. no. 00 HLE[] BN 13 1851 THE DIVISION OF HEALTH OF MISSOURI aoa '
- - ‘ §' STANDARD CERTIFICATE OF DEATH s rac i BOB29
. - £ . o #
'BIRTM 0. “- _ REG. DIST. No. _AﬁL FRIMARY REG. 0IST. NO.__ L 2O Registrar's Na,.a.dﬁ...g...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If institutlon: residence befars
/ a. COUNTY ) Jackson 8 STATE Missouri b. COUNTY Jackson '%‘";‘"r’?"}
{ &, CITY (It outrlds corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outekds oorporste limits, write BURAL anJ give towaship)
. townatip) | STAY (in this plaes) CR 6
.TOWN Kansas Clity. 0 vrs. TOWN . Kengas City ™ D _
ﬁ d. FULL NAME OF (1f not in hospital or Inatitation, give sireet address or location) d. STREET (If rural, give location) \6’
) HOSPITAL ADDRESS
Q INSTITUTION. 5710 Park Avenus 5710 Park Avenue
ﬁ 3. NAME OF a. (First) b. (Middle) ) . 4, ugrs (Month} (Psy) (Yesr)
B { Type or Print) Eva M. LEAVEY DEATH Dec. 19, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE mmu. W CROER | VEAR | W GeoER u
WIDOWED, DIVORCED (Bpecity) 3 Motthe | Dy Hous | Min,
R Female White Married / 2=1= / - '
é 108, USUAL OCCUPATION (Clbvakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs m) 12. CITIZEN OF WHAT
done during most of working lHe, even if retired) DUSTRY . . COUNTRY?
. B Housewife At haome 7 Kansas City, Missouril d
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN-NAME 14. NAME OF HUSBAND OR WIFE
o
" | &nyﬂ) ) Chas. J., Laave
i || 15. WAS BECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes.no, of unknown) | (If yes, xive war or dates of ssrvies) NO.
;i no Y76-24-127p | Chas. J. Leavey,5710 Park, K. C.. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i . Bnter only onscanseper | 1. DISEASE OR CONDITION . ’é ONSET AND DEATH
Z { linefor (a), (1), and (o) | PIRECTLY LEADING TO DEATH® () <
v Thiz doet mot mean | ANTECEDENT CAUSES - 7 .
© |l ne mode of dring, ruch | Aforsia comaitions, ym,m DUE TO (b) R Pty . R
5 || a5 heart faiture, esthente, "‘"“'m“”‘““’(” ce - / Te o T -1 - V]
-] elc. It means the dip. | Ae underlying cause laat . ﬂ BU ’
v [| 2o ngurs, or complica- DUE 7O (°? S—— . ~__
|| tiow ohich coused death. | 11 OTHER SIGNIFICANT CONDITIONS ’ : : ) z—
= Conditions contributing to ths death but not
a related to the direase or condition causing decth, . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I e 2, AUTOPSY?
E TION - .
g - L . 4 m wB
|t 2a. ACCIDENT 21b. PLACE OF INJURY (sg.. taorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - .(STATE) -
o . > bome, fares, , sirwet, ofies bldg..swe) : . " A -
Z HOMICIDE &Z ‘ .
g 21d. T&o__lE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED DID {NJURY
WHILEATY NOT WHILE | ’
i Ry /2 —/9 - 50 = | work AT woRK
E 2. T hereby certify that I attended the deceased from / , 18, that T lost saswe the deceased
3 alive on , 18 , and tha! death oceurred al m., Jrom !hc couses and on the dale staled above,
F || 23a. NATUREZa0, K alhof (Deuuortiﬂu)ﬂ Db. ADDRESS 2ic. DATE SIGNED
R
zdéj W « 05 gwafé«/@\j@ Seey) - | 7érs$-5a
E %_u BHEll'.‘lg‘;.. CREMA- 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOGATION (Om.% ty) (suu)
g |2 220y Forne ¥ /bt . | K. C
DATE REC'D BY LOCAL REGISFRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- - l b " R
)2 . Z/— ﬁéé Za® Mellody-McGilley~-Eylar, Kansas City, Mo

(Ticensed Exbalmoer's Statrment on Reverse Side)




Tt

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 —

working under my personal supervision,

°'9““""'""g;;;;;‘t'g;‘;;;;;;"" """" Licensed Embalmer No %{_?
P. 0. Addressm ,%

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure $d comply with
the above constitutes grounds for tevocation of license.) -

If this body is not embalmed, fact should be so mted above, » - ’ : v,

o




