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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lved. 1f loect raskdance befers
. UNTY  Jackgon . STATE Migsourd S COWTY Taoks orf*=e2:
b CITY Uf oxteide sorurate imits, write RURAL and give | ¢. LENGTH OF (| c. CITY. (f outide corporate listis. write RUBAL and thve towmiiy - Y
By Kansas: City townehip) sggmu%-m Toun Kansas City 37/4)
ﬁ d. FULL NAME OF a1 oot i hosstea 106, Kive street sddrem or looath a. STREET -8 % g.. R
8 iNsTiruTion 810 West 45th Street Al 10 West 45th Street )
§ 3. NAME OF 8. (First) b. (Middle) iV o ey 4. DATE (Month)  (Day)  (Year)
DEC - j "
E ( Type or Prind) HENRY T. LETSON DE?\"';'H 8 53
] 5. SEX O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| # MR 1 TIAR | ¥ Tooth 30 i,
Ma Wh rried o7 |12-29-1878 Jpn [Momte| D | Bewm | 2
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (Stats ot forslen oountr) 12, CITIZEN OF WHAT
dan'InrlnE: I I.I.!o.milndnd) P . . / <ol Y1
i ec ¢ aint Co Tuscaloosa, Alabama DA,
< 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBANC_OR WIFE
C. F. Letson No Recor | Bernice V.Letson
ﬂ i5, WAS DECEASE}D EVER lrL“us.ARMdED FORCES? | f6. SOCIAL SECUR[TY" | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., unknow, . of sarvies - .
3 ™o | 1oy e o s ot l’/f_?’-badgzﬂ Mrs.Bernice V.Letson,810 W 45th
|l 18. cause oF pEaTH ' ' MEDICAL CERTIFICATION INTERVAL BETWEEN
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& o It memns the dip. | the underiying esuac fai !‘(—MW (Q L-,
cane, infury, or compliea- DUE TO (c) A
g tion which cawsed denth. | 1. OTHER SIGNIFICANT CONDITIONS - ) : , ]
= Conditions contributing to the death but nob ‘(‘Cj
2 related Lo the diseqse or condition g
E 190. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN v W 20. AYTOPSY?
TION
z K w0 wl]
v || 2ta. ACCIDENT (Bpmctiy) 21b. PLACEOF INJURY (e...inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘} * SUICIDE bome, farm, taotary, street, offios bldg..ete)
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hsur) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY HH]L!AT NOT WHILE|
J‘ AT WORK .
S [[2 1 herety gon sty thg;(l aumded_me deceased from D, 18220 ", 195735 that 1 last sai the deceased
2 |- aliveon and that death Sexurred at 10 230, 1R, from the causes and on the date stated above.
5‘4'. BSIQNATURE Lo Car s . J miuo) 23b. ADDRESS @ . DATE SIGNED
- N 2| {50 . Do [ 76-%53
E 2a. BEERMIMKL CREMA- | 24b, DATE 2Z4c. NAME OF CEMETERY OR CREMATORY - | 24d. 10N (Oity, town, dr county} -+ (Btate) -
3 IO, REMOVAL 10-12-53 Memorial Park Kahsas Cit}' Mo,
| DATE RECT BY L%%%L R 'S SIGNATURE - =. r ERAL DIRECTOR'S sswumu éwon%
. . : ¢
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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, 6 by mereene

. .. Student Embalmer NOweswesss Ceriesaaeand
working under my personal supervision.

sm,,{%@ﬂ /’/_%_'/
3ignedessccierennannaranansasaa venn

Student Embalmer T . Licenzed Embalmer No éé/!ﬁ— If

P. O. Address ‘ f,.

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 should be so stated above.




