MG VIR W FMLIiTs WY sl Ui -

3. No.300 T .
v 10.es FILED APR 9 1533 STANDARD CERTIFICATE OF DEATH e e D940
IBIRTH WO, _ REC. DIST. w0, _AZermv REG. DIST. Wo. _Leér'xm,m,', No 151
1. PLACE OF DEATH ’ E 2. USUAL RESIDENCE (Wien 4 d Uved. If ioati dek
a. COUNTY JaCkson ) a. STATE MiSSOurl b. COUNTY Jackson-duhdu).
b. CITY (If outeld limits, write RUBAL and give . LENGTH OF . CITY
OR. o cerporate i, write townabip) gTAY(In!hhphnl ¢ K Cit o gl mmm
r 8 TOWN Kansas City 23 ypg rown Kansas y
. FULL. NAME OF . r . STREET , §
= d ULL NAME Of {11 not ia hospital or izatitution, cive street address or lovation} o STREL {If rural, give location) {’ ) ';b
3 INSTITUTION General Hospital No, 1 . 5125 Swope Pkwy. X
; B NAME OF 8. (FIrst) b. (Middle) <. (Last) CDATE  (Moath) (Dey)  (Yem
B (Typs or Print) Flora Leach DEATH 3 13 53
E 5. SEX / 6. COLOR OR RACE | 7. \I‘J“IADF(!)NED NEVER %RRIED 8. DATE OF BIRTH 9. AGE us y‘)-n ‘: :&n 'D'z o baOtm % NEn.
‘. eily) tirthday, 0! Hours | Min.
3 F W Widowed o= |August 20, 1869 83 , l
g 10, m no‘gc‘:ﬂ?\;m (Ghiekiadof wort | 10b. KIND OF BUSINESS OR IN. n‘. BIRTHPLA-CE (City and State or Foraign Countey) | 12 CITIZEN OF WHAT
5 At home Missouri O A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
< - Van Winkle Lucinda Padfield | 0. D. Leach
a Itg WAS DECEASED EVIER IT:MI.I.S.ARMED FORCES{ 16. SOCIAL SECURLTS’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
-. tunkoewn) | (If yes, war or dates of serviow .
3 o ‘ No Mrs.R.T.Branham,4800 Jefferson, KC Mo.
l .18. CAUSE OF DEATH _ MEDICAL CERTIFICATION RS w}h\;ﬁgm
=] _ Enter onl calse 1. DISEASE OR CONDITION
& ligefoc (8, (b, and (o) | DIRECTLY LEADINGTO DEATH® s) Massn’e posterlor myocardial infarction
g *This does not mean ANTECEDENT CAUSES _’
“d the mode of dying, such | Morbid conditions, if nﬂr,‘g:‘mg DUE TO (b)
- as heart failure, asthenia, | rise Lo the abose cotse (o) slating
0 B e 1t meons the diy. | heunderlving cowselost. L S o N , ‘
o ™ ease, infury, or complica- DUE TO {c)
. iz tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS YV |11
= g " | Omditions contributing to the death but not - . . : L\ .
3 related to the dlaeate or comdition causing death.
29 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . Z) AUTOPSY?
o TION : 2 .
® 21a. ACCIDENT {Bpeeity) 216, PLACEOF INJURY (ag..inorabogt | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - . home, farm. factory, nreet, office bldg., ate.) . .
Z HOMICIDE o . : S
g 21d. TIME (Month) (Day} (Year) {(Hour) 2te, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '
. WHILEAT[ ] NOT WHILE
l .l - INJURY - : - = | “work AT WORK
= 2. I hereby certify that I attended the deceased from M, 19_5_3_, 1o _Marc y 19_53., that I last sato the deceased
. E‘ alive on March 13 | 15__53 and that death occurred ai 10: LISA m., from the causes and on the date siated above.
: 23. SIGN R I Burns (Degros or title) 23b. ADDRESS 23c. DATE SIGNED
B ;s Bel.. I : . ' . :
: 75 0 2ith & Cherry 3-13-53
E Tl I‘RJE%JIALALCR MA- | 24b. DATE U 248, NAME OF CEMETERY OR CREMATORY - { 24d. LOCATION (Qity, town, or county) {Btate)
{Epediy) . iy AL g - o T
g Qe "1 3/17/53 Elmwood (Ceinetery Kansas City, Missouri .
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE . ) 25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS
REG-! . STINE & McCLURE, Kansas City, Mo.
(Licensed Embalmer’s Statemnent on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by ... ccoiiiriiiane, P beaneeas » Student Embalmer No..............

working under my personal supervision..

Student ......ooiiiiiiiiiiiiiiiciaiiiiciieiaeaa Signeg-—7Z.....>" 7 _,/%40“(/.{.& ..............

Signature of Student Embslmar
Licensed Embalmer No.éa./é.'

P. O. Address. -./6 s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so0 stated above.




