THE DIVISION OF HEALTH OF MISSOURI ...

-%20 | QIEPFEB 4 1950  STANDARD CERTIFICATE OF DEATH =
BIRTH NO. - REG. DIST. MO, _ZL PRIMARY REG. DIST. 0. M&‘R,,.,.,,,,N. 215
1. PLACE EATH 2. USUAL RESIDENCE (Wiere 4 d lived. L ‘ before

a. COUNTY a. STATE - b. COU iniasion),

b. CIK//(M. corgurate lmits, write RZ?"‘“
1 éc’ D)

¢. LENGTH OF c. CITY (I cowide limits, wrise BURAL
Wor) S Fewre
YIS, TOW

d. FH&SLPT'FAN:_E OF (If not in hospital or la-dtmhn or location) dA%rDRREEEé _/. (it raral, give location) /%@ ' -
NSTITUTION S0 f £ ; % ST F L. > o

3. NAME OF . {First) b. (Mfﬂdh’) c. {Last) 4. DATE (Month) (DSY) . (Year)
DECEASED . OF
( Twpe or Print) NG /E MA/?T/‘//‘] AF oy DEATH  Jan, 1h. 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (In yeara| ¥ Uoew 1 YEAR | 7 wwoen 1 wor.
/ WIDOWED, DIVORCED f(Specify) Iaat birthday) | Moztha l Days | Bours | Min.
female white married 3-1-88 61 |
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Buse or forsian eouater) 12, CITIZEN OF WHAT
dona during tnost of working life, vven if retired) DUSTRY ﬂ -COUNTRY?
Housewife At Home . Sedanlia, Missouril
13a. FATHEH 5 NAME / 13b. MOTHER'S MAIDEN NAME ( 14. NMAME OF HUSBAND OR WIFE
Jogr A é‘aad/ HHow |ELizAEETY M fehee| Roy H. LeRoy
I5. WAS DECEASED EVER IN U_p. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unkuown) I (I yes, xive war or dates of servics) ( NO.
Yo Roy B} LeRoy,5208 B. 8th, K. C., Mo,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . DIS CONDITION
. Enter only onecauseper | 1. EASE OR CONDI
line for (a}, (b), and (c) _DIRECTLY LEADING TO DEATH® (53

o 7his docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .
a3 kear! fatlure, asthenia, | 7i0¢ to the above canse () stoting, . o L .

WRITE PLAINLY—USING UNFADING RLACK INE—MAEE A PERMANENT RECOR]&O

cte. [t weens the diy. | the wnderiying couae lost. - ' -
ease, fnjury, or complica- DUETO {e) i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . - Cee : % \’\
Conditions contributing Lo the death but not u L'
related to the disease or condition causing death.
192. DATE OF °P1§|F3\ni 19b. MAJOR FINDINGS OF OPERATION  * B . ’ 20. AUTOPSY?
21a. ACCIDENT 7 21b. PLACE OF tNJURY te.g.Inarsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, horoe, farm, fnctory, street, offies bldg. o106} . .
HOMICIDE .
21d TIME (Mozh) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
truum' . . .
) 7 = | “work L qwonrk -
2. T here that | gitended fhe degeoted from , 19 1822 L Ahat T last saw the deceased
ve on that death occurred Al the causes and on Lhe date stated above.
2a\SIGN E : (Dum or Z3b. ADDRESS~, 2. IGNED
‘ Do Y BOb S )r——
BRI "24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county) °f/ (5thte)
Forest Hill _Kansas City, Missourl.
25. FUNERAL DIIECTOI l SIGHNATURE ADDRESS
ellody-MoGilley-Eylar Eansas City, Mo.

(' ent on Reverse Side)




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, ot By e

working under my persona! supervision.

StUTeNt coeueerssssensacirsasansiarsaoranns
Student Embalmar

SV C ) Licenzed Emual? ;
Cor P, O Addre’as et A e L e T T

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 not-embalmed. fact should be so stated above. -

.



