THE Dmsm OF MISSOUR! —_iS{ES

00
. | FILED JUN 3 1553 STANDARD CERTIFICATE OF DEATH' s kit oo oo
BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. DIST. M. 7 @ OLr Ropictrar's No 2486
0 " 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Wuers d d lived. If & sidence before
a. COUNTY  Jackson o STATE  Missouri b COUNTY Pettl i iestonl.
b, C(;'II;Y (11 onteidy corpurats imits, write RURAL and give & LENGTH OF || ¢ CITY (1 outabde sorporats limits, write RURAL acd give townehiz)
. 9ky Kansas City towmabiv) g“ﬁﬁﬁ'"‘ oun  Sedalia I 50 &<
d. FULL NAME OF (4 aot in bospital or institution. zive street add arl d. STREET (xt . i
e HOEFITALOR  Research Hospital N AOPRESS 1507"EaEE " th 4
ﬁ 3. NAME OF . CFirst) b. (Middle) "\T c. (Last) 4. DATE (Mdontt) (Day)  (Year)
DECEASED .
e || (tveor Py SARAH G URBAN paw 5 13 . 53
= 5. SEX ]| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] ¥ UNeR 1 TER | U OhomR ot mas.
5 | Fe Wh "BIEPLEEC 50 | Nov. 7, 1005 | WG || oo Fen) e
102, USUAL OCCUPATION {GWekind of work: | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (State or foretsn sounsey} 2 |12 CITIZENOF WHAT
HERBEWrrEsEssy ™~ |Ratall Auto"SHP Sedalia, Missouri oL A,
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁusnmo OR WIFE
| Joshua A. Leach |Sarah Tuthill Leach Carl Urban
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S 5|GNATURE OR NAME ADDRESS
-, DOWD, ly WAT OT ton ' 2 o
| "N | g stev | yg1. p7- ysza| Carl Urban, Sedalia, . Mo.
' 18. CAUSE OF DEATH ' MEDICAL CERTIFIGATION i| INTERVAL

| Enter onty onecsuseper | |. DISEASE OR CONDITION
lne for (8}, (), and (c) Dl'RECTLY LEADING T(" ?EAmo(a)

BETWEEN
ONSET AND DEATH
IJL’a

?
+

7% docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if tmy givlnp DUE TO (b)

az heart fallure, asthenda, | rise to the above cause {a) dati
elc. nfmm the dis~ the underiying cause last.

ease, infury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaae or condition causing death.

19s. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION
B TION -~

MY 953 7] SMRIANGN Artina O

21d. ACCIDENT (Bipecity) l 2. PLACE OF INJURY (a.q.. iz o7 about

20. AUTOPSY?

] m& no [J

21c. (CI'IY TOWN OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, office bldg..ete)

HOMICIDE _
21d. TIME {Month) (Day) (Year} {(Hour) 21e, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE _
INJURY . m | WoRK AT WORK

22. I hereby certify that I attended the deceased from Cb.,&)_A_L 1083, 6 A’L%_j_s_ 19,53 that T last saw the deceased
4~ alive ont MMoag 13 185 3, and that death decurred at 222 A" m.; from the ¥auses and on the date stated above.
Za. SIGNATURE WAlliam B. CheesemApegee ortitle) | 23b. ADDRESS 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PE

45'M 2. o -530/"’\?’/3-111 er d{,”a,ﬂhg_’i/?&j
. CREMA— Z‘ ATE AME OF CEMETERY OR CREMATOR \T1 Olty, or coun
TR e | 5 15/55 “trown Hill Cem, R Gy e ey TR

DATE REC'DBYL%%%L -ZESTRAR‘S S]GNATURE _. AYGNATURE - . ‘n{innEs Z Z

(Licensed Embalmer’s ulcmmt oan Side)
oo w0 M 1 s et




||

“ STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

.

Student Embalmer No.

working under my personal supervision,

Student cosessccncaanannan casrsssvensanasas
Student Embalmer

Licensed Embal

' P. O. Addres d -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

-

/
comply
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact sheuld be so stated above.




