THE DIVISION OF HEALTH OF MISSOURI | , 28':1 492

S. No.300
RifD AU6 195 STANDARD CERTIFICATE OF DEATH State File No
v. 10.48 | 30 8? O
'BIRTH NO. _ REG. DIST. NO. IVZ PRIMARY REG. DIST. W0. _ /@ @ 2D Registrar's Na........‘.._....,.,.._...Q
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Whers decessed lived. 1f institution: residence befors
S = o Jackson g “ STATE Missori > COUNTY Jackson ¢'@ ¥ |
b. CITY (If ontcide corpurate lmits, write RURAL and dv:.u g:rAI:(ENGTH OF c. C{')TF;( (It outside parporste limite, write RURAL acd give townahip) -
tow, ) (ln this plaen)
onWKansas City, Mo. “I "6 Davye oww Lee's Susmit, Missouri’ /
d. FI-L{’%PN'IJ'QB::E ORF (If ast in boepital or institatlon. pre street addrom or lowtlon) d.ASDTgRE& (I rural, give loeation) L.
INSTITUTION 8t, Lukes Hospital 305 E. 5th. ﬁ
SDNEAC%ES%% a. (Flrst) , b. (Middle) ¢. (Last) 4. DS.FI-E {Month) {Day} (Year)
{ Type or Print) Clara Maude Leach DEATH 8 18 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER ESRRIED ) 8. DATE OF BIRTH 2 :.?E ) yl;l.ri \7 hoe | AR | eoER 2 .
Bpacif; ontha H
F. [/ W "Widowed 57 |_omdgereimess | €7 It et e
~10a. USUAL QCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foselgn oountry) . 12, CITIiZEN OF WHAT
dogaduring most of working lite, sven if retired} DUSTRY COUNTRY?
one Home Nevada, Missouri ¢ " UaS.A,
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luther Current | Sarah E, Curnutt Deceaged —_—
53_ WAS DECkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIP;I‘J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o unknown) | (If yes, ar or dates of ice)
RS y- ol serv Hone Wilma Woods, Lee's Summit, Mo,

tine for (8), (b}, and (6}

“TE docs mot mean | ANTECEDENT CAUSES m > S
the mode of dying, such | Afortid conditions, if any, gieing DUE TO ()
as heart foilure, asthenia, rise to the abore cause (a) stating - . ) ] . . B

ete. It means the dis. | ¢ undfﬂvlng cause last.
care, injury, or complica- DUE TO (&)

tion which cauzed deazh. 3 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death. W '\"'\M}‘ A \ 5 M:\

18. CAUSE OF DEATH st on DICAL CERTIFICATION ey AHDTAEEN
: 1. DISEASE OR CON ION
- pnter oy onecausertt | 1HRECTLY LEADING TO DEATH(g) M

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION gl * 20. AUTOS‘?
TION

| 1 YES E wo )
: 21a. ACCIDENT (Bpacity) 210. PLACEOF INJURY to.g..inorabour | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE} .
l SUICIDE bome, firm, factory, strest, office bldg..ec0.) i
o HOMICIDE

21d. TIME (Month) (Day} _(Year) (Houn 2le. INJURY OCCURRED 21£. HOW DID INJURY OC(_:URT

- OF C ' TR WHILEAT[—] NOT WHILE

INJURY " WORK AT WORK .

2. I hereby certify that I attended the deceased from ms—\_, 19, to m, 19, that T last saw the deceased

Aﬁliv_e_orA\'\‘, 1943, and that death occurred at % A ., from the causes and on ihe date stated above
. SIGNATURE M. - DOd {D or title) 23b. ADDRESS ‘ GNED
TArEY. B0 |70y 5 Wenand s o

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

z ONWIA. 24b. DATE \ A 24:. NAME OF CEMETERY OR CREMATORY Z4d. INICATION (City, town, or county) ~ {State)
I X

8-20-195 Lee's S Tagatg 8
DATE RECD BY L%CA[ REGISTRAR'S SIGNATURE P FUNERAL 61 RECTOR/ 5 )51 GRATLIRE 7 hgfiness | —
L-/F-sa : A .5

(Licensed Embalmer’s Sttement on Reverde’ Sidgf/ ) !
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STATEMENT BY LICENSED EMBALMER

Signed

L N N N I NN

Student Embalmer

P. O. Addre il

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

If this body is not embalmed, fact should be so stated ‘above. ! e o




