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

“FHED JAN 29 1952

‘THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH s rievo.. 1647

N ~_ _———
PRIMARY REC. DISY. no-\.Zé_é_& Kegistrar's No / 5

BIRTH NO. I REG. DIST. NO. Z g_ é

]

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decéased lived.’ If & j rewid, before
a. COUNTY Jackson a. STATE Missouri b. %ETISOH R I;;:?lnnl.
Jl b CITY ai cutids corpurate limits, write RURAL und give ¢, LENGTH OF [ ¢. CITY (1f ouwide corporate imita, write RURAL und give towmbipy & 7 &~ /]
._OR R townahip}| STAY (in thia place) -
TOWN  Kansas City  Dlue 3L yrs TOWN g Ci Hpreol 2 lhna
d. FULL NAME OF (If not in hoapizal or Inatitution, give streot address or location} d. STREET (I rural, ghve location) .
HOSPITAL OR . . ADDRESS .
iNsTiTuTioN  Residence, 217 S. Home } 3 217 S. Home
3. NAME OF s {First) _ b. (Middl_e.)”_ c.. (Last) 4, DATE " (Month} (Day) (Yea)
(Twpe or Print) John Ellgworth Leib DEATH Jan, 9, 1952

{If yea, xivo war or dates of service)

Jons

{Yoa, 0o, or unknown)
no

N

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (iu years| r uxoem 1 YEAR | o unDER 4 mEs.
0 . . WIDOWED, DIVORCED (Bpeciiy} iast birthdey) |Months | Days | Hours | Min.
male wnite married June 14, 1870 81 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE' (Btats or forelan country)} 12. CITIZEN OF WHAT
dona dyring most of working life, even if retired) . DUSTRY | . / UNTRY?
Retired Salesman " Dry Goods . LaGrange, Indiana
13a. FATHER'S NAME ' : [13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknovm Mrs., Lilly Leib
i5. WAS DECEASED EVER IN U,S. ARMED FORCS? 16. SOCIAL SECURINTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs., Lilly Leib Kangsas City, Mo.

. Enter only onacauseper | |, DISEASE OR CONDITION -
tine for (s}, {b}, and (c) DIRECTLY LEADING TO DEATH'(a)

; *This does mot mean | PNTGCEDENT CAUSES

the mode of dving. suck |  Aorbi¢ conditions, if any, giving DUE TO (b) 318,
a2 hear! fatlure, asthenia, rise {o the abote cause (a) stating
de. It means the dig. | ‘B¢ underlying couse lost.

care, injury, or plica- DUE TO (c)

18, CAUSE OF DEATH .+ MEDICAL CERTIF C.ATIO

7 1 -« . INTERVAL BETWEEN
Z ‘ z é Yo > ONSET AND DEATH

tiom which caured death.  11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
redoted to the disense or condition causing death.-

139a. DATE OF OP_II:Z;ROAN- 19%. MAJOR FINDINGS OF OPERATION

-

g35 |t e

WHILE AT NOT WHILE

INJURY " WORK AT WORK

21a, ACCIDENT (Specify) 21b. PLACE OF INJURY (s.e..inorsbout | 2fc, (CITY. TOWN, OR TOWNSHIP) (COUNTY)' (STATE)
SUICIDE bomse, farm, tastory, strest, office bldg., s10.)
HOMICIDE .

21d. TIME {Moath) (Duay)} (Year) (Hogn |-2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

19, that I last saw the deceased

( 7 - D

22. ] hereby certify that I attended the deceased Jrom . , lo
alive on 49, and that death occurred at _B8335Bn ., from the causes and on the date stated above.
2Za. SIGNATU : AN (Degroe or title) | Zib. ADDRESS

OJ %urlai ‘AL (Bracity)
DATE REC'D BY LOCAL

REG,
E 4

168 E 655 75%,% C

2a. BUR[A‘}. CREMA- b. DATE | 24c. NAME O‘Fj CEMETERY OR CREMATGRY

(Licensed Embaloier's Statement on Keverse Side)

,| 244. LOCAT1 iity, town,
Kansas Cit
ruu:anz,lc OR*S S1GMATURE ADDRESS
. Independence, M




R \\\,'O‘gg’%
» _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, 6r by — oo,

O o Student Embalmer No. ...,
working under my persona! supervision. -
Student ..... e teadsemisieneraseneraronanan Signed.. /. Y554 —é'j ..................................

Student Embalmer o ) . - ) ’
Licensed Embalmer No,...0 ; ... é&? _________________________
P. 0. Address Kl . m‘

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

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