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

&

fILED FEB 24 ja53

STANDARD CERTIF
L2

THE DIVISION OF HEALTH OF MISSOURI

4904

4 b b b e v

ICATE OF DEATH

State File No...ou...

looo Registrar's No.om..... ...-2-3»1----«-—--

2 I hereby certify that I-
2

, and thal death oc

- BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NOC.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Woare deccased lived, 1f Latitutlon: residence befos
a. COUNTY a. STATE . . b. COUNTY admialon:,
Buchanan Missouri Buchanan
b. CITY (I outsids corpurste Limits, write RURAL and give ¢, LENGTH OF c. CITY (If outslds corporsta limits, write RURAL anJ giva townahip®
R St h townabip)| STAY (In thia place) &/ }'7)
ToWN St. Josep 60 years TOWN St._Jasenh ’
d. FH HAME OF e nos in hEpii;l or inatitation, glve straat ﬁdn— o loeatlon) d.ASJ g&% (1 raral. give location) (%4
INSTITOTION ?}8% o Park Nursing Home 2510 Michell Ave.
SDNEAchElﬁsoEFD a. (First) bh. (Mlddle) (‘: {Last) | 4. DATE (Month) (Day)} (Year}
rT‘rpc or Print) Bert Leighty otam February 16, 1953
0 6. COLOR OR RACE | 7. m&mgg. ts.l‘ivggchésnml-:n. 8. DATE OF BIRTH 5, :'Gar&n ren| @ eex | YA | G 1 195
(Spacify) . 4 o ™ Mig,
ma.le white vadewed F——| December 25, 187 o , i I i
10s. USUAL OCCUPATION (Givekindofxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o ) 12, CF
doned 'I mmof'nuumn.lmﬂnd:d) DUSTRY (City end State or Foraigh Cowmtry) Cgu‘l;il%ﬁr“{?r WHAT
ret.livestofk commissien man Adair, Illinois USA
13a. FATHER'S NAME i3b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, S, Leirshty Lvcelna Wonds | . Jescie AL
5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yoe.n0,0r unknown) | (II yes, give war or dates of servies} NO. S t JC Dh
no —_— —_— Borf I.Plﬂ‘h‘t‘v LT 2510 Mitehell Aye * Sﬁ
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only opscanseper | |- DISEASE OR CORDITION _ ONSET AND,DEAT
Jine for (o), (b, and e) | D'RECTLY LEADINGTO DEATH(4) . |ae ,42 ,.}
«T2is dors w0t mean | ANTECEDENT CAUSES %y\ >
the mode of dying, such | Adortdd conditions, if any, giving DUE TO (b)
- o# heart fallure, asthendn, | rise to the above canae-fa) stating .
de. It meana the dia- the underiying cause logt.
cant, infury, o complicn- DUE TO (¢}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e -
Conditions contribuling to the dealh bul nol
reloted to the disense or condition causing death.
19a. DATE OF‘OP.FE,AH-I 15b. MAJOR FINDINGS OF OPERATION ~ T - 1 -, 20, AUTOPSY?
' | | . S22) | w0l
21a. ACCIDENT (Bpedity} 21b. PLACE OF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bhoma, Iarm, factory. sireet, offios bldg..ex0) A . . PG
HOMICIDE _
21d. TIME (Moots) {Day) (Ymn (How: | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
—- - WHILEAT NOTWHILE
INJURY WORK % R .
ended the deceased from , 19.53_, o _&ﬁlé_, Iﬂg_j._, that I iast 2ow the deceased

ed al ;LQ._lﬂa m., from the causes and on the date atated above.

{Degres or title)

% i/l S ElMo |27755

A DATE 24c. NAME OF CEMETERY OR REMATORY /| 24d. LOCATION (Ott§: town, ar county) {Etatc)
TION, REMOVAL (Bosctty! . R :
urig 2/18/1953 Ashland Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
M/f:/fﬁ'i ‘___’ e. A LTV A, a2 ke Rt YT

=

o0 Reversr Side) AT G,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by.. ...
Student Embalmer No.

s 3L

working under my persona! supervision.
Sig'ned.
Licensed Embalmcr No

P. O Addressléz.?"é..d_”__%..

Student sevevacencans
Studmt Embalmor

]

L -

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above-constinm grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated zbove.




