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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED DEC 1 1351

REG. DISY. NO. _AZL PRIMARY REG. DIST. M0, 2O . Registrar's No

37641
State File No..o.ovcarnsas

&S50

i:lm';t KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lh.d I institution: resldence befors
a. COUNTY a. STATE _ | . j, COUN adumbslon).
Jackson Missouri ac son
b CITY ({If outslde corpurats Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL and give townahip)
townabip)| STAY (in this plage) R k
TOWN Kansae City 37 years |__TO"NKansas City PRPath
d. FH!‘SLP#;{E OF (If not in heapital or inssitution. give street sddrwes or looation) d. AS{'JI’;! (11 raral, give location) } l ir'
INSTHUTION 5312 Rockhill Road 5312 Rockhill Road s J
3. I;QE%ME %IE a. (First} b. (Middle) ¢. (Last) ’ ry D,“-E (Month)  (Day) (Year)
{Typeor Pine)  LEONARD F WAKEFIELD DERTH Nov 16 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH -9. AGE (Io yesns| = vwoem 1. TIAR | 7 Wooam 1 s,
WIDOWED, DIVORCED (8pecity) ’ Last birthday} Memh-l Days | Hours | Min,
Male White / Iuly 6 1887 bl |
10a. USUAL OCCUPATION (Givekind of work' | 10b. ﬁTD OF BeilNE‘SS OR IN- | 11. BIRTHPLACE (Stata or foreign country) . 12, CITIZEN OF WHAT
dona during most of working life, even If ratired) ﬁi %SEPUSTRY . / COUNTRY?
Retired.-Assistant Manspger ttsburgh Bar Harbor, Maine U, S,
13a. FATHER'S NAME'” 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrison E Wakefield May Evelett ] a fiel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES': 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE-OR NAME ADDRESS
{Yes.no.orunknown) | {If yes, or dates . .
Tes fiorid Var 1| 190-09-3038°" [ 5312 Rockhill Road
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly oneceusoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Yine for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH®(4)
*This docs nod mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) &
_ea heort failure, gsthenda, | rise to the above cause fa) eiating ) e R . . N
ete = 11" meana “the dis- . the underlying conee lagt ~:: s2evene; [en s w2 0 L Syemesmmommemoen o ms b et erioeae sTe crL e
eare, infury, or il DUE TO (c) . "
tion which caused death, | 11, OTHER SIGNIFICANT. CONDITIONS 23 1 2 & iy TILMaaSTRIE [
" Conditions contributing to the death but not ( 1]
retated o the diaease o condiiion cousing death. ]
.195. DATE OF ;OPERA- | i90.-MAJORFINDINGS OF OPERATION { - - - u= orf,  whnu.ii st 0 vdo o -poip =% |, 20, AUTOPSY?
TION
. . . ves (] wo O
21a. ACCIDENT " Bowelty) 21b. PLACEOF INJURY (e.g..inar aboat | 21c. (CITY, TOWN.OR TOWNSHIP) ~ = (COUNTY) (STATE)
SUICIDE homa, farm, tastory. sirest. office bidr..ete.) . ety . e he -
HOMICIDE RaRR . :
21d. TIME (Moath) (Day) (Year) {(Hoeunt | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
aF vmru:AT NOT WHILE .
INJURY . = AT WORK . -
. E R
2. T hereby certify that-1 attended the deceased from 19&2 16, that I last soto the deceased
alive on 19_, and that death rred af _ the causes and on the dale sialed above.

RIAL CH

Tg‘ll"la RpRGVAL z )

t Morlah Cemetery

WRITE. PLAINLY-—USING UNFADING ﬁfLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | R

1/ S S

'S SIGNATURE

MDI!’S
20 W Linwood

25, FUMERAL DIRECTOR'S 31 HATURE

(Licetsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that tﬁe body whose name is recorded on the reverse side of this certificate was embalmed by me, &by — ... -

......... Student Embalmer No.

DG

Licensed Emba!mer No. bf-,?, #

working under my persona! supervision.

S2UAENE senavaseessrsnsnne eesesnsmsacnne et
Student tmbalmer

P. 0. Address =] Ctrstas ,«?
Note: The abo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fﬂil tol/comply +
the above constitutes grounds for revocation of License.)

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




