THE DIVISION OF HEALTH OF MISSOUR!

. No.300 A
-3 FILEC AUG 2 - 1954 STANDARD CERTIFICATE OF DEATH
I]RTH NG. REG. DIST. NOBJ_S— PRIMARY REG. DIST. nJ(lO_S_. Registrer's No
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsased lived. If institution: residence befors
O a. COUNTY a. STATE b, COUNTY adizision).
- - Missourd
b. CITY . 1¢c. LENGTH OF | ¢. CITY . :
TOR (It outside corpurate Limits 'duRlend‘::;up) %TAY(hu;ﬁpl..“). L3 R J?W%ﬁ
5 owWN_ SSOURT oW~ st .Touls = A =
& d. FHO%P#::_EO%F ( aot in hospital or izstitation. give sirest address or location) ..ASDTS!FI{EEEFSS -~ {If rusal, ghve location) A OV ]
O INSTITUTION._ BARNES HOSPTTAL 9 i %
ﬁ 3 NAME OF =" a. (First) - b. (Miadle) : c. (Last) + |4 oATE (Month)  (Day) (Yea)
& (Twpe or Print) Eethel ._Hoover Kirven DA July 21, 195)
E 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER '23““"':”'( 8. DATE OF BIRTH 5. AGE o yens| i viocs Dr:: v UDER 1 Ak
J ( t H Mia,
g | _Temale| inite s ted Nov.2,1894 RO ]
3 i0a, USUAL SE.EE.TTION (ow.mocmn;y 10b. KIND OF BUSINESS OR | E:{' 1. BIRTHPLACE 00\ ied State or Forsign Coonery) Iztgﬂﬁ']z'%'\'f?':w“"
3 TRt ormat Ton "ET er Barnes Hospital Monmouth ,Kansas TeSe
o 132. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
& Charles B.Hoover | Anna Marie Beck ) Leonard ,
iz || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, xive war or dates of sarvios) NO.
E No None Leonard E .Kirven 6102 Washlnp'ton
| | 18. CAUSE OF DEATH - +. - - MEDICAL CERTIFICATION 'NTERVAL BETWEEN
M |l 1. DISEASE OR CONDITION TH
Z ‘mf:z:’(’:i"(’;‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH*(y _ Metastatie Carcinoma
14 | +Toe dors or rann | ANTECEDENT Cases Primary s$tél= pancreas
@ || the mode of dying, such | Morbid conditions, if ung, gizing DUE TO () .
= a8 heart fallure, asthenia, | rise to the above eause (o} stating s . . .o —
B | dc. It means the dig- | the underlping covac lost.
eaae, injurt, or compli DUE TO {c)
g tion which caused death.| 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
3 . related to the disease or condition causing death. . .
E 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION © | 2. AuTopsy?
o - i o YES EI wo [
 [|2ta ACCIDENT %  (Epedty) - 4| 215.PLACEOFINJURY (ax. morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
~et H- T uSUICIDE . s 0 v e bnm.lumhubmmoﬂubld; e10.) . R -— .
Z HOMICIDE = . : - : - 4.5
~g 21d. TIME (Month) ~ {Day) (Yea) (Houn ™ | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. ' WHILE AT NOT WHILE|
J_' INJURY = | "WORK AT WORK )
- E 2. I hereby certify that I attended the deceased from — Julsr 21,19 Bl to __Jylyr 23, 19.C)y, that I last s0w the deceased
~ alive 0B T l=r 97, 19_!',‘.]1. and that death occurred at ., from the causes and on the date slated above.
E Za. SIGNATURE " ) . (Degres or titla) ﬁ‘ﬁ - ’ Zic. DATE SIGNED
: A % 4.0]  BARNES HOSPITAL oy
E ?4a. BURIAL . CREMA- | 24b, DATE . "/ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) 7
TION, REMOVAL Bpeeity) , , ,
g Cramgtion 7e2B3ubfd Valhalla (remiatops SteLouis Co,, No,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 2. FUNERAL DH RECTOR'S S1GNATURE - ABDRESS
. G.
@L—2 2 1984°" y mﬂ D Shepard Funersl Home,1167 Hamilton

{Licensed Embdmﬁn Suummt on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision..

Signature of Student Embalmer

P, O. Address_é Ny

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

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

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

o -




