Nk MYINWVIY W PR IRITT W T W e . w 9151

5. MNo.300 ‘
v 10.48 ALED DEC 9 STANDARD CERTIFICATE OF DEATH SH81 File Noveavsmsesnns st
Lo - 1953 ; *
BIRTH XO. 53 REG. DIST. NO. ___/_ZZ_ PRIMARY REG. D1ST. NO. / col. R,g.,;m,,n, __5._4_,?4__
0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. If § : id before
. UN AT Jdiptmion
a. COUNTY JACKSON a. ST. EESSOURI b. COUNTY J'ackson. on).
b. C|TY (If outcids corpurats Lmite, write RURAL aod give ¢. LENGTH OF c. CITY : d. Is Residence within Limits of
townehip)| ST, In this place) OR ’ . ]
ToWN KANSAS CITY »| T4 eATY  TOMNKANSAS CITY o
d. FULL NAME OF (If pot io bospital or institution, glve sirect address or Tosatlon STREET (it raral, glve loeation) cb
HOSPITAL OR * ADDRESS ?—-
INFFITUTIONVEI‘ERANS ADMINISTRATION HOSPITALA 1/ 4825 Fairmount 31
SEI;]E%%EE?EFD a. (Flrst) ] . b, (Middle} 1 < (Last) . l 4. DATE (Month)  {(Day) (YW)
{ Type or Print) GERALD (NMI) - LEGER peariNovember 17, 1953
5. SEX 5] 6. COLOR OR RACE | 7. m‘kRRlEB. Ig!i".\lgR l‘é\éRR!ED. 8. DATE OF BIRTH 9, I.:GE o yl;n hl: uxﬂ 1 YEAR | o UKDER u mns,
(Bpecify) t on D H .
Male White PHEYFPILT “*5™ November 24, 1896 Y [ P | e e
10a. USUAL OCCUPATION (e kindot werk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (i0y wnd State or Forwign Gonnter) | 12 CITIZEN OF WHAT
ETerk Post Office Gmaha, Nebraska  / R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGEBAND—OR WIFE
 Paul L, Leger ' 4 Marie M. Harfst Irene | EGER
15. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
{Yos.n0. or unknown) | (i yea, giva war or dates of service) NO. .
| Yes none VA HOSPITAL RECORDS, Kansas City, Mo.
| |8, CAUSE OF DEATH - . _ .. MEDICAL CERTIFICATION. INTERVAL BETWEEN
. Epter only onecause 1. DISEASE OR CONDITICN s H
Tive tor (ai b an d‘(’:‘; DIRECTLY LEADING TO DEATH® ;) Astrocytoma of the brain 5 mo,

*This does mot tmean ANTECEDENT CAUSES

the mode of dying, such | Morbdd conditions, if any, giving DUE TO (b}
at heart failure, asthenda, ride to the above cause (a) stating

ee. It means the dia. | the underlying cavae last.

case, injury, or complica- DUE TC (g)
tion which caused death, | .1k OTHER SIGNIFICANT CONDITIONS ‘[ - &K

Conditions contributinp o the death but not
" releted to the disease or condilion causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N . . 20, AUTOPSY?
TION ' -
ves & o [
218, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.x.. tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bidg..#16.)

- HOMICIDE : . . ’ ! . - . P L.

21d. TIME (Month) (Day} (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
WHILEAT NOT WHILE.
INJURY - e WORK AT WORK

Y Y T A D Xl

2 I hercby cerlify than atiended the deceased from .S.ﬁpt.._h_ 1853 10 Nov, 17 19_53..
nd that death occurred at L2 2 56Pm., from the causes and on the dale staled above.
23, SIGNATURE)C / © - o b. ADDRESS | _ Bc. DATE SIGNED

I RICHARD. C. SCHAFFER, M.D. YA Hoapi aps: i ] B
24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CE ERY O ;y.DCATION (O;Z?WWD. orcounty} . {Btate)

ON. REWOVAL st | 1o 19 7953 FBgssT o (emerery \KAvsas Ciry Ml ss0uRi

REGJSTRAR'S SIGNATURE ; 613 FUNERAL DYRECTOR'S llﬁlhgll ?&nﬁﬁ%—%

( Gcensed Embalmer's Sutmm on Reverse Side)

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

DATE REC'D BY LOCAL
REG.

V7EY4 4




" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. .

Student...ooioiii i crciaooiseisirsesanaa
Signature of Student Embalwer

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.

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

e, B




