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‘PERMANENT ‘RECORD

A

INLY—USING UNFADING BLACK INE~—MAKE

WRITE PLA

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AZL PRIMARY REG. DIST. m.__jﬁ_él.R,,;,,,,g,Nn 50:38

FILED DEC 16 1950

BIRTH NO.

fzioa:z‘f“' '

State File No....

2. USUAL RESIDENCE (Where decessed lved. 1! institation: residence before

. Enter only ¢necause per

. . STA Y adioimion).
& COUNTY  Jaekson * ST 1ﬁissouri b COURTY Jackson JO’”"Z
b. CITY (If ontelde corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY T outaide corporate limits, write RURAL and give townahip)
OR umhlpl STAY (in this plaes) 0
TOWN Kansas City - 3 éfM TOWN  Kansas City
d. FH!‘SLP{{#AT.EO%F (I not Lo hoapital or insthtution. dive streat address br location) d'AsI;rl;zIESTS (I rural, eivs Incation) " b
INSTITUTION 7944 Montgall 7944 lontgall
3. DNEQ‘.P'&ES %l;': 8. (First) b. (Middle) ¢ (Leat) 4, DATE (Montb)  (Day) (Yesr)
{Twpe or Print) Gaorge Brenton Lehman DEATH  Nov., 28 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In years| ¥ UNoER | YEAR | & Grotn o pas,
) WIDOWED, DIVORCED (Spacity} : last blrthday) |Months| Days | Hours | Mln.
ale , White Divorced Nov.3 1863 I 7 l |
1 T : . - . 3
u:; nl;lgg.:\nl; 2&%&'{3‘4 J.f”’.:l‘.‘.‘:;’;’.’&:;‘i 10b. KIND OF BUS]NESSD?ET E&Y 11. BIRTHPLACE. (Suts or forslgn comntry) lztgm_%gr\l’?r:wm'r
Retired coal miner Dayton Ohio / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Lehman 4 Tilde Baumgardner | Mook e kK
I5. WAS DECEASED EVER IN Ul.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yes. xive war or dates of servios) NO. (.
No none. i a bitv Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL

1. DISEASE OR CONDITION

line for {8), (b}, azd (¢} DIRECTLY LEADING TO DEATH® ¢y

BETWEEM
@ - c OHSEI’ANDDEAig

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if eny, MW DUE TO {b)
as heart fallure, asthenia, rise to the above couse (a) stating
cte. It means the dis- the underiying couse last.

» DUE TO ()

eate, injury, or plica-
11. OTHER SIGNIFICANT CONDITIONS

ton which coused death.
Conditions contrituding to the death but not
related to the dlsease or condition causing deaid.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o
ves (1 wo
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offioe bidg..st0.)
HOMICIDE ]
214. TIME (Moth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
E WHILE AT [—] NOT WHILE
INJURY . WORK AT WORK
2. T herebygertify that I attended the deceased fram"‘-"‘"“/ 20 19509 ¢ HNe/ 2 ¥, 185 O, that 1 last sarw the deceased
alive op , 18 5@ , and that death occurred at 2 m. ., from the causes and on the date stated above.

2. SIGHAT S. D. Hoaper , (Degeeortitlo) | 23b. ADDRESS Iae. DATE SIGNED
7g . L 3.0 ;Aa-M }{C‘ 710 N~ 2 9,1450
TIO BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Btats)
Pkemova. & Nov.29 1950 | — Mulberry Kansas
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 5. FUNEHAL Dl RECTOI 85 SIGNATURE (A_DDIESS'
/2w W, &—Méééér&/) Mrs C.L.Forster Kaes, Sity, Mi i
T (Licensed Embaimer’s Suummf_pq Reverse Sidt_;-_
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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 persona! supervision.

S5lgned..... hevessasasrasannanna vasvesnanan

Student Embalmer

P. Q Addressg/ Z % o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1th
the above constitutes grounds for revocation of license.)

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




