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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/ Zé PRIMARY REG. DI15T. m._&ﬂéyhlmr'. Ne i)/

State File Nosggi?.g-
39.

! BIRTH WO. REG. DIST. NO.
1. PIES&IE“:)F DEATH ] v 2. USUAL RESIDENCE (Where decossed lived. If ingthgtion: resijence befois
a, H . a. STATE " b. COUNTY . sdininsion),
JACKSON L MISSQURL JACKSQON
b. CITY (I cutsMde corpurate limits, writa RURAL and give ¢, LENGTH OF || ¢ CITY (I ouudde sorporats licsits, weite BURAL azd give townsbip) ~
R R ownship)] STAY i this place) OR : : 5
TOWN  INDEPENDENCE TOWN INDEPENLDENGCE D,
d. F#éSLPr'PAh?_EO%F {If ot .:- h-::r.;l or tastivation, give street addr‘o- or locatlon) d.ASgI;iFEgs - (I rursl. ghve location} - v v
INSTITUTION INDEP.SANITARIUM & HOSPITAL 1901 HARRIS
SDNEACREES%IB a. (First) b. (Middle} ¢, (Last) 4 DSI'E (Month) (Day) (Year)
{ Tope or Print) ROQBERT RAY LENINGTON pEATH  NOV, 19 1953
5. SEX o 6, COLOR CR RACE | 7. NARRIED. NE‘\fgsclggRRlED 8. DATE OF BIRTH g.ism:;:u W UNDER | YEAR | IF UMDER h Hms.
. (Bpe t Mootha| Days | Hours | Mip.
MALE WH1TS buipibg NOV. 19,1953 kR

10a. USUAL OCCUPATION (Give kind of work
)

10b. KIND OF BUSINESS OR IN-
dona during most of working llfe, sven if retired DUSTRY

1. BIRTHPLACE (City and State or Foreign Coustry) 0 tzthleEh,‘r?F WHAT

GNE; | NONE INDEPENLENCE MISSQURL o2e Ao

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

RAY ALBERT LENINGTON BILLI& LOQU THORP .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, 01 unknown) | (If yea, wive war or dates of scrvice) NO.

NG NG NONE RAY ALBERT LENINGTON INDEPENDENCE MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION %lmv%g%rwnzﬁ
 Eateranly onscuuseper | o BeY E&g?ﬁg%%m-(,,‘%mcmuml Heworchsqe in{gutoriuve Carpbetla owid . owrs

' ~alx Yri wost .

*This does not mean ANTECEDENT CAUSES

the mode of dping, such
aa keart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-

o~

the underlying couse lot.

Morkid omgions, U o1y, giolng f"‘-?“’“' _-g;m,-‘.'“f‘”‘ _
DUE 0 (cf Fof@l gt ues veryslew v Yash gaet "! W g;f"f jotn)

 eailoma £ ecciplal area

11. OTHER SIGNIFICANT CONDITIONS »4 =
Cundifions contributing to the death bul ot

tion which caused death.

A N -
é(jnu‘s .l‘d.‘ fﬁﬁﬂi@d ivuls s

related to the dl or condifion causing death,
19a. -DATE OF OPERA- | 15b, MAJOR FINDINGS OF: OPERATION Ll Ca . E 20. AUTOPSY?
. TION
_ . 00 ves P wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (w5 tnoraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . hace, farm, tastory, street, offios blds., se.) . -
HOMICIDE - - _ : a
219, TIME (Moath) (Day) (Year) (Heun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . ] wHiLEAT NOT WHILE
INJURY : . w. " | “work AT WORK

1953 o Not. 19 19S3 | that 7 last saw the deceased

2. I hereby certifythat'I at ed:hedmedfmmﬂd-lq

' I
WRITE PLAINLY—'USING UNFADING BLACK INK—~MAKE A PERMANENT RECORD

alive on POV M. 27 IQQL, and that death occurred at 2129 m., from the causes and on the date stated above.
2. SIGHATURE _ - - {Degree or mmo ADDRESS ‘ I 2%. DATE s?uzn
. r1 = " J MD M . R M \\hﬂw ” 3
242, BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATURY | 24d. LOCATION (Oity, town, or county) (State)

TION, REMQVAL (Spedity)

o
 NOV .2k 1052

DATE REC'D BY LOCAL Y\ REGISTRAR'S SIGNA

Y B




W ot . e

/[-23-52 o

. r—— ——————————————— e
A —

STAPTEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo ..

Studont Embalmer No.

working under my personal supervision.

Student ... ciaervnnaas resemmsrossatensunr s Signed....... ..Z‘&V_‘(

Student Embalmer

P. O. Addres, . 5
G. (Failure to coplply wit

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. stated ebove. - N




