THE DIVISION OF HEALTH OF MISSOURI

/.5, No.300 ) )
cv. 10,48 ] BLEB JAN 3 1951 STANDARD CERTIFICATE OF DEATH s e, 2082 8
.{IsinTH mo. REG. DiST. MO. /22 PRIMARY REG. OIST. #0. SO0 | Registrar's No 5203
I. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers decensed lived. If lmailiation: mﬁn.. [
7] 8 COUNTY 3 rcon “STATE o b. COUNTY 1 oo aw,f /2,1
N < CITY 1f oatside eorpurate lmha, seite EURAL and gtvs | .c. LENGTH_ OF |l _c. CITY" inmmmmnmwmm * R
. OR sewsetip) | 'STA .
ToWN Kansas City . - ﬂ DEFE™ oW webb City 1 7
g d. FULL NAAN{EOF (I w0t in hospital or tastization. give street address or loeation) d.ASDrREET (It raral, give Josation) .. ‘
E INSTITUTION St, Joseph Hospital - = - 716 Renge line Road = . \l
: 3. NAME OF . a (Fim1) b. (Miadlc) o (Lat) . 4.DATE  (Moath) (Day) (Yeu)
DECEASED : - S A
B _(Tyorpwwy STEVE .  LEASURE - oam 12 10 -1950
g [w=x 6. COLOR OR RACE r:lmmm NEVER MARRIED. | 8, DATE OF BIRTH | 0 AGE o] v e 1 T | 7 oo m
% i Mele I | wnite ‘Married . - | Oct. .16, 1906 - l % uni e vasl el e
"M [ 08, USUAL: OCCUPATION (Givekind of wars ‘tgb.mor BUSINESS OR IN- [ I1. BIRTHPLACE (Bumas or toreleis svuniey) -~ - 12 CITTIZEN OF WHAT
doo during most of worklag Life, o twthed} * z . DUSTRY R . o . . - .
é - - - Retail Liquor. StoxLe .~ - Pennyslvania - / R B.,'Q‘l’ T
< 130, FATHER'S WA .- |ren. womeER®S malDEe Name: - 14, N OF nWusBAND on LIL I
Cm ~John Lazor - .- ' | -Unknown: . .- - Mary Ledsure .. Webb 01ty. Mo.
g {5 WAS DECEASED EVER IN U.S. ARMED FORCEST { 18 SOCIAL SECURITY |'T7. mron v smumn OR. NAME
T WT-M I tllr-.ﬂnwnwchl-d-vl-\ N Mo | ‘ . : .
] T : one. . | Mary Leasure Web'b City, Mo. .
E  oones ol ame e et 'mnscnsvf':‘nﬁ?ﬁ'é’mmw ‘ o
T &. [ inetor (a), (b), and (o) ) w - !
g n.m“umznmmmcmsss . '
L {he mods of dying, such | Aforbid. conditions, m‘w:mm
© OB U e T meime the oty | P Daderiying L Home i
“ _com, Injury, of complica- DU!TD(:) s 2 : . . = \j
iz |§ tom which canged decth, | 11, OTHER SIGNIFICANT CONDITIONS® DR S ’ ?,ZJ.I"
; § - Conditions contributing to the death bt nct e “ RN _ : _ _
b !h- DATEOF’_OP%& 190. MAJORFINDINGS OF OPERATION - _— e @ AUTOPSYT .
o zu mnsﬂ'r tBpacity) 21b. PLACE OF INJURY (e, o or sbous | 21c. (CITY. TOWN, OR TOWNKSHIP) {COUNTY) (STATE)
- Some. farm, festory, sirest, olfies bldg . see.} . . ..
= Howmicioe X
g 2d. TIME Moot} (Dar) (Year) (Houn | Zte. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT [ NOT WHILE
i INJURY = | “worx AT WORK
E 22. 1 hereby cem,fg that I auendcd the deceased from _/_2._ 19_5'_'1'.2 to___tA-/0 1950 that T last saw the deceased
; ’/ alive on ./ 2-F-JQ —. ., and that death occurred at ________ m., from the causes and on the date stated above.
2 | 2. SIGNATY Robert Fors he (Degres or titls) | 23b. ADDRESS Izsc DA
] il M.D (¥ 547 A /0 Jis
E Ty BhIERMIgVL cnsm; 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (5£ate)
g émov. W | 12- 10- 50 - Webd City, Mo. .

DATE RECD BY LOCAL | REGISPRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE AbORESS
REG. .
V. /O - 50 Freeman Mortua ary _ Kansas Ci ¥y, Mo,
(Licensed Embalmer's Statement on Reverse Side)
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c : STATEMENT BY LICENSED EMBALMER . ... ., .

o |

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

vrnt ommmm v sn

o e dent EMbalmer Noeusousecesacasasabonsonnases
working under my personal supervision. waen er 2o .

3Tgned.sssrancranananesas reresisaan

Student Embaimer

P. O. Address

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

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




