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

5. No.300 ‘

0

THE DIVRION OF HEALTH Wr MYUUN

MAR-27 1353

STANDARD CERTIFICATE OF DEATH

I BIRTH NO. REG. DIST. wo. _{ 2 2 PRIMARY REG. DIST. mfﬂh Regisirar's No. ... i :}.‘12

Sl.dc File No. 994 1

. L. PLACE OF DEATH Mo
a. COUNTY Jackson .

2. USUAL, RESIDENCE (Where ¢

d Hved., If fnatt il

s STATE  Migssouri

befors
b. COUNTY 1 ackson“’“‘"“""

| Enter anly opecauseper | 1. DISEASE OR CONDITION

b. CITY (If outelde sorporate timits, write EURAL and give | ¢. LENGTH OF || < CITY & Is Rerdunds within, lmdts of
OR woweabisy| ST OR H
Town Kansas City ” 5%’“"’ TowN Kansas City TR
d. FULL NAME OF 0f not in bospital or knstitation, mive strest r location) o- STREET (I rural, give loeation) g
HOSPITAL OR ADDRESS
. INSTITUTION. General Hospital No, 1 3305“ Prospect . 35“'} %
3. NAME OF . (Finst ‘ b. (Middl Last ;
0 A a. (First) (Middle) e, (Last) 4 DATE  (Momts) (Day) (Yem)
(Type or Print) Henry . B. Leach DEATH 3 . B3
() | & COLOR OR RACE") 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (s yun w Doca 1 7ixs | ¥ e
white | WeRHSptORcRwmss | dan. 8, 190k | EPPRP || e || W
10a. USUAL OCCUPATION (Givekindofwerk- | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE ... .o e 12. CITIZEN OF WHAT
dove most of working life, evex if retired) ¥ tute or Foreign Country) N
Caborer Grease & 0il Co. Jackson County, Ho. p TRY1
13a. FATHER™S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
C. A. Leach | Luallie Sharp | none
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY |I7. INFORMANT'S SIGNATURE OR NAME "~ ADDRESS
w8, 0o, or unkpowp) | (If . xive war or dates of servioe}
no ™" "hone L95 09 0397 Mrs. Luallie Leach, Kansas City, Mo
18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

Hne for {8}, (b), snd (c)
*This does ot mezn ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5 Coronary occlusion

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tide to the aboee cause (a) stating
de. It memms the dis- |- the underlying cause last.

eare, injury, or complica- ) DUE TO (&)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bul nod
related to the disease or condition causing death,

e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - - .
ves 0] wo X
21a. ACCIDEN (Bpecily) 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICID bome, [arm, fagtory. strest, offioe bldg., e1s.) . . - - . ..
HOMICIDE . !
21d. TIME {Month) (Day} (Yesr) (Hour) Z'Ie INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?: -
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2z. I hereby cerlify that T attended the deceased from reb...c

3 , o M_LL., 19:'_53, that T last saw the deceased

alive on L, 19_5_3_, and that death occurred al m m., from the causes and on the date siated above.

Be I. Burns - {Degree or tir.]e)o

24b. DATE

3/7/53 New Garden Cemetery ExXcelsior

23, ADDRESS 7 | 23c. DATE SIGNED
MD 2lith & Cherry’ 3-5-53
2&. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of county) (State)

Springs, Mo.

DATE REC'D BY I.%AL REGISTRAR'S SIGNATURE y -
- £‘ %
[

25, FUMERAL DIRECTOR" S 8)GMATURE ) ADDRESS

(Licensed Embalmer’s Statermant on Reverse Side)

Independence, iHo.




STATEMENT BY LICENSED EMBALMER

™~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by oo e rrreeeeramebeeeeesssssesesssanas teereees » Student Embalmer No.............. T

working under my personal supervision,.

Student.......coo.onoo. e eoeemmemerazanans eeaenan Signed Wg% .. :: ... MOANMRAN............
Signature of Student Embalmer

Licensed Embalmer No....'y.g..[!.

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




