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S

BING 'UNI_FADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY--U

s

AILED APR 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13082

State File Novw sz

BIRTH NO. REG. DIST. wO. _/ZL. PRIMARY REG. DISY. NO. .Z.QQ&. Reau!mr:No.._....j..:.;(..;.._s..g.._.
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers & d Uved. I & ¢ reeidence befors
. . A - sdmimica’
&. COUNTY Jackson - STATE M4 ggourl b COUNTY  ppalegon “=mioo
b. CITY (Il ontside corporate limits, weita RURAL and give c. LENGTH OF c. CITY (If cutaide corporate limits, write RURAL and give township)
QR township) | STAY (ln this place)
TOWN T ..2.3 Kansas City 42 yra, | __Town Kansas City P \Q
d. FULL NAME OF (If not in hoapital or fnstitution, give streot addros or looation) d. STREET . {1 raral, give loaation) g ‘ ‘d
HOSPITAL OR ADDRESS .
nstirution. K, C, Tuberculosis Hospital WaeBl Joampbor
3S‘EACPEES%% 8. (First} b. (b_ﬂddlt') c. (Lnaat) 4. Ds}'E {Month) (Dey) (Year)
(Typeor Print) \Asy [[7 4 AA yu s L;/I?o\/ DEATH y- 8- Fo
5. SEX 6. COLOR OR RACE [ 7. #&%EB rlevggc MARRIED, | 8. DATE OF auyh-l ‘ 9. ffE (lnr-;m o oo | TEAR | P Usber u wes.
{Bpaciiy) ) birthday. onths | Days § Hours | Min
male white marriet! }D June 16, 1869 l 80 . ] I

“10a. USUAL OCCUPATION (Give kind of work
done during most of working life, eves if resired)

Office Manager

10b. KIND OF BUSINESS OR IN-
N DUSTRY
Luzier's, Inc,

11. BIRTHPLACE (Btats or foreige ocuntry)

New York /

12, CITIZEN OF WHAT
o RY?

U. .A.

13b. MOTHER'S MAIDEM

Unknown

13a. FATHER'S NAME

Unknown

14. NAME OF HUSBAND OR ¥WIFE

Blsie LeRoy

NAME

15. WAS DECEASED EVER IN U. S ARMED FORCES?
(Yem. 00, or unknown) | {If yes. xive war or datos of serwiow

no

16. SOCIAL SECURE‘)I’
493-12-3311

1. INFORMANT' S S1GNATURE OR NAME ADDRESS

Mrs, Elsie LeRoy, 4536 Jarboe Street

. Enter only onecause per

18. CAUSE OF DEATH )
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(5) q-‘D“ L An ¢s

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Iine for {a), (b), and {c)

«This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such

NaryY Tubiroulogr s

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (o} siating .

) {a,
o heart follure;asthenda, | pae B 20e o0 vte oot

cde. It meons the dia- '
DUE TO (¢)

eqre, injury, or complica- — e T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS O
Conditions eontributing to the death but not D
related bo the disears or condition cauring death.
19a..DATE OF :OPERA- | 19b. MAJOR FINDINGS OF OPERATION b | 20" AUTOPSY?
TION
- e ves (] wo ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es., tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE bome, farm. fastory, street, office bldg.,e20.) [, RN ' *
HOMICIDE - . . SN .
214. TIME lllnnﬁ) an;)\‘ (Yeas) (Hour) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OFc & "8 77N . m»m.zn‘r NOT WHILE, )
- INJURY - +ml AT WORK

2. I'hereby*éertily that I atlended the decedsed from - 27

. ~oliveon - 7-50 19 , and that death occurred al

19442, 00 b= & 19 50, that I last saw the deceased
‘m., from the causes and on the date stated above,

- George K.

22a. SIGNATURE

Degree or utle)
.ﬁ’&ﬁw£«

23b. ADDRESS 23%. DATE SIGNED
' Prof, Bldg., Kandas City, Mo. | 4/8/50

. Bg}gﬂg&. CREMA-
. ]
Purial” &

2%c. NAME OF CEMEI'ERY OR CREMATORY
Mount Moridy. . ..

24d. LOCATION (Oity, town, or county) . (Gtate) .
..Kensas City, Missourt -

DATE REC'D 8Y U?‘CAL

25. FUNERAL DIRECTOR'S 51 GNATURE 'ADDRESS

Freeman Mortuary, Kansas City, Missouri

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, 07 by oo

Student Embalmer Mo.

......................................... SY TR e ey

working under my persona! supervision.

STUAEAE o veerenvnsnseansnnnnsannnsansnnnses Slgnei%/%{ﬁ % g&'%’ﬂ/,&é’/% ..... v

Student Embalmer
. kD . Licenzed Embalmer No. 7(% ..........

) .::!.:’;:: A | P. O. Address z// Z/I

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

If this body is not embalined, fact should be so stzted'abo\-re'..

-




