¥.5. No.30

Rev, 10.48

FAILED JUN 10 1350

'BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.JZLPRIHMY REG. DIST. ml._ma&rginmr’:h’nﬂgmi/.&_ .....

16836

State File No...

i I PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dscensed lived. If Lustitation: residencs before
. COUNTY »
a Jackson a. STATE ‘ﬁiqsouri 3%%011 dixisslon).
b, %TY {H outstde corpurate mita, writs RURAL and give %ALENGE £F c. Cg;{ (U cutelde sorporate limits, write RURAL and give townahip)
townahip} i o}
Town Kangas City ® éé‘ yrall TN Toneag City - f-70

FULL NAME OF (If not ia hosphtal or Inatitution, give streot addres or location)

“ores 016 B BRI S t. < f{ © |

HOSPITAL OR
INSTITUTION. 3216 B. 25th Street |
3.6&?;&55%73 8. (First) b. (.Middl?) ¢. (Last) I 4. DSTE (Month} (Day) (Year) ‘.l
(Typeor ine)  JO8€phine -Leatherbury peatn 2y I8, 1950 |
5. SEX l)) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | '8, DATE OF BIRTH . AGE Uuyears] w wacn 1 Vo | » w1 |
N {Bpacify) : t birthday] onthe] Days | Houra | Min.
[|Female Negro widowed 7) | Dec., 28, 1875 74 | |
10a. USUAL OCCUPATION (Giwetind ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btace or foreisn sonater) / 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY T . - i : COUNTRY?
hansewife West Point, Miss. . 5.

FATHER'S NAME 13b. MOTHER' S MAIDEN

13a.
I Ereeman Jamison

Mettie Glover

14. NAME OF HUSBAND OR WIFE .
Alonzo Leatherbury

NAME

‘Nl de. It means the dis-

*This does not mean | PIVVECEDENT CAUSES

15, WAS DECEASED EVER nig. S,ARMED FORCES? [ 6. SOCIAL SECURITY | . IMFomAN'r' S SIGNATURE OR NAME ADDRESS

of. BD, or L or o .

. nom I rou, ive war .w‘ * o Mra J nliz B. “}trong,SEIﬁ Ji 25th 3
18, CAUSE OF DEATH ) MEDICAL CERT)FICATION INTERVAL BETWEEN

| Bnter anly oneceusper | I DISEASE OR CONDITION ’ ONSET AND DEATH
Iine for (), (1), and (¢) | DIRECTLY LEADING TO DEATH®(p) Lo/,

the mode of dying, such

Morbid conditions, if any, gip{w DUE TO (b)
a# heard fallure, asthenia; _

rize (o the obooe cause (a) stating-
the underlying cause last.

ol . _-DUETO (e

eare, infury, or - -
tion which coused death, | 1. OTHER SIGNIFICANT COMNDITIONS ' '
Conditioma contribuling to the death bul ot
related Lo the disease or condition cauring death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION v © | 2. AUTOPSY?
TION
. : . : ves [ wo [

Zla. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY {s.g.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) » - (STATE)

SUICIDE boma, farm, faatory, street, offios bidy.. e1a.) - '

HOMICIDE
21d. TIME (Month)  (Dar) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

’ WHILE AT KOT WHILE, . ,
ANJURY . WORK AT WORK

2. I hereby certify that I attendéd the deceaae%“-_bé-____l.éf_

alive on , 1830 | and thai death occurred aof

1B, to &.47_'3}_? 194722, that I last sow the deceased
é.;.ﬁs_a..m

., from B causes and on the date staled above.

WRITE . PLAINLY—TUSING iIN.FADlNG Bt.ACK INK—MAEKE A PERMANENT RECORD _-~

RER [ J'{ M aha‘_l_loh%A~ DD(PMB)

23b. ADDRESS

#3c. DATE SIGNED

%BNB AL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATIO (Olt% :own, or county)
B OVAL (Speeity) % o ]
Anrinl U |uny 23, 1950 Highlend Cometery . |[Kensas Ci . - M0

DATE REC'D BY LOCAL Rm&fms SIGNATURE

Ao pves

-5'0

ia/m/vub

FUNERAL DIRECTOI' SIGHATURE

(Licensed Em!ulmcflSmmmean Side)

“ADDRESS

Mﬁrmv%ﬂe




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oimercreine.

Student Embalaer No.

working under my persona! supervision.

STUTENT 4uvrsnensinnsmninsrasstossssnsonses Slgned;.&m’(?(a W

Student mbal
o - _ " Licensed Embalmer No. 3?/{,v
P. 0. Address/ANAAYL 3}[}75.

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

H this body is not embalmed, fact should be so stated above. ¢




