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THE DIVISION OF HEALTH OF MISSOURI
} FILEBNOV 4 1350 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / ! 2 PRIMARY REG. DIST. NO. _A_&_O_L-Rmmmr:hfo, 4400“.

! BLRTH NO.

3354’?

State File Ne...

{Yos. 0o, orunkoowo) | (If yes, xive war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residence befors-
a. COUNTY a. STATE b. COUNTY admnislond.
Jackson Missouri Jackson
b. CITY (I outsids corputate Uimita, write RURAL aad give c. LENGTH OF c. CITY (If outaide corporate Limits, write RURAL and give township)
T towmship) | STAY (la this plaes) OR
OWN  Kangas City 77 yra. TOWN  Kanseg City ~
d. FH!.JS.PIN_&BE'E OF (I not in howpitsl or § lou, give street address or | dA%rDRF%EESI:S (If rural, gve location) 9)(/1 f
Worirorion 82l West TTth Street 82l; West 77th Street 9 | 0
BDNE%%ESOE‘E a. {First) b. (Mlddle) c. (Last) 4. DATE - (Month)  (Day)  (Yeen)
{ Type or Frint) Cora LGB HELFF DEATH Oot L] 17’ 1950
5, SEX / ' 6. COLOR OR RACE | 7. \?V‘FD%%E% IEIE\YEEC"E‘SRR[ED' .| 8. DATE CF BIRTH 9.:35;;:;:;)-:- ; ur | TEAR | F oeoER W omes.
f (Bpadify}’ om Days | Hours | Min.
female white widowed “1 %-11.68 82 ™| |
t0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan ocuntry) U 12. CITIZEN OF WHAT
done during most of worklag life, svea i retired) DUSTRY - . COUNTRY?1
At home Howard County, Migsouri
‘3!-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Edmond R. Lese Eligs MoMil h_H
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

DO

none

18. CAUSE OF DEATH
. Enter only onecaus per
line for (g}, {b), and (c}

1. DISEASE OR CONDITION

MEDI CERTIFICATION
DIRECTLY LEADING TO DEATH® (4) "

ANTECEDENT CAUSES

Morbld conditiona, if ony, ﬂvﬁw DUE TO (b) /3
rite {0 the above cause (a) slating .
the underlying cause lasl. )

*Thkis does not meon
the mode of dying, such
e heart feflure, asthenia,
etc., It wmeans the dis-’

o’ s

DUE TQ (¢}

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

eate, infury, or i 1
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS D ‘
Conditions contributing to the death bul not ” ﬁ‘
related to the diszease or condition cauzing death,
19a. DATE OF OPERA-.| 195. MAJOR FINDINGS'OF OPERATION - LI ’ 20.FAUTOPSYT
. TIiON
ves [ wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ax..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE- - vt boms, farm, tactory, strest, office bldy., st0.) . :
HOMICIDE
2id. TIME (Month) (Dar) (Yeat) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT Narwnni
INJURY oo o | MhoRR P L
2. I hercby Wy that I attended the deceased from 182 1o m, 1938, that T last satw the deceased
alive on &, and that death occurred at m., from the causes and on the dale stated above.
23a. . rt bmme ortitle) | Z3b. ADDRESS, | 23c. DATE SIGNED
4
- Y M / O~/ A

el

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY /| 244. LOCATION (Olty, towp{for county) . (Btate)
TION, REMOVAL (Bpectty)

() IIEIQ 50 Forest Hill S N ¥
DATE REC'D BY LOCAL | REG!] 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

ellody-McGilley-Eylar Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER

e d e g o

. .. Studen mer No..... e ssactstiantesananann
working under my personal supervision, .

E L T
Student Embaimer

"J—?
- Licensed Embalmer No ?f

P. O. Address ' ~ Q

Note: The sbove 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licensa.)

If this body is'not embalmed, fact should be so stated above. '@ .. CT e -

- kv
.




