no. 300 THE DIVISION OF HEALTH OF MISSOURI 24944V
o048 NI JUL 17 1853 STANDARD CERTIFICATE OF DEATH State File No.. e -
' BIRTH u% REG. DiST. MO, /2 2 pRIMARY REG. DIST. w0. 2 O O2 ovivear's No
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Wb 4 d lived. Ir inst J [
17'{ 8. COUNTY  TFackson > TAE Missouri b- COUNTY Jackson lslont-
b. CCI,BY (I ogtchds corpuraie limite, write BURAL sxx! give ) %AI?ENGTII ,EF‘ c. ng (U oowide corporats Limits, write RURAL and cive township)
- towpship] -3 1 o
town Kansas City 25 vrs, |__T™% Kansas City 2 g
g : d. FHIGSLPF&,{E OF (I not in houpital or Instisuticn, eive strest address or location) d. 51&%% - (U zural, ghve oestion) - * ";)
5] INSTITUTION The ikong Nursing Home tﬁo 1006 Holmes
ﬁ 3. NAME OF 8. (First) b. (Middle) 1 e (Lasy 4 oAt (Mcnth)  (Day)  (Yexr)
ke {Typeor Pint) J ORI L., - Lethcho pEATHT UNE 19, 1953
E 5. SEX O] 67COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Unyean| 7 a1 Tk | ¥ m0ch
. on ours | Bin,
male white | ‘Widowed 4= |april 16, 1869| “BE™ ! I ‘
é ¥0a. USUAL OCCUPATION (v kindofwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (650 wad Seate or Foreins — 12, CITIZEN OF WHAT
i Lahorer Bbuilding Const, C¥by=tnicyewn, Missouri
< 13a. FATHER'S MAME ~ [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Unknown e Unknown _ Hazel Lethcho
B |5, WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ~  ADDRESS
< {Yea, 00, or unknowa) | (If yes. give war o7 dates of servies) | NO.
5 ==~ none Harry Dongvan 5223 E. 28th. K.C.Mo.
i 18. CAUSE OF DEATH DICAL £LERTIFICATION %vm i
= 1. DISEASE OR CONDITION
Z ﬁﬁ“&{ﬁ?ﬁ‘t’; DIRECTLY LEADING TO DEATH® (5) LD S cle o s /5 |
M || <72 dors nor meon | ANTECEDENT CAUSES 2 / . _
S || 1ae mote of aving, sue | afortia condutions, if any, giring DUE TO (b) r 7("-’ /o Sscley 0875 z";w‘-’
3 [ orbertsosore, trents, | e ts te abose eruse (o, mating . _ . ) .
B |l cte. 1t means the g | the BRderlying couae lagt : .
o || o tnturs. or complico- DUE TO (c} _ A
5 || thon twhich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS S . gui v
.= Conditions contributing to the death but not : : H ‘
3 reloted to the discase or condition causing death.
E 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ~ S : 2. AUTOPSY?
. TION D D
= \ ht:] . MD
w | 21e Accioent (Bpecity) 21b. PLACE OF INJURY (e:5., ln orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
b SUICIDE bemw, [srm., fastiory, rireet. ofies bldg .. o) ! . ., . A
Z HOMICIDE . : . : . :
g 214, TIME (Mech) (D) (Yoan CGlewn | 216. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
i by Sl W Y WHILEAT[ ] HOTWHLE
b N m. AT WORK - .
E 2. I hereby ed from 19_.._, loé , 18, that T last saw the deceazed
alive on death occurred at m., from the cauaes and on the dalc slated above.
§ ' Rpwres or ttle) | 23 e, DATESIGNED
/ .u -, Cc.o...-\ A /5. 53
E 2s. BURIAL. CRENA- . . i 24d. LOCATION (City, town, ot county) (State)
- B Cremation 6/20/55 | Elmwood Ceme vy Kensas City, Missouri
: WERE:'DBYL:&AGL ISTRAR'S SIGNATURE - 25 FUNEMAL DIRLCTOR"S $1GNATURE . ADDRE S8
) Suumnn on Reverse Side)

LTt




STATEMENT BY LICENSED EMBALMER

I 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 persona! supervision.

SEUBONT vauurareerconnorsorsnsrsascsssansas ! Signed dm M

Student Embaimer

B e e

. - Licensed Embalmer No.... Jﬂ 2.

P. 0. Ad . i

Note: The above MUST BE SIGNED BY T!'IEY.ICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply with
thabovemﬁsﬁnmmdsfunvqmﬁonofﬁm)

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

- Y




