5. No,300

Y.

10.48

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

B THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REs. 0IsT. wo. _L ¥ /S PRIMARY REG. 0IST. N0. _/ POL p.oivrar's No. ...5..;.'.‘.2.8.._9

PO JAN 5 1952

BIRTH KO,

41692

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere d d Uved., If instl reaid before
a. COUNTY Jackson O a. STATE Mi SSOIII‘i b. COUN% ckson admiseon).
b. CITY (I ootalds eorpotate Umits, writa RTRAL and give c. LENGTH OF . CITY {If cutside vorparste limits, write RURAL sad give townshlp)
TOWN Kangas City fomnshie) H% 1o%n Kansas City /;' ™
d. F#ésLPFﬂBEEOOF (If not in hospital or lastitution. give streat address o locatlon) ADDR (If rurst, give location) v , Vo
INSTITUTION St . Jogsephs Hospital ®5124 £ 75th St Terr.
3. NAME GF 8. (FIrst) b. (Middle) ¢. (Lest) 4 OATE  (Month) (Day) ear)
oo Mary May Leuszler oS 12 14 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | " UNDER o mxs.
Fe | | white | “™URdEWL g | 4-13-73 ’ o |
10:0 USUAL gggtATION&Ti:.kjﬁm]; 10b. KIND OF BUSINESS OR [N- [ T1. BIRTHPLACE (State or foraign eountry) IZ.CSEFJTZ%Pd'?FWHAT
“hotsewite housework Bucyrus Ohio / s,
ipia._nmcn 5 MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
" James‘Leuszler Isabel Fulker Frank Meade “euszler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yos. 00, of unknown} | {If yes, rive I%or dates &f service)

16. SOCIAL ™ SECURITY
95-03-3940 ™

17. INFORMANT " ¢ SIGNATURE OR NAME ADDRESS
John W Leuszler 1124 E 75 St Ter

18. CAUSE OF DEATH

| Enter only onscausoper | 1. DISEASE OR GONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 A/y/f,f’ftm_w VE %}’oc’ﬂﬁn/ Fab -

INTERVAL BETWEEN
ONSET AND DEATH

Ine for (a), {b), and {(c}

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

rise to the abote cause (a) stati ng

az heart , asthenia,
cart failure s the underlying cause last,

ete. Il megns the dis-
DYE TO (g)

Mortid condiions, if ny, gising DUE TO (9 @{/Qa/v/c/ ﬂ/’de‘E ﬁﬁﬁ»’? 3.

ease, infury, or compli -
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted fo the disease or condition cauring death.

19a. DATE OF OP'FFOAN. I9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [0 [

2ia, ACCIDENT {Bpeclly) 21b, PLACEOF INJURY (e.g..inoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) .. (STATE)

SUICIDE o bomes, farm, faotory, streat, offios bldg., wto.} ' * .

HOMICIDE
21d. T(l)ﬁE (Moath) (Day) (Year) (Hour) °| 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WH NOT WHILE
INJURY ‘ =. | -work DL ATABORK /

-

7 e ——
2. I hereby certify that I attended the dej?ied
alive on 19 , and th altl o e

o 10, that I last a0 the deceased
rom the causes and on the daie siated above.

2. SIGNATUR

ssell w. Kerr/ egree or titta))
Cﬁ:w»‘ﬂw% Mo

W D

M’} Ec DATE SIGNED

Tt BURIAL, CREMATT %o, DATE s
e ER N

24z, NAME OF CEMETERY OR CR

RY
Quindaro Cemete;y

24d. LOCATION (Ojty, wwn.ormnty)’ (sm.e)

1Kangas City Ks

2-17
DATE REC'D BY L%&E'AGL R RAR'S SIGNATURE
AN Y,

-

25, FUNERAL DIRECTOR'S SIGNATURE
Wwarnick-Custer-Eads

on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mcvcecen.

working under my personal supervision.

EE I T T . - Licensed Embalmer No ; ‘s 0 0

Student Embalmar

P. 0. Address

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.




