THE DIVISION OF HEALTH OF MISSOURI oUro

$. No.300 -
> e , HLED MAR 7 1653 STANDARD CERTIFICATE OF DEATH Stte Fle o,
| ' BIATH NO. REG. DIST. NO. /QZ PRIMARY REG. DIST. NO. ..LQG.J.&;..—mnm._..._..tQa()_.
5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If imti Keoos before
a. COUNTY . a. STATE b. COUNTY adimimion),
Jackson Migsouri Jaokson
b. C]TY (X cutclde corpurals limite, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporsts limita, write RURAL andJ give townshly®
townghip) | STAY (in this place] /
oW Fansas City 2 YT6s TOWN Kensgag City 9
d. FULL NAME OF (If oot ia bospital or institution, giva atrest .dan- or loésdon) d. STREET - (If raral, give location) J (2
HOSPITAL OR ADDRESS
|___INSTITUTION  Little Sisters Of The Poor 52 nd._@g%
3'BIEACME %FD a, (First) b: (M_lddlea) c. {Last) a. D(A)}-E (Mouth)  (Day) (Year)
{ Type or Prind) John Fo L ] 5| DEATH 2 8 53
5. SEX 0 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF &9 AG ¥ ONDER | TEAR | O twDER u Hms.
WIDOWED, DIVORCED (Bpedty) Meﬂthl Days | Hours | Min.
M w Never Married ’ l
10s. USUAL OCCUPATION Girekind ofwerk | 100. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (04 i stats or Forsign Chustry) 12, CITIZEN OF WHAT
Brakeman Burlington RR Holden, Mo. I USA
13a. FATHER'S NAME 1_, NM[? > 14. NAME OF HUSBAND OR WIFE
4/@:““ f/M/ < . _None
DECEASED EVER'IN U.S. ARMES FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(\’”ﬁiuknown) ! (I oo, rlve war or dates of servien} / /ﬁ NO.
. Joseph Leahy 2927 Garfield KCMO,
' 18. CAUSE OF DEATH MEDI CERTIFICATJON

 Enter only oneauseper | I. DISEASE OR loNDITION
Jiae for (8), (b, and (o) | PYRECTLY LEADING TO DEATH® (5,
ANTECEDENT CAUSES

F) .
i ying, such | Aforbid conditions, if any, yiﬂug DUE TO (b} _@w Afﬁ*&w

nol tapan
: ia rise to the aboos couse fa)duf . . . - . o .- .
AN aﬁt‘:h: the underlying cause last.- - T ‘ - .

W or complica- i DUE TO (&)
m caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions coniributing to the death but ot
related to the disease or condition cousing death.

199 DA anOP_ﬁ'ioA’E 19b. MAJOR FINDINGS OF OPERATION 0. Al YT

| 4 w0
21s. ACCIDENT X mpedin - | 21b. "PLACEOF INJURY o tmaranomt ] 21, (€1 WN, OR TO 3 (srATE)
SUICIDE  Inetory garest. offion blds., ev0.) e
HOMICIDE W
21d. TCI,ME . (Mouth) (Day) (Y (Hown | 2s. INJURY OCCURRED
HILEAT[™] NOTWHILE
'IRJURY - 4 J" ~7 f . | "work ] "ATWORK
2. I hereby cerlify ‘2‘2 F 4 altended the deceased from _M__._ 19" _i_CE_\S-? 19__., thaf I last snw the deceased

gnd thaf death occurred al .

vealvy or m.lc)g | 23b. ADDR

N 87

24:. NAME OF CEMETERY OR CREMATORY
St. Marys .

-

WRITE . PLAINLY—USING UNFADING JLACK INE—MAEKE A PERMANENT RECORD

1

H

<

'Kag;__g City

DATE REC'D BY LOCAL | R RAR'S SIGNATURE . zs FUNERAL DIRECTOR'S SIGNATURE —  ADDRESS
REG, -

KECHO.




'
»

) Batie e,

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was _emba!med by me, of by

o , 3tudent Embalmer HNo.
working under my persona! supervision.

conThneat D. Grlloron)

Student Embalmer .
. Licensed Embalmer No y? 7 ’5/

P. 0. Address d/ C Fres.

Note: The above 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. - . T

L] * - I ' . -’ ]




N

Affidavits containing erasures will not he accepted: draw one line through error and write ahove it.

THE STATE BOARD OF HEALTH OF MISSOURI
State of Missouri BUREAU OF VITAL STATISTICS State File No..... 60

...................................... N ~
County of..dackson . } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar'sNo._....cf;?..Q.

Onthis.. 19th . dayof. . .Mareh . . . , 1993, before me appears .
....................... Jogseph E._ Leahy. . ,who,upon ... his.....oath, statesthat the original record of dﬁf
for...... JOBNRE, Leahy. , gdx ....... February.8,. . ... SO , 19.53, in the State of
Missouri, and which was filed at.__Kangsag. City. ........on.. . Feh..9,, 1953, should be corrected as follows:

Item No........& ................... should readJanuarya,laéa

Instead of......... January 3, 1867
[tem Nowooeeee ? ............ should read. gb’ -
Instead of....... 5/6 . .
Item No........cccorececuencecshould read e ememeter e mena e st s aearsanmnrainae et eaan
Instead of... eteesrentamet et e siman <memmamatseeasioesistsseaesiseesarsn emmaesmseeneasaerees
Hem Now should read....cori
Instead of.. e eememearsmeerseeeeteeabemt seens e sns sentmnans s s aneneraans
Ttem Now e should read.....

Instead of.

Item Nowo e should read......... A eeeeeemememestemeeeseseeesesesetsseiessememsetesetrerertcimssomasemmreriten
Instead of e

Item Now e should read. oo
Instead Of e e

Item Nowiel should read.......cooeveeeieee
Insteatd Of et e

The above is true to the best of my knowledge, information and belief.

(SeaL) Aﬂ'lant/(.. o 2 A 5%

..2927 Garfield, Kansag €1 vy Misgouri...
Present Address.

Ne,

Rélationship.

Subscribed and sworn Lo before me this.....19th......... . rgh)...... /7 R L1953 .

My Commission etp.resOctqbez‘El.l%B s _Notary Public.




s




