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WRITE- PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™ _J\

FALEDNOV 19 4351

THE DIVISION OF HEALTH OF MISYUURI
STANDARD CERTIFICATE OF DEATH

S6428

Stote File No..uuivisiinsranrssssssssssssnsonn
! BIRTH NO. REG. OIST. NO. h,z PRIMARY REG. DIST. no._l.__._ooo Registrar's Na.............l'..].:l‘l'l.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar o d Hved, I i rwidence bafors
. COUNTY . STATE b, . aduinsion).
: Buchanan 2 Mo. COUNHuchanan ="
b. CITY (1 oatelde corpurate limita, write EURAL and give c. LENGTH OF c. CITY (I outeide corporate limits, write RURAL and give townahip)
townehlp) ST&Y Inthhnhu) QR 7
TowN 5t. Joseph 5' TOWN St. Joseph g/ /
d. FHOUS'P#AH:.EO%F (1 not in hospital or institation. give strees addres or location) d. ASJEREEI'S (I rural, give location) .
INSTITUTION. 1801 Fast Randolph I801 TFast Randolph
3.£IEACME OF6 a. {First) b. (Middle} . (Last) 4. DCA)'IE'.E (Month) ~ (Day) (Year)
(Typeor Print)  Annie Laurs Leonard peati  Nov, 7, I95I
5 SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs] w DO 1 fEAR | o mER M wes,
WIDOWED, DIVORCED (8pecits) . laat birtbday) unmhl Dars | Hours } Mig
Fer. Wht,. Wdowed 2 | _Mar. 27, 1865 | 86 I
10a. USUAL OCCUPATION (Giekind ot werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forslen country) / 32, CITIZEN OF WHAT
done during most of working Life, even If retired) DUSTRY COUNTRY?
At . Home Honsewi fa Martinsburg, Chio U.S5. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF MUSBAND OR WIFE

J John B, Good Anna Isabgll;_,lagk&n_ Dr, P.I,lLeonard 3r,
5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, eive war or dates of servies) NO.
Mo Nanes D T leonard JIr St JInseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ @( ONSET AND DEATH
1ine for (&), (&), and () | PVRECTLY LEADING TO DEATH®y) ﬁ%’
<70t dots mt mean | ANTECEDENT CAUSES mm
the mode of diing, such | Adorbid conditions, if any, giving DUE TO (b) STy ’IAA 2
at heart faflure, asthenia, rise to the above cauae (o} stating _ .
N cte. 1t means the dig. | the underlying cause last. "\!:
eare, infury, or complico- DUE TO {c}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
IS Conditions contriduting to the death but not
related o the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION {. %ﬂ. eo [ w ]
. YES NQ
21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY (a.x. dnoraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, strest, offics bldg.. sin)
HOMICIDE
21d. TIME . (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DIE [INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "wWoRK AT WORK o
2. I hereby iy thaZI atiended the deceased from _?ZQTL\% Iﬂﬁ to@%_ IBJ that I last saw the deceased
- alive on , 1IN _, and that death occurred at OA-rn Jrom the catises and on the dale staled above.

23a. SIGNAW

0 (D or title)
L gt ?}j S’l

3. AD‘:Z
re

%’- | ?DATE 51;;;:1_

(Licersed Embalmer's

tement on R

242, BURIAL . CREMA. | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATQRY - LOCATION (Olty, towD, o7 county)  / (State)-
TION, REMOVAL (Bpasity} '
Burigl ¥ | wov. 2 TOST Mf . Mora Cemetery St, Jaseph, Yo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ gé ) RAL TOR'S SIGNATURE ADDRESS
Doy 12, 19.57 C%d [ ,%“.., St. Joseph, Mo,

Side) o




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 —ceee.

.............. . Student Embalaer No,

Slgncd.fé

Signed....... Wemtesssnantansnamnnnan savsrsnnnas . Licensed Embalmer No yé 70

S5tudent Embelmer

working under my personal supervision.

P. Q. Address&_\la.h}.&ﬂ_}f‘l..,_...kh.o .........

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. ‘ . - .




