5. No.300

¥ .

-

WRITE

PLAINLY—USING UNFADING BLACK INK-—MAKE A P

10.40

ERMANENT RECORD Q)

e

FILED FEB 4 1350

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH

State Fiic No...........j.:?%.;l.m..
REG. DIST. NO. _A%. PRIMARY REG. DIST, No.&_gﬂ—- Kegistrar's No -t

Jackson

befora
Missouri b. COUNTY Jacl'son rdisimion).

BIRTH NO. o eee.oist. no. YT rriumry reG. 01ST. Mo LO PR Registrar's Nowmna e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instituti id
a, COUNTY a. STATE

b. CITY (I outside ectporate limits, wtita RURAL and give
townghip}

¢. LENGTH OF

Y {in this placel]

¢. CITY (If ouwside sorporate Limits, write RURAL atd give townahip)

William 0, Lenhart

Lillie B, Firestone

(¥ es, o, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yeu, give war or dates of service)

16. SOCIALY SECURETY

483-22-4086"°

TOWN  Kansag City yrs, TOWN Kansas City R
d. FH%PF‘I&AMLEO%F {If 1ot in boepital or institytion, give streot sddross or location) d'.qs[-)rDR:EEEer {If rural, give locatlon) 0]
INSTITUTION 9t, Mary's Hospital 7311 Ward Parkway 3
BSIEI(\:%ESOEFD a. {First) b. (Mladle) c, (L.ast) 4. DS}-E (Month) (Day) (Year)
{ T¥pe or Prin) Lloyd J. Lenhart DEATH Jan, 17, 1950
5, SEX 6. COLOR OR RACE | 7. MIAD%I?';EDD EIE\YEEC§S?RIED' 8. DATE OF BIRTH S.QGE {Io years| IF ONDER 1 YEAR | & UMDER W HES.
. Bpecily) t birthday) |Monothe| Days | Hours | Min.
mele// | white martiod July 3, 1896 l
0a. USUAL} OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelen eountry} 12, CITIZEN OF WHAT
‘fﬁmdnnn;mon wor ng life, even if retired) DUSTRY COUNTRY
eater er Kansgas o Dadby
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Bernice .V, Lenhart
i7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

line {or {a), (b), and ()

*Thiz does not mean
the mode of dying, such
.08 heart faflure, asthenda,
ete. It megna the dis-

ease, Infury, or complics-

ANTECEDENT CAUSES

MMorbiz conditions, if any, gicing DUE TO (b}
_.rige fo the above cause (a), statino
“‘the underlping cause last.

DIRECTLY LEADING TO DEATH"(4)

Throm b
nu'éTO(c)m q‘ #a‘

no Mrs, Bernice B, Lemhart, 7311 Ward Parkway
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecameper | |. DISEASE OR CONDITION

OfSET AND Dz

tion which caused denth.

1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing o the death but not
related to the disease or condition causing death.

i

19a. DATE-OF OP.FFOJN 165, MAJOR FINDINGS-OF OPERATION ‘ Cele g 5‘7 x ‘20, AUTOPSY?
4:)‘ Y ves B ]
21n. ACCIDENT (Bpecily) 21b. PLACECF INJURY (e.g..in orabout | 2le. {CITY, TOWN, OR TOWNSH[P) (couu'rv) {STATE)
SUICIDE . home, farm, tagtary, streat, office bldg., et} .. .
HOMICIDE .
-zm 'rémz (Month) (Day) (Year) (Her) | 20e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N ' * "WHILE AT NOT WHILE
\ INJURY "WORK_L |, ATWORK’ e e

. alive on

22. Tihereby cert:fy that I attended the deceased from
: 1‘9,,_., apf.' that death occurred al o

19—, to 19, that I last saw the decessed

]

m., from the causes and on the dale stated above.

i[24a, BURTAL, CREMA-

2a. SIGNATURE
A IE oUpShe

;.?S o ruwen. . 1li8/S6

:Evm

TION, REMO
Teno]

24c, NAME OF CEMETERY OR CREMATORY

4. LOCATION (City, town, orcoumyf WA (State)
Iola. Ka.nsas

DATE REC'D BY LOCAL

REGIZTRAR'S SIGNATURE

! /- , . REG.‘ .

25 FUNERAL BIRECTOR' 5 S1GRATURE ADDRESS
Freeman Mortuary, Kansas City, Missouri

¢licensed Embalmer’s Statement on Reverse Side)




ll

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, 0f by eeeicvremeees

Student Embelmer No.

working under my persona! supervision.

« F'd -
Student ........ ceiiereane aertessresneaanas Sl@edm%

et s Licensed Embalmer Nom..é_{# -5 CP/
. P. O. Address 7/ﬁ/y IW

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

H this body is ot embalmed, fact should be so stated above. - -




