o THE DIVISION OF HEALTH OF MISSOURS R v

V.5, No.300O
. ] STANDARD CERTIFICATE OF DEATH state File N,,ggg;}g_‘_,_
E[' ED»““ 24 {95 nee. 0isT. w0, _ /YT eriwsay wec. orst. wo. /OO 2 kepistrars Na.......‘..'.;_s........a —
I PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. [I institution: reshience before
D a. COUNTY Jac kSOIl . a. STATE 'MiSSOUI‘i b. COUNTY Jackson sdinbeton).
b. CITY (I cutelde corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY d, s Residencs within limita of
R wnabl AY, . OR » sity of. tnéerpars g
TowN  Kansas City fommete) d“a?’h"' Toww Tndependence b oo
d. FULL NAME OF (1f oot in hospital of Instivation. give sireot sddrem or ) j| - STREET {12 rusal, whve location) - Iy
HOSPITAL ey ADDRESS (4 0-
INSTITUTION Osteopathic Hospital - [N 2729 Vermont Street /
ngA(:NE'ES%F.D B. {First) b. (Middle) l':‘ i l e, (Last) 4. DATE (Month) (Day) (Yﬂl’)
{ Tvpe or Pring) David L. Lear DEATH July 4, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. gts\‘;'ggcrgsaglzg.) 8. DATE OF BIRTH 9. t.'ff o yesn | HOOK [ YUK | e .
. { an Dy ouwrs
male white Widowed  an " |Feb. 19, 1883 | 55 | P e | e
LR ST CBCB S PRSI |1 AT s i e | RS SEN
Night Watchman Bottling Company Platte City, Missouri USA
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE ’
Benjiman F, Lear i Eljzabeth Capps | Beulah Lear
lé. WAS D“EEKEASEP E':;ER m‘i U.S.ARMED Tncssz 16. SOCIAL SECURITY | 17. INFORMANT" 3 61 GNATURE OR NAME ADDRESS
‘a8, B0, OF UBKBOWD, 7en, xive war or dates of sorvics) #
no —mmem—mm—— .| 492-14-~ 65’89Jess Lear 2729 Vermont Independence
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

| Enter only anecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH  *

line for (8}, (b}, and (2} DIRECTLY LEADING TO DEATH®(4)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if ang, giring DUE TO (b}
a8 heart fatlure, asthenia, | Tise to the above cause (a) slating

- de.- Jt means the dia- the undesiying eatize last.

case, infury, or complica- DUE TO (¢)

tion which cau.ud duﬂl. Il. OTHER SIGNIFICANT CONDITIONS gvo l
Conditions cemtributing o the death but not : L‘»
reloed Lo the dlsease or condition causing death.

IQa DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?

TIoN e . ¢
. YES m NO D

21b. PLACEOF INJURY (0.« inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SfATE}
bome, farm, fastary. strest, oﬂubldl KR

20, ACCIDENT N : \ .
R0 MICIQZ 4 % 4 . .
210. TME  thosm) Ww (Fwo @ow | 210, INJURY OCCURRED 2. HOW DID INJURY OCCURT

SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

S

™ .>‘ =
ol ] INSURY = | "WorK L1 AT WORK
-~ . 2. hereby cerw'y tha: I altended the deceased from , 18 , o , 18 , that I last saw the deceased

* - alive'on 19__ gnd tha! death occurred at m., from the causes and on thc date sta.!ed above,

23b. ADDRES Izac Dm-:smuan

Tn J,_;f AL CRERA. S 2te NAME OF CEMETERY OF : f , OF county) - (Btato)
remOvAL '?/6/53 Buckner Cemetery Buckner'/Missouri

WRlR’LA!NLY KR

DATE REC'D BY L%CAL RAR"S SIGNATURE Z5. FUNERAL DIRECTORS 51 GNATURE ADDRESS oY )
7‘-5—-4;3 @AM Earp & Saons 4139 Truman Rd. g,g“ﬁg.

(Mm-&tmmkm&b)




>

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...................

working under my personal supervision..

Student ..o e Signed.....
Signature of Student Embalmer

Licensed Embalmer No. /.02 TN .
P. O. Address L %—

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




