5. No.300 x,q B THE DIVISION OF HEALTH OF MISSOURI 3524
- O,
e LEBNOYV 8 1982 STANDARD CERTIiFICATE OF DEATH State File B 4552
BIRTH NO. i REG. DIST. NO. /22 PRIMARY REG. DIST. NO. ../_.o":\. Registear'sh, oo vervrvirenn 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsased lived. Ilomtitution: resideccs befors,
2. COUNTY  Jacksen o STATE  Missouri b COUNTY  J ackson*d=oe-
O b. CITY (I outeide eorpurate Umita, write RURAL and give ¢. LENGTH OF j|" ¢, CITY (If outakda sorporate lim!ts, writs RURAL and dve iymamhip)
1 OR . township | STAY (in this placs} OR K Cit
TOWN Kansas City SO A{all. TOWN ansas City
F#ésLPrAA\;I_EOOF (1f oot in hospital or Insthustion, give etreat address or locktion) ||  d. STREET (If rara, give focatlon) 0 @
Nertorion General Hospital No. 1 ADDRESS 309 Garfield 3
3. NAME OF (First b. (Mladl - (Last
DECEASED 8. (First) (Middle) ¢ (Last) . 4. DATE lﬂ?g) (Day) (Ygr)
( Type or Print) Leon Tayler DEATH 2
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s yeurs| 7 WuR 1 TR | 7 Gois 3 wom.
0 - WIDOWED DIVORCED (Specity) t.nuﬂuu) Mosta | Daye | Hours | Min,

10! USUAL OCCUPATION jQivekind of work | 10b. KIND OF BUSINESS OR IN- I PLACé (5ta t rdxnmn )
dor l.cﬂnﬂﬂﬂ:d) ) ISTRY iy i ,0 1%&?&?\"?}7“‘1’
M OARAD &- Ay « Ve A,

I‘Sa. ATHER" 5, NAME 13b. THER' S MAIDEN NAME 14. NAME OF HUSBAND OR I FE
LMMA/ - Aum -
. WAS DECEASED EVER IN#D. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ;Gd TURE OR NAME ADDRESS
(¥es. 0, orunknowa) | (If yes, mive war or dates of servies} NO. 4 :
2 Ler— Cwic
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH EASE OR CONDIT N ONSET AND DEATH
. Enter only onecanse per i. DI§| DITION R f
line for {a), (b}, and (o) | DVRECTLY LEADING TO DEATH" (5 d recent myocardial infarction
ANTECEDENT CAUSES .
*This does not mean 3 erosis
the mode of dying, such | Morbid condition, if any, gioing DUE TO (8 Coronary arterioscl
as heart faflure, asthenio, | rise to the abose cxuue (o) Rating E L=
de. It means the di- | the underlying cause last.
ease, infury, o compli . DUE TO {c) ,
tion which eavsed death. | 1. OTHER SIGHIFICANT CONDITIONS . o . : ~ U [}
Conditions eontributing to the death but aat )/
related to the dlzcase or condition causing death
19a. DATE OF OPTE_%AH- 19b. MAJOR FINDINGS OF OPERATION co ' ' 20. AUTOPSY?
ves X wo (]
Zia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY; TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
%lhﬂcolEDE bomma, farma, fagtory, street, offion bldg.,e10) '

21d, T‘!#E {Mouth} - (Day} ﬂ‘-r) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILEAT[—] KOT WHILE
INJURY - WORK AT WORK

2. 1 hereby m&, 'zf;a:féxue %g.e deceased from BCYs 10 41552 ;) Octe 10 1952 that 1 last saw the deceated
alive on L. and that death occurred i L2Midn an. , from the causes and on the date stated above,

2a. SIGN B 1. B'llI'IlB {Degree or title) | 23b, ADDRESS 3. DATE SIGNED
ZZ 111 :Z 14 ? 24th & Cherry e 10-17-52 .
2, BUMAL 'cﬁm- m DAT 2 zu./l.?nou (Oity, tow'n.nrrwl_mty) (Btate)

<

S URTAL 4%, NAME_OF CEMETERY. OR CBEMATORY
f f, CA W

. run:nAL ulucrou [ EIGIATU&! DORESS

Zass Joe, L CAU O

WR

KéTEgLAI’NLY—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY I..Cx:M. REGISIRAR'S SIGNATURE

Jo. [E. 5

(Licensed a&nn-ntm:mﬂmru Sade)




K

e f
’ ‘,'ro L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e _.

. . s Embalmer No
working under my personal supervision,

-

e L
Licensed Embalmer No ? S ; ? .
P. 0. Address__.g/el%__(a ...............

R L T

. Student Embalmer

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALI'HER in his OWN HANDWRITING. . {Failire to comply with
the above oonstmnes ‘grounds for revocation of license.)

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




