- |
THE DIVISION OF HEALTH OF MISSOURI 9140

No, 300 |
o2 ALED APR 1 1950  STANDARD CERTIFICATE OF DEATH Stte File Moo
\}.ua‘ru NO. REG. DIST. NO. g{é‘é PRIMARY REG. DIST. NM Repistrar's No..... //Q
$ 1. PLACE OF DEATE! - 2. USUAL RESIDENCE (Where decoased lived. [f institytion: resiklence before
. COUNTY . a.STATE wrs b. COUNT admimioal,
D\J( s Jackson e ‘Missourl ¥ Jackson """
\ b, CITY (If cutside corpftate limita, writs RURAL and give ¢. LENGTH OF ¢ GITY (1 auwide corppeste limits, wrim BURAL and cive u:-n.upj w
OR sowzahipt| STAY {in this place) g
TowN Tndependence ToWN Independence
d. FH&%PWAI\?.EO%F (If not in hoapital or instivution, give streot addrom or loestion) d'A%TgﬁEEESTS (If rural, give location) U
wstirution 1221 So. Pleasant 1221 So, Pleasant
3DP‘EACP‘EEE:)EFD : (l;ll'sl) b. {(Middle) c. (Last) 4. DSTE (Month) (Dﬂy) (Year)
fTypeor Piny  BDWARD BYRON MCLEES DEATHMaI'ch 24, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yenrs| I UNDER 1 YEAR | 7 UNDER 0 HES.
. WIDOWED, DIVORCED (Hpecify) Last birthday) “onthl ] Days | Hours | Min,
Malen | Vhite Married [ [March 209 1872 77, l
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suu or forolgn eountry) 12. CITIZEN OF WHAT
dons during most of working lile, even if retired) DUSTRY COUNTRY?
Gardener | Valparaiso, Indlana U.S,A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
Alexander Mcleeg: 1 wanftrguns Alice Ethel lMelees
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY L:?. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. 10, 01 unknown) | (If yes, #ive war or dates of service) NO.
:N 0 [y N — > a
18, CAUSE OF DEATH MEDICA). CERTIFICATYOHN

Enter only oneasuseper | 1. DISEASE OR CONDITION ARD OEATH

lige tor (a), {b), and (&) DIRECTLY LEADING TQ DEATH'(A)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring ;
as hert fetlure, asthenia, | rise to the abore caure (a) W‘W e . . . &

- N e Thy-die Tthe underlying conae last. - et T AP t . T I
ete. Tt memma the-dis- [V_,x{,
eare, infury, or complica- i DUE TO (&) S— o / .),3,-‘:
tion which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS © -« - ML ,

Conditions condribuling to the death but ot
related to the disease or condition causing d
19a. DATE OF OP_Fl%AN- | t5b,-MAJOR FINDINGS OF OPER, 20. AUTOPSY?
, _ P, ves L) wo D
21a. ACCIDENT ” (Bpecity) 215, PLACEOF INIURY to.c..in orebotts | 21c/CITY. TOWN, R TOWNSHIPY (COUNTY) (STATD)
SUICID home, furm, fastory. street, office bldg..et0.) - . - T
HOMI N *
2|d.,T(|)lgE (Monlh) {Day! ) (Y-r) (Hour) 21, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE
INJURY T Lt = | " woRx AT WORK e ) ce - ct
2. [ hereby certify that I aitended the deceased from {o 19 that I last saw the deceaced
alive on _, 19 pnd thal death occurred aﬁ_l.]i_Em from the causes and on the date stated above.

(Degroe or title) 23b. ADDRESS

DATE SIGN
Fz¢

oW1, OF county) _ (Btate}

2%, NAME OF CEWETERY OR CREMATORY .

s MM_GI?E Cemetery lfacksonl&ounty, Missouri
DATE REC'D BY L%CE% REGISTRAR'S SIGNATURE” . < 5‘(.} 2. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
Man2 5950 | 2 oRoland R. Speaks, Independence, Ho.

(Ticersed Embalmer's Statemnent on Reverse Sig)_

WRITE PLAINLY.—USING_"UNFADING BLACK INK—MAKE A PERMANENT RECORD




. MAR 2 8 RECD

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, or by oo

................ ; . Student Embalawsr No.
working urnder my persona! supervision.

StUdEnt .uerarrsranntsnsascasansannoa Signed..
S5tudent Embalmser

%ed Embalmer NoZ004

P. 0. Addressiidependence, Missour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

’ If this body is-not embalmed, fact should'be so .stat'e'd above. o ’
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