o . 300
10.42

- BIRTH NO.

FILED JA# 3.0 1954
M

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

42

REG. DIST. NO,

PRIMARY REG.

MISSOURI

<6329

State File No.owovmrsean

mrreebrat rom

DIST. MO. _&00—_ Regisirar's Na...............g...].'_?........._..

i. PLACE OF DEATH
& COUNTY  Bychanan

2. USUAL RESIDENCE (Where deceased lived. If iostitution: residence befors
a. STATE Missouri b. COUNTY Buchanaﬂnum.

b. CITY (1 outcide eorpurate limits, wtite RURAL and rive

¢. LENGTH OF

c. CITY (If outalds corporate limits, write RURAL said eive townahip)

R place) 0
Town St. Joseph e | B ToWN St. Joseph A 117
d. F#%P?%\T_EO%F (If Dot in hespital or iestitution, Klve streat address of location) dASJinEEESI:S (2 rural, sive location) c
instirution 924 North £0th St, 924 North 20th St.
KX .:'.“E‘%;"éﬁs%% 8. (First) b. (Middle} <. (Last) 4 DATE (Month) (Day) (Year)
{ Twpe or Print) FRANKLIN THOMAS LEKEY DEATH 8 20 54
5, SEX ' 6. COLOR QR RACE | 7. ‘I{‘HAR%&EB NiE‘\;chhEISRRIE 8. DATE OF BIRTH 9.[:\.GE (In n)-n n: m‘::u 1 YEAR | o UnwDER B Hns.
{Bpedif; t ¥, on Days | Houm | Min.
Male White arried 9/22/82 (o | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign vountry) 12. CITIZEN OF WHAT
daadurinsmate!wwﬂn;ﬂi..mit DUSTRY COUNTRY?
erpenter Construction Nodawey County, Mo. USA

13a. FATHER'S NAME

Valentine Lekey

13b. MOTHER"S MAIDEN

Mary McNutt |

14. NAME OF HUSBAND OR WIFE

Mildred Palmer Lekey

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no, 0r unkoown) | (If yes, give war or dates of corvioe)

16. SOCIAL SECURITY

17. INFORMANT" ¢

> SIGNATURE OR NAME

ADDRESS

493-18-721%

Mrs. Frenk Lekey, St. Joseph, Mo.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

1. DISEASE OR CONDITION

RNSET AND DEATH

. Enter only onecatiss per

iine for (a), (b), and {(c)

*Tkis does not mean
the mode of dying, such
ar heart fallure, asthenia,
efe. It means the dis.
eade, infury, or compiica-

DIRECTLY LEABING TO DEATH® (5)

ANTECEDENT CAUSES

_@W

Adordid condilions, if eny, giving DUE TO {b)
rize to the above cause (a) statinﬂ . X ..

- the underlying cause lasf, - - -

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS * ~

Conditions contributing to the death bus nol
related o the disense or condition cauring death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION .0 .f . W™ o 7 e 2. AUTOPSY?
TION
T ves [ wo K1

2fa. ACCIDENT (Bpodity) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, [arm, fastory, street, ofioe bldg., ete.} - L e LT .

HOMICIDE
21d. TIME (Month) (Day) - (Year) ¢ (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF .- . WHILEAT[—] KOT WHILE

INJURY o | MR T Lt e e
22. I hereby cerlify thgt I-attended the deceased framadfi_ﬁ_ 19_3]4. lo A'u 20 19L4 that T last-saw the deceased
19_53L and that death oce rred at Qa.l#A

alive on

., Jrom the causes and on the dale slated above.

. SIGNATURE

ookt M. O hniak pin,

23b. ADDRESS

(Degreo ot m!:D

. St . Joseph, Missouri -

23c. DATE S5IGNED

8~21-54

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

?a BUREAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, cr county) (State) -
it )
IR EHGRL et | g /20 /54 Maryville Maryville, s
REC'D BY LOCAL RAR'S SIGNATURE L/_?.‘; 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
22 23 /955 Z Price Funersl Home, Marvville, Mo.
Side)

(f.mzmed"" e S

on R




STATEMENT BY LICENSED EMBALMER

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

T

Student Embslimer No.

working under tny persona! supervision.

N
Student ..... sesreananass sertiesercussanes Slgned..&dﬂn m

Studaﬂt Embatmer
’ : Licensed Embalmer No / :? a:l 2. }
P. 0. Address h/l-nM,g-a% \ m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to coa;pl'y il

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



