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P 27 1959 STANDARD CERTIFICATE OF DEATH St B o g
gmru w. @£ &/ é o 7 615' REG. DIST. NO. __I_ZLnumv REG. DIST, m._&l_ Registrar's No........ .._........L}....s.-.....
B PL.ACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. If Lnati
a. COUNTY . STATE b. COUNTY mi-lnn .
. . * T MAISSOURY Joumgan]i "
b. CITY (If outzide corporate limits, write RURAL snd aive g LENGTH OF || ¢ CITY (I cutside corporats limits, write RURAL aud give township) ] o
TOOM%N \ townahipt | STAY (in thia ngn KOUTE #3 0 o ,
FULL NAME OF (1f not In boaital or ion. give strect address or lostion) || ¢ STREET af rural. give locationd N )
HOSPITAL ' T ADDRESS
msrlrunon LAKESIDE HOSP. /‘/QL_QE/V, Mo J
35‘5?:“&5 .?féf: a. (First) b. (Mlddle) e (Lasty 4 DATE (Menth) (Day) (Yean)
(Type or Print) ROBERT DEAN LEAVY v SEPT, 9, /95, 5L
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o uvotm | TEAR |  tiem w0 xEs.
0 g - Iast ) Hnn&h' Days | Hours | Min
MALE WHITE, U . . : |
10a. USUAL OCCUPATION (Givekind of werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Buate or forelan country) 12, CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTRY COUNTRY?
NONE NONE. KANSAS CiTY, MO. )
13a. FATHER'S NAME 130, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

tion which eawsed death,

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, give war or dates of service) NO.
No NONE KENNETH L Lfﬂﬂ’ Haz OEN, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION l&ﬁmﬁm
 Enter only onscussper | |. DISEASE OR CONDITION
line for (), (by, and {o) DIRECTLY LEADING TO DEATH (a) M 4 . U —
ANTECH)ENT CAUSES —
*Thir does not mean a * ¢ ez d
the mode of dging, such | Morbid conditions, if any, gieing DUE TO (b) CBM‘“‘J‘/ Aele’
2 heart failure, asthenis, [. Tis¢ to the above cause {a) dating J N ; ]
de. It meons the du-| the underiying cause lost : o
cass, injury, or complica- DUE TO <°) . N

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not -
related to the disense or condition wudwdadk.

I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" 20. AUTOPSYT
TION
- i om Bl
(Boedity) 21b. PLACEOF INJURY (et ln oraboet [ 2Ic. (CITY, TOWN, OR TOWNSHIP) ooty (STATE)
SUICIDE bome, farm, fastory., strest, offtee bidg ., 010 .
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hoar} | 21s. INJURY OCCURRED- | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE -
INJURY. @ | “work L. AT woRK - oy

alive on

2. I hereby certify Athat 1 attended the deceased from
, 1992+, and that death occurred af

g 19&, to
10 @.

* m., from

S

, 18

[ "4
, that I last saw the decensed

causes and on the dale stated above.

Za. SIGNATURET g o M

T8 {Degree or titls)

Akl

z/ ’Z'Sb. ADDE ! ‘

23c. DATE SIGNED
Y-11-52,

24b. DATE

SEPT. 1, 1952

4. NAME OF CEMETERY OR CREMATORY

HOLOEN C EMETERY

24d. LOCATION (Oity, tnwn. or county)

(Btate)

WRITE PLAINLY—USING UNFADING BLACK INKE-— MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE ..

25. FUNER DiR

s

s Staternent on Reverse Side)

TOR 8- 81 GMATURE

HOLDEN , MISSOU.RI

ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or By e srmanee

.............................................. , Student Eabalmer Mo,

working under my personal supervision.

SEUdenT veseesnssrosnnsnscatncanans feernenee Signed........ é‘j@’j_\ .....

Student Elnbalmar
Llcenaed Embalmer No.. ‘?M 9 ‘
P. O. Address M mg

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

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




