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

THE DIVISION OF HEALTH OF MISSOUR!

) P
| lﬂlﬁﬂ SEP 17 1951 STANDARD CERTIFICATE OF DEATH - . s, £t o IO 20
! BIRTH MO. REG. DIST. Wo. _1L2  PRIMaRY REG. DIST. wO. 1000 __ gregisteor's No 9?6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived, I & wrld before
. COUNTY . STATE . adiciston).
. ° Missouri b COUNTY Buchanan o
b. CTTY (11 catedds corpurate limite, welte EURAL and give , [ A I?EHG;I;}:'EF' c. CITY (If outalde eorporats limites write RURAL and give d // )
towrahip) el |
Town  St. Joseph '#-ir TowN  St,Joseph, Mo, -
d. FULL NAME OF (It not in hospital or inatitation. glve strect addrems or losation) d. STREET (If rural, give location) 1%
HOSPITAL OR ADDRESS
INSTITUTION. Mo, Methodist Hospital 1814 Faraon Streest
3. :I;IE.?:ME O'E-) 8. (First) b, (Middle) ¢. {Last) A, osTE (Menth) (Day) (Year)
(Tvpeor Print)  LoOTTEN Raymond Lehr DEATH Sept, 3, 1951
5. SEX () 6. COLOR OR RACE | 7. #&le lgls‘yzgc gsnm ) 8. DATE OF BIRTH 9. I:?E o yes| ¥ wex | nﬁ ¥ oo u wm.
{i ] Houms | Mhn.
Male White rried 7 |Jan, 10, 1901 I 50 | |
IO:“. USUAL OCCUPATL?‘E “(!oh‘un:dwal; 10b. KIND OF BUSINESS OR H‘Y 11. BIRTHPLACE (Btate or forelen oountry)’ TzégLTIZENOFWHAT
., ovun if retired, . NTRY?
Yashie Rock Tsland Frt. Hp, Davis County, Mo, () .S, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NMAME OF HUSBAND OR WIFE
Charles F, Lehr Lessie M. Strong Hazel
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.ﬁwlmkw'n) I (If yoe, xive war or dates of servios) 708 10 791.5.1'{0 N
) - =10= Mrs Hazel Lehr 1811... Fa.raon St

MEDI

18, CAUSE OF DEATH
. Enter only onecauss per
line tor (a), (b}, and (c)

1. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbdid conditiona, if any, DUE TO (b)
rise Lo’ the abose mmfe (ag ﬂg

*This does not mean
the mode of dying, such
as heart faflure, asthenia;

CERTIF[CA%O7 : t;z’l‘m D

Conditions contributing to the death but not
related to the discase or condition causing deaf.

de. It means the dip- | e uRderiying couac last. ‘
care, injury, or compli ‘DUE TO {(¢) .-
tien which covred death. | 11. O'I'HER SIGNIFICANT CONDITIONS

20/

~ (Moath)  (Day) F
: . WHILEAT[ ] KOT WHILE

INJURY m. WORK AT WORK

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: - - ves L] wo KJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homne, farm, fagtory. strest, office bidg., ste)
HOMICIDE i
21d. TIME: (Feour)  {(How) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2] hereby eertify that I altended the deceased from%'_j’m%ﬂ
‘ ive o , 18 , and that death occurred at = 2 -2 -

alive on

W W{O , that I last sai the deceased

m., from the causes and on thc date stated above.

/A

/4%

Z3b. ADW Z | DZESIGNED

2Ua, BURIAL, CREMA- 245, DATE 24¢. NAME OF CEMETERY OR CREMAT [fﬂd LOCATION (Oity, town, oreounty) (State)
T o =% sept. ©s 1951] I.0.0.F. Cemetery Trenton, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “H #5. FUNEAAL DIRECYOR'S SIGMATURE - ADDRESS

Se et 11,1957 -%‘Stamey Funeral Home 2335 St, Joseph Ave,

on Reverss Side)

)
]

St




mre——— ————————————————

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, i

e et ee e e e s R rereereeeeeny Student Embalmer No.

Signed [{,@%% @ 7 1 il

Signed.c.esisoaancirascnrcrrsrscairccinanrenan ) Licensed Embalmer N éz é%ﬁ ................
Student Embalmer
P. Q. Addresz%_z,ﬁ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . 1 to comply with
the above constitutes grounds for revocation of - license.)

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

working under my personal supervision.

.




