No. 300

10.48

FILED DEC

BiRTH NO.

10 1948

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _ /¥ 7 emiusny nee. oisT. w._ L0232 Registrar's No.__:5§;122_.

State File No........

WRITE PLAINLY—USING UNFADING BMCK INE—MAEE A PERMANENT RECORD

1. PLACE OF H 2. USUAL RES|DENCE [Whers deceased lived. If tion; residance baf
a. COUNTY F5kEon a. STATE issouri b. COUNTY purptaay
- - ITeckason Y-
b. Cé};{ (If outaide corpuraia limite, write RURAL and give csrAL‘-f.‘NGTH OF c. ctTg’ (I outelds corporats limits, write RURAL sod give township) (AN
own  Kansas Cipy township) 1 ir‘;‘j* place) TOWN Kansas City . 17
d. FULL NAME OF ¢ Mmb% Ioexton) d. STREET ; ‘) -~
HOSPITAL on l(‘.‘rel'le:r:'é'i:fl Hosp SITO“T_?'(/ ADDRESS m§tﬁ. B }JL‘ g
3. NAME OF s (Fimst b. (Middle) T c_(Last) 4. DATE (Wqnth) ) T
DECEASED Leonar ' Layne oOF ear)
(Twpe or Print) ‘ ya DEATH ¥f S)ﬂ’ g
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;? | 8. DATE OF BIRTH 9. AGE (o yeurs] ¥ DOMN 1 YEAR | O Ga0ER 3 1o,
ﬁ WIDOWED, DIVORCED (Bpectty) - tast birthday} um-l Duys | Houra | Min.
M W M voreced April 29 1804 53 '
102, SUAL OCCUPATION (Giwekindof work' | 10b. KIND OF BUSINESS OR IN- | 11.'BIRTHPLACE (Btate of forelgn scintry) 12, CITIZEN OF WHAT
dome during moet of working lite, even H retired) DUSTRY COUNTRY?
Laborer Missouri ‘ [sa
lilaa. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
¥Watson Tavne - - Jennie C,-C] ; hal
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" § STGNATURE OR NAME ADDRESS
Y er. no, or coknown) mmﬂv-mwd-lmd-ﬂlu) NO. -
Unknow Unknown Mrs, Clara Forsha Napoleon, Mo
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enteronly anecsumeper | 1, DISEASE OR couéamon Mirtip1s Myeloma With Widespread RSET D CATH
ilne for (), (b), and (¢} Y LEADING TO DEATH* (a) M t t
T etastasis
SThs does mot mean ANTECEDENT CAUSES
the mode of dping, such Mortid conditions, if any, m DUE TO (b) .
as heart falure, asthenia, to the above .
de. It means the dis- The smdertying canse las
case, infury, or complica- DUE TO (c) -
tion which cansed deoth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not = - \‘.
. reluted to the disease or condition cauring death. ™
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 0 2 ¥ N 2, auToPsY?
el IS ' : M w O
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag..inorabecs | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY} (STATE)
SUICIDE borse, farm, factory, strest, offies bidx., b0} : -
HOMICIDE
21d. TIME (Mocth) (Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILEAT[™) KOT WHILE . .- .
INJURY = | "work AT WORK i W7
- § Mreby certify tb_ai attended the de d from 10-19_14919 Lo 11= 19, that I last saw the deceased
alive on Nov.2 19_142 and that death occurred af :_L_aﬂp_ m., from the causes and on the dale slated above.
7o SIGNATURE _ Wm, We (Deauo:mh) Z3b. ADDRESS Zi. DATE SIGNED
W‘Z / [Med. Dir. Gen'l Hosp. 11-2L=49
24a. BURIAL, CREMA- ub. DATE uc ms i3 can:n:nv OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
TION, REMOVAL tipeetts i .
Removal 11/25/49 Lexingtan Mo,

S SIGNATURE

2 FUNERAL DIRECTOR'S SIGNATURK
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STATEMENT BY LICENSED EMBALMER - pa

S
lhaehmﬁb&:thbﬁwhonmehmddmlhmddeof&kwﬁh&mmhhudtv,a‘;sor!:w
' Studeat Cabalasr No. '

working under my personal supervision, . %@V‘/
Studer!t soensssnsssnn .........; ............ sw AK/ @ : -

R & et Eenimer o LS

_ P. O. Address " -
Nots2 mmmmmnvmummmaummmmdm»wvwﬁ
b&mmmhmdﬁma.) - . .
H@Mummmwhnmm ,:



