. o, 360 F".ED DEC 19 THE DIVISION OF HEALTH OF MISSOURI N 41029
N 271950 STANDARD CERTIFICATE OF DEATH e Fie N, .
u'q b ! BLRTH NO. REG. DIST. NO. 1-5 L PRIMARY REG. DIST. no.ﬁ'?ﬂ.._._.o L Registrar's ~¢._..§.Z=i_.....“
!' ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceassd lived. If institution: residencs befors
}* ' a. COUNTY Jasper s STATE 34 ooourd b COUNTY ~ gp gogp “ioion
’\b b. C|TY {If outoide eorpurate Umits, write RURAL and give ¢c. LENGTH OF €. CITY (If outside corporata limits, write RURAL and glve tewnship)
i township)| STAY (in this placwi| QR
) TS Joplin 86" Yra || oW Joplin Y
. d. FULL NAME OF (If oot in haapltal or institution. give strect address or location) d. STREET (1 rumal, give location) a
- HOSPITAL OR . ADDRESS
INSTITUTION 49 Sergeant Avenus 421 Sergeant Avenus
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dsy)  (Year)
{Typeor Printy  William Jeds LEFFEN pearH Decamber 10,1950
5. SEX 6, COLOR CR RACE | 7. '.h\m)ROT:'E% gﬁggchéARRlED. 8. DATE OF BIRTH B.J.Gshg::';,sn Ll: u::.n IYEAR | IF UNDEA M RS,
> (Bpacify) t onthe | Days | Hours | Min,
Male White Married October 12,1870 80 l |
10a. USUAL OCCUPATION (Gisve kind of work | 10b. K[ND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forsian country) 12. CITIZEN OF WHAT
dona during most of working life, sven i retired) DUSTRY / UNTRY?
Retired Druggist Drug Store Paola, Kansas . Se
13a. FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE bl
%William John Leffen | Ann Hannah Stanford | Ida Leffen
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no.orunknown) | (If yas. xive war or dates cf service) HNO. -
No Stanford Leffen Air Port Drive,Joplin,Mo.

18. CAUSE..OF DEATH MEDICALy CERT IFICATION TNTERVAL BETWEEN
causeper | I. DISEASE OR CONDITION é g : Ez q AND DEATH
- Enter only onecauseper | T 0BT Y LEADING TO DEATH® () f L2 ne W,O»adm S.? & [y

line for (a}, (b), and (¢}

. . - l -
[T o ot | ot 5 Mmm ‘g—%‘ﬂ -
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (5) _ =2 = . u
‘as betrt faflure, asthenia, | ~rite to fhe above cause (o) stating . T ———

e, It meana the di- the underlying couse last, . . ) .

case, injury, or complica- c. v ', DUETO (&) .- i - _

tion which coused death, | IE. OTHER SIGNIFICANT CONDITIONS - . B P %
P

Conditions contributing to the death but nol >
related to the discase or condition causing death. . .

9 )X

18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
_ ves (3 %0 X
21a, ACCIDENT {Specity} 21b. PLACEOF INJURY te.e..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fsrm, Isctory,streat, affics bids.,st0.) - '
HOMICIDE
21d. TIME {Mecath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
- | wrne ATy nOT wHLE
TNJURY m. | “work AT wonx

2. I hereby certify that I atlended the deceased from 7= 19'90 to .t 7{/0 : IQm that I last saw the deceased
alive on _&L 1850, and that death occurred at D3 TN 6345A' m., from the causes and on the dale stated above.

23, SIGNATURE (Degmaor tiLle) Z3b. AQDRESS S D.;ATE SIGNED
e ZVInTS {2l ot b d_mpﬂh\ Weo Q{U/é_c_)

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

BURIAL, CREMA. | 24b, DATE 24¢, !\A‘AE cﬁr CEMETERY ORUEMAﬂJRY 244, HOCATION (Olty, town, or county) (State)
TION REMOVAL (Bpedty) A .o

r /) oz u[abb Citys Mis gouri
DATE REC'D BY LOCAL Bg 25. FUNERAL DJRECTOR'S $)GNATUHE ADDRESS
/2 ~ff = é“u Oyt Thornhill=Dillon Mort. Joplin,; Mo.

on R Side)




REGEIVED /3~ 2¢6-60
Jaepair County Health Office

County File Number . -_-50./1-2/.893-_- $‘§
Date Filed ____. /.:Q___SQ [o__ __5_() %\ b\'
I\

STATEMENT BY LICENSED EMBALMER

U

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

............ v Student Embalmer No.
vorking urder my persona! supervision.

STgned.ccecercnsccnriccocgennsesnanpiractaponss « .. ooy
Student Embaimer

P, O Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fzct should be so stated sbove.

t . . -~




