10.40

THE IAVIRUN Or FEALTIN UFr MUK

~ FiLED JUN 141954 STANDARD CERTIFICATE OF DEATH

| BIRTH MO, 2 Uit {7 SZ/» mEG. DIST. wo. _ 42 primary ree. oist. wo._ 10C0 Registras's No. 564
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deconssd lived. I Inetitotion: residence before
a. COUNTY Buchanan &. STATE Mis souri b, COUNBucha nan sdinisslon}.

e e o, SBIGL._

b. CITY 01 outaide corpurate imits, writa RURAL and give c. LENGTH OF [ ¢ CITY 4. Is Residencn within timits of
OR townshl AY ] OR ' town]
toww  St. Joseph o 3?! ti"—‘“‘é'f"“' omn St. Joseph Roh - s

d. FULL NAME OF {f oot in bospital or institution, give strest addrem or locstion)

ot ] »- STREET (1f raral, give location)
NstoTion Missodail MEthddisBiHospital | *°°"°2638 Lafayette St.

9t72$

a.gEAME OF a (First) b. (Middle) ¢. (Last) | 4, Da}t (Moath) (Dl!) (Year)
{ Type or Print) INFANT LEACH DEATH 5 1954
§. SEX 6. COLOR OR RACE | 7. nmmEB. NEVER HARE]ED. ,C 8. DATE OF BIRTH 9, J.?Eii’:.:‘,‘" o vmoen 1 YO | & ot 1 s,
Male White |[NSYEF R PLR| 5-28-1954 0 el ik
102, USUAL OCCUPATION (Ciive Mad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
of lita, M DUSTRY (City and Stats or Fereiga Unnuy}O
IRpag o roretismat===d INone St. Joseph, Missouri TRy
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HMUSBAND’OR WIFE
rl F. Leach Fern Mae Woolford None
l(s’.{. WAS D“EEkEAS‘E"D E\&‘?’R IN dy..s.ARMED FORCES? | 16. SOCIAL sacumTJ 77. INFORMANT' S S1GNATURE OR NAME ADDRESS
. da of A
SRR | st or duts et (o e Carl Leach, 2638 Lafayette St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Se_zp MO, INTERVAL BETWEEN
Enter only onscauseper | . DISEASE OR CONDITION '~~~ ) g&‘g AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEf\TH’(a’ .
SThis does ot mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if m"ﬂ” DUE TO (b)
o heart fallure, asthendn, | rise to the above cause (a) dating
de. It means the dip--| e vndelying aselog. .
eaze, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS-
' : Conditions contributing o the death but not
relaled to the disease or g death
19a, DATE OF QPFE)‘N 19b. MAJOR FINDINGS OF OPERATION .o | 2. auTOPSY?
' 77¢ X YES D NO
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.g.. inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, street, offics bldg..eta.)
HOMICIDE . ] . .
21d. TIME (Moath) (Day)  (Yeur) (Hou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
WORK AT WORK

2. I hereby deceased from

ify phat I atlended the _glz.éiﬁ_ e
aIweon_CZ.Z_L_ , and that death occurred ab<-

to _:,Lj’_ 1957/, that I last saw the deceased

. Jrom the causes and on the date staled above.

(Degma ar tittu)a

i 7/~

Mo

| 23p, ADDR% EZS’[ k/

/ /43 | a%-og-s-lsl”; 54

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

24a, 24b. DATE
TIO| REM

5-29-19 54 Mt, Olivet

‘24, NA\!E OF CEMEI'ERY OR CREMATORY

24d. LOCA @ (ouy. l.own, ar eounty) (State)

ADDRESS

St. Joseph, Mo,

£ L ;
REGZRAR'S SIGNATURE :Z g 75 ¢ ; ;
i {Licensed EmbdmaCSGl c ) IV




STATEMENT BY LICENSED EMBALMER

I hereby cepyify that the body whose name is recorded on the reverse side of this certificate waé emb

oo S S S Studer;t Embalmer No...........

Licensed Embal
P. O. Addrea_-@ .......

~ Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,




