THE DIVISION OF HEALTH OF MISSOURI - 18123 4

5. Mo.200

v o | FiEp MAY 21 1953 . STANDARD CERTIFICATE OF DEATH Stte il Movny AP
BIRTH NO. REG. DIST. XoO. /22 FRIMARY REG. OI1ST. %0/ OO 2 Revistrars No 2332
I 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where o d lived. If ilaed ] befors
. COUNTY . STATE . adiniaslon
i JACKSOK : T MISSOURI B COUNTY  ACKSON'="
b. CITY (1f cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY &, Is Residence within uﬂm",
TCOJURH'N township)| STAY (in this place) OB KANSAS CITY . elu'oﬁ!wrpon EI
d. FULL NAME OF (If not in hospital or Lnstisution, girs streot address or Jocatlon) . STREET (I tural, mive location)
HOSPITAL OR A ESS
ISTITUTION 3006 EUCLID AVENUE A1) U™ 3006 gucLID AvENUE
3 6“5‘?;"5 sc')zr-l': 8. (First) b. (Middle} ? @ e, (Last) 4. Dé-l!__-g (Month)  (Day) (Year)
(Type or Print) GECRGE HAROLD LEADER DEATH MAY 2 1953

9. AGE (In yesrs

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UKDER | YEAR | O UnDER 2 ARS.
. WIDOWED, DI_\_'O‘HCI-;D (Bpeciiy) . lust birthday) Monﬂnl Days | Hours | Min.
- Divoseés | FEBR. 15-1901 |52 l
10a. USUAL OCCUPATION ? sr 10b., IN- | H. BIRTHPLACE " -

o S b i | 9 FIND OF BUSKESS OR UG | U1 BIRTHPLACE (s s suce o fcsen ooy | 2o SITIENOFWHAT
DIVISION. CLFRK FUBLIC SERVICE CO. ON_ERIE COQUNTY NEW YORK / Us Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE
GRORGE HENRY LEADER NETTIE MAY BI | THEIMA R, LEADER
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'5 S| GNATUﬁimAHNﬁTY MI ng

]

16. SOCIAL SECURITY
NO.

(Yes. 00, 0r unknown) | (If yes. wive war or dates of service)

NG S NONE

18. CAUSE OF DEATH MEDICAL CERTIFICATION s - Ig‘l‘xggil&mu

. Enter only onecanseper | 1. DISEASE OR CONDITION D DEATH
1ine for (s}, (b), ead (&) DIRECTLY LEADING TO DEATH® i

- *This does met mean ANTECEDEN'I_‘ CAUSES -
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b
as heart faflure, asthenia, | rise to the above cause (o) stating i —

de. It the dig- the underlying cause lagdl. .
ease, injury, or complica- DUE TO {c}

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

—~
tion which coused deagh. | 11, OTHER SIGNIFICANT CONDITIONS -— . [74
Conditions contributing to the death but not M / L/
related to the dizease or condition causing death. /
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES m] NO D
2ta. ACCIDENT (Bpacify) 21b. PLACEOQF INJURY (ex..inorsbest | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S'I‘IA'IE)
SuUIC home, farm, {astory, street. ofoe blds. a0
HOMICIDE
21d. TIME (Mouth) (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY = | “work AT WORK
22, [ hereby certify that I altended the deceased from 19 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred al _9.:1..& m., Jrom the causes and on thc date staied above.
: 08 greeor title) - 23b. ADDRESS 23:. DATE SIGNED
; #2350 5 B, 2 gwcy/ &-S-5_3
%Ala B'I_.i.IERMIngALCREMA- P Z4c NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (Btate)™
(Bpwcfy) . . prind
Roric . Wiky.s-19s3 \Me Mormnis Cemereay wias & 3
DATE REC'D BY LOCAL | R 25. FUNERAL DI ReD £49 \\

KANSAS CITY MISSOURI L




roA Ny ,-_!

STATEMENT BY LICENSED EMBALMER

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

BY INe, OF DY ot riiiiiiiia ettt it ranm e eeaaea e R , Student Embalmer No,-cevevonnat

working under my personal supervision..

Student.......ocvioeiaaanas U Signed %m

Signature of Student Embelmer

lLiicensed Embalmer Noz. 64‘
P. O. Addrem%.. ,/4'4

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.

7¢ this body is not embalmed, fact should be so stated above.



