Mo, 300 F".EB JUL 15 1950 THE DIVISION OF HEALTH OF MISSOURI
0.
o ’ STANDARD CERTIFICATE OF DEATH stae i o DOBAS
' BIRTH NO. REG. DIST. NO. Zﬁz PRIMARY REG. DIST. No /SO0 Registrar's Na._.eazg s
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If iostlwtion: residence before
a. COUNTY . STATE N . b. dinimion).
( Jackson ) : Missouri AekSson "
b. CITY (If outaide corpurats limits, write RURAL and give c. LENGTH OF c. CITY {1t outalds eorporate limits, writs RURAL acd elve townahip)
. township) [ STAY (in this place) R
TOWN Kansas City yrs TOWN Kansas City 3
d. F#OLIS.PF'J}AH?-EO%F (I not in boaplial or imutulion..giv- sitoot sidress or loosuon) d.A%rDRRE% {If rural, give koeation) 0 JJ
INSTITUTION St. tarys Hospital 500 Kentucky
3. E';‘E‘:;%E oF a. (First) b. (Middir) c. (Last) 4 DATE (Month)  (Dey) (Year)
{T¥pe or Print) - Hary Etta Leamon DEATH June 27, 1950
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, - 8. DATE OF BIRTH 9. AGE {In years| 1 tipER 1 YEAR | IF UnEm u wms,
’ . WIDOE'JED. DIVORCED (fpecily} laat birthday) | Months ] Days | Hours | Min.
female white widowed i Feb, 7, 1872 78 |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreign oountry) 12, CITIZEN OF WHAT
done during most of working Lile, evan if retired) DUSTRY COUNTRY?
Housewife self employed Newten, Tlls. - USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel C. Boggs unknown i lvanis Leamon {deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, crunknown) | (If yes, give war or dates of nervice) NO. -~
no no none Mrs, Veva Heims, Kapsas Cit Mo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

o 1. DISEASE OR CONDITION ; y ONSET AND DEATH
- inter only onocGumPET | ThIRECTLY LEADING TO DEATH (g ZML-; M,‘,k_
4

line for (a}, {b), and (c)
*Thir does not mean ANTECEDENT CAUSES j / z : . .\

the mode of dying, such | Aortid conditions, if any, giring DUE TO (b) Sl gttty _&'\-J"A‘" C

as heart fallure, asthenia, | rise fo the above cause (&) stating

de. It means the dis. | the underlying couae Tast. / N

case, infury, or complica-

tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - g,o ‘
related to the disease or condition causing death. -
f9a. DATE OF OP_FIRO»?‘: 194, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
. ~ | w0 e
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (eg..inorebout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - homea, farm, fastory, street, offies bide..se.) )
HOMICIDE _ .
21d. TIME (Moath) (Day) (Year) (Hourn) 21e. INJURY OCCURRED™ | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK : ’4 -

22. I hereby certify that I attended the deceased from _M_ZL IQ.ﬂ lo fbﬂd_z_?_ 19& that T last saw the deceaced
alive on L&L, 19870 and thal death occurred al _343.0.?771 rdm the causes and on the date staied above.
232, SIGNAPURE +«fAs Underywood {J (Degrea or title) | 23b. ADDRESS 4 23c, DATE SIGNED
/
W AR S Ve o R WY IS LI N

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%NBEERMIOAVL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
) (Bpwiiy} . . .
Buri v | June 30, 195 Floral Hills Cem, Kansas_City, Mo.
DATE REC'D BY LméAGL R RAR'S SIGNATURE FUNERAL DIRECTOR'S S| GMATURE ¢ ADDRESS
R R A
- . 4 dependence, Mo.




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 e -

Student Embalimer Mo,

working under my personal supervision,

Student couverrrvaveanas ér;..l. .......... wese  ougmed......
Student Embalmer
: . . S Licenzed Embalmer No. ‘?1‘{74[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failu;e to comply wit]
the sbove constitutes prounds for revocation of license,)

If this body is not embalmied, fact should be so stated above.




