATE SIGNED
D Kia {J |. Med. Dir. Cen'l Hosp. - - | -10-
E" gl_Aa. L REMA- ub "DATE W (c?n .24d. LOGA W / :
f )
g %"7" =7/ 47 el
DATE REC'D BY ﬁ?a%% REGIITRAR'S SIGNATURE
/0 -/ -4




STATEMENT BY LICENSED EMBAILMER

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 Wo.

working under my persona! supervision.

Student c..ocsesrmrssacesnaccrtnesnsaanan .e
Student E-hal-er

-

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

. Co .
H this body ir not embalmed, fact should be so stated above, .

C




