TANDARD CERTIFICATE 14194

. ﬂ.‘m
=] FAED MAY 1883  STANDARD CERTIFICATE OF DEATH Stte File No
81RTH WO, Y REG. DIST. wo. _/__VL priwaay sec. o1st. w0. /D OB Registrer's No 19'38
1. PLACE OF DEATH ) . 2. USUAL RESIDEMNCE (Whee o d lived. 1t i betore
D »cowry 5 ackson . : 8 STATE Mis souri b. COUNTY Tacks on =
b. CITY (I catslde sorperste limits, write RURAL and give ¢. LENGTH OF {| . CITY - & I» Reakence within limtis of
OR w ST o OR *
ToWN Kansas City et Z% .| ToWN Kansas City : ol .
d. FULL NAME OF (If not in hospital or instiuts ddress or locatlon) || o. STREET (1 vural, give location) 2/ 5
NRerorion. Ceneral Hosp itad No. 1 AVEORES 9800 Fremont 3 o
SNAMEOF — o (Fiom) b. (3iadie) 7 c (Lew) ' ¢ DATE (Mmth) (Dey)  (Year)
(Twpe or Print} Leonard R. Gleason . DEATH 9 53
5. SEX O 6. COLOCR OR RACE | 7. mﬁ’%ﬂgg. EIE‘}I.EECMAFiEIER!.) | 8. DATE. OF BIRTH 9. AGE (I yean| o !D!:.Inl ; TROER uMu:.
-, ] peaily, ours .
M /L_(M W / /0=« /Zf._{" %{’77 , '

10a. USPAL OCCUPATION (cimakind ot work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gj1y vag State or Torvien cm,,,, 12, CITIZEN OF WHAT

— Prrasons © MDA

NAME 14. NAME OF HUSBAND OR ¥IFE

13a. nmzn's NAME 13b.. MOTHER®S MAIDEN
- L4 z
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL URITY | 17. INFORMANT S SIG‘%;URE CR NAME ’ ADDRESS-
(Yee. no, or unknown) | (If yes, give war or dates of service} — NO,
D P-4 5 - Fo8] 4”'&&&%‘%—&%{
18. CAUSE OF DEATH. N MEDICAL CERTIFIEATION , ) . INTERVAL BETWEEN

| Enter only anecausper |. 1+ DISEASE OR CONDITION: Bronchopneunonia OISET AND BEATH
Lime for (83, (b). and (&) '] D!RECTLY LEADING TO DEATH® (g ___ - P =

*This does not mean ANTECEDENT CAUSES

(e made of ding, vech | Adorbie conditions, i eng. ouE To by ___oquamous cell carcinoma of tongue

- |
2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? - h ‘

rise to the above cause (o) stating .
:::a;‘mam.ﬁe::: T g Al et ‘ with metastases to rtegional 1ymph nodes
case, injury, or complica- DUE TO ()
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
et - Conditions contritnding o the death but nol : . lL\\
related to the diszease or condition causing decth.
19a. DATE OF QPERA- | 15b. MASOR FINDINGS OF OPERATION . - . | 20. AUTOPSY? |
TION . Lo . @
| s B ]
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ea. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE - home, farm, fastory. m—a.eﬂnhu‘ =) . ~
HOMICIDE .
21d. T(l)';__lE {Month) (Day) (Year) (Hour)
. INJURY WHILEAT Ng :t;:hz

22. I hereby certify that I attended the deceased from Nov, 2 9’5"' to April 9 19 53 , that T last saw the deceased |
aliveon April 9 * i1 9_53, and that death occurred ai _ll'_&-_ m., from Lhe causes and on the date staled above. |

. SIGNATYRE B.X. Burns § {Degroe or titls) | 23b. ADDRESS ' 23c. DATESIGNED
MM =)"D - 24th & Cherry - 4-10-53 |

2a gERMIOA‘}.ALc EMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, 07 county)  , {State) |

M HoM-53 | = BRAYMER

DATE REC'D BY LOCAL | RJGISTRAR'S SIGNATURE 25. FUNERAL DIREGHDR"S 31 GNATURE AODDRESS
R - -
Y.l -53 »«ZUJ - P10,

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




-
a

e —
L]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF DY Lo i e iameebane e iieeiicitecmeteenanan » Student Embalmer No....... caeens

working under my personal supervision..

Student........ooo i Signed.
Signsture of Student Embelmer

Licensed Embalmer Noac'z

P. O. Address M.d u%‘l

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 licensé), ' :

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

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




