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10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

}.’LED MAY 8 1953

! MERTH NO.

REG. DIST. uo._/zz_p

14319

nvem v evnaen nam

2007

State File No...

RIMARY REG. O15T. 50/ @@ Revictrar's No

lins for {8), (b), and (¢} DIRECTLY LEADING TO I?EATH'(a)

*This doer not meon ANTECEDENT CAUSES

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where o d lived. I lasth : reaid before
a. COUNTY &. STATE b, COU adicimion).
Jaokson Missouri : N.rf'(ei.okaon
b. CITY (If outalds limits, write RURAL and . LENGTH OF ¢. CITY
QR ot e o e RO .%ngg. b o b gt i e
Kansas ty TOWN Kansas C ity ] o "
d. FULL NAME OF (i in hoapltal or i dd . STREET N
ULL NAME OF (1t ot or uive street ar +- STREET. (If rural, ghvs location) 3 { / g
INSTITUTION  S§t, Marv's Hospe \\ 70l West 13the Ste
‘oeceasep > Y . (belddle) e (e 4DATE (Mot (Day) (Yew)
( Twpe or Print) Ruth E.. LESSLEY DEATH Apr. 19, 1953
5 SEX / 6. COLOR OR RACE | 7. MAR%‘[’IIE_:B. NF‘YEEC%SRREED') 8. DATE OF BIRTH 9. AGE (o yesrs &l; UMDER © YEAR | o oxnem uomms.
. {Bpacity] ontks | Dann | H Min.
Fe.’ | White Widowed o ¢ Dec. 25, 1883 LY | |
10a. USUAL OCCUPATION (Qiwekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . .
done during most of working m.,.:.num;::) N b DUSTRY (City and State ot Forsign Couatry) / lztgll.l-l;ll'lz'}EII;?FWHAT
Housewife Home Kensas | USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
W, T, Legsley
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY LT? INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, klve war or dates of service}
Ha - None erbert C, Sengsta.ke, 5026 Olive, KC, Mo,
18. CAUSE OF DEATH . . MEDI|CA CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper | |, DISEASE OR CONDITION . ONSET AND DEATH

the mode of dyring, such
o# heart fatlure, asthenia,
ee. It means the dis-
core, Infury, or ik

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (o) "ating
t.'u_‘_tmderlwng cause last..

If, OTHER SIGNIFICANT CONDITIONS

Conditionts contributing to the death byl not
related to the disease or condition cauaing death.

tion lphith eaused deafh.

DUE TO () ' M @ﬂ%—d/&q

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P 2. AUTOPSYT
TION - ' -
ves K] wo L]
21e. ACCIDENT (Bpecity) 21b. PLACECF INJURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offies bldg. et0) i
HOMICIDE ) , ? ..
21d. TIME (Month) (Day) (Year) (Hout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
‘ ) WHILEAT[] NOT WHILE,
» INJURY . WORK AT WORK
2. I hereby certify that I attended the deceased from , 18 , Lo , 18 , that I last saw the deceased
aliveon , and that death occurred al m., from the causes and on the date slaled above.
litle)a 23b, ADDRE$ 23¢. DATE SIGNED

/17 weiireal - 4-/9-573

2, SIGNATURE @(}o‘ Lapi
AL, CREMA. | 24b% DATE T | 24c. NAME
T &

ERY

Apr, 21, 1953

OR CREMATORY
Cemet ery

24d. LOCATION (Glty. wwn. or oou.nty) .. (Btate)

KCC.. Mo.

REGISTRAR'S SIGNATURE

DATERE’CDBYI.OCAL

Forest Hill

Yero-83°

25. FUNERAL D) RECTOR’

el lody=-MeGill ey-Eylar ’ 1800 Linwood KC oy Moo

(Licensed EmbalmulSummmaan Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..c.oereaninna... e sermbavanaas » Student Embalmer No.............

working under my personal supervision..

Student .....oiiin i ine e
: ‘ Signature of Student Fabslaser

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

If emnbalmed by a STUDENT he also shall sign in his OWN handwntmg
¥ this body is not embalmed fact should be so stated above.

' . . —

t



