2. I hereby certify ¢ 1 attended the deceased from SL’L&'?E’_O 6:1,52{ to _Sl,[l_g_ 19._S\hat I last saw the deceased
alive on _ 19.:_5{ and that death oceurred a ., Jrom the causes and on the date slated above

Mo. 300 F"_ED JUN 14 ]gs4 THE DIVISION OrF REALTR UF MISUUR o
o STANDARD CERTIFICATE OF DEATH suae e 0. RO
! BIRTH mvz_ <f f 7= _,‘é REG. DIST. NO. 42 PRIMARY REG. DIST. m.&o__ Registrar's No, 565
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectised Uved. If [natitutlon: residence befors
£ * COUNYBuchanan . » STATE Missouri b CONTBlichana =t
b. CITY (U1 outside corpuraty limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. I» Residence withtn lfoulty of
AY OR b
5 ™ St. Joseph el PRl 1own St. Joseph | R
d. FULL NAME OF Gf oot in houpital or inetitgtion, kive streot addres or louum;) (I rural, give beatiot) // 7
HOSPITAL OR " ADORESS 4
% wstrurion Mo, Meth., Hospital : 2638 Lafayette St. o
3. NAME OF a. (First) b. (Middle) % (Lest) 4. DATE (Mogth)  (Day)
DECEASED -
e | hmapem  INFANT LEACH o B 2B 18%%
E 5. SEX ([ & COLOR OR RACE | 7. MARRIED. NEVEEJ&'SRR'ED (| & DATE OF BIRTH sg.ssb&:;n %‘m‘:i ' Jon T e .
{8 ] .
Male White Never Marrie 5-28~1954 ke dbN
E 10a. USUAL OCCUPATION (Giwa kind of woek | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE = (12, CITIZEN OF WHAT
STRY te or Foreign atry) COUNT
B SPEPHRE it i | N DUSTRY | 5, Josephy MIsSourf” RY?
n‘ .S .A .
13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAM 14. NAME OF HUSBAND ' OR WIFE
< § Carl F. Leach Fern Mae Woolford None
3 IS. WAS DECEASED E\(rﬁnr_mdg.s AmL.Eﬂ.T:,CE.E I 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| no none Carl Leach, 2638 Lafayvette St., _
_ t!: 8. CAUSE OF DEATH MEDICAL CERTIFICATION St Joseph, Mo, INTERVAL Em;;
. Enter only oneceusper | - EASE . . . X
Z [ tnefor (a), (b}, and () | DPRECTLY LEADINGTO DEATH'(y) _iﬁm
- - I
% | Tht dors nae enn | ANTECEDENT CAUSES G Pxars
the mode of duing, such | Morbid conditions, #f any, giing DUE TO (b)
3 o4 heart fallure, asthenda, | rise to the abose couse (o) stating
B | ae. It means the dis- | e underlying couse laat. . ' . e '
o ease, infury, or complica- BUE TO (¢}
> || tom whtch couaed death. | 11, OTHER SIGNIFICANT CONDITIONS ) ..
= Conditions contribuding o the death but not ) . .
E related to the dizezee or condition cauting death.
E 9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION , o X 20. AUTOPSYT
) 7 0 w3
= 7 YES NO
o [||#e. accioEnT (Bpecity) 2ib. PLACEOF INJURY (eur..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
! * 4 ﬁgg}gFDE bome, (arm, Inctory. sirest. offive bldg., eta.) ,
. = _—
| g 21d. TIME (Mot} (Dey) (Ye) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
| LOF . WHILE AT NOTWHILE
=>['I INJURY WORK AT WORK
<
=
R
=
2

Ba. SIGNATUR . {Degreo or tmc)o Z3b, ADDR& 7 SJ" DATE S
e P TTAL JCREMA CREMA- | 24b. DATE | [ 24. NAME OF CEMETERY OR chsm'ronv m LOCATION (City, town,orcotmty) (Smte)
{Bpwolty) ' . .
Tial H=2G=19 54-
DATE RECD BY LOCAL | REG 'S SIGNATURE
7/854 | e (s _ £ . ASt. Joseph, Mo,
’ ‘ (Licented Embdmr uterncnt on Reverse Sade)




STATEMENT BY LICENSED EMBALMER

I hereby ce Y t the body whose name is recorded on the reverse side of this certificate was emb

by me, .or by LD pryY. ¥/ A Lo et b \....., Student Embalmer No...........

working under my personal supervision..

Student .. ... Signed.....,>0#. s ol 4 et

Signature of Student Embalmer
Licensed Embal
P. O. Addrﬂﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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




