It JU i
FEUJLl 20 1954 THE DIVISION OF HEALTH OF MISSOURI J399 9

No ., 300G
o2 STANDARD CERTIFICATE OF DEATH St File N DD
'BIRTH KO. REC. DIST. NO. _LZL_ PRIMARY REG. DIST. NO. 200 Zurl. Registrar's N.,__4597"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. 1f I ion: residence befgra
/|| = county Jackson 2. STATE Missouri b COUNTY Ja.ckson sdicimion).
b. CITY (If outside corpurato limita, write RURAL and give g:I'ALYENGTH EF <. ng . d Is Residence within lmits of D
bip) tia thi ) £lty or in
Town  Kansas City 165 Yre, | Town Kensas City TR
d. FH!‘IS—P?'IBAT_EO%F {If ot in bospital or tuatitution, give streot nddress or loeation) ASDTDRREES (If rural, give locatlon) b g i
INSTITUTION " 1206 Ewing -31 4003 Pemn 3
3. NAME OF a. (First b. (Middle) e ¢, (Last)
DECEASED ) 4 03}1' (Month)  (Day) (Year)
{ Type or Print) EMMA LEONARD peati  Sept. 29, 1954
5. SEX I | 6. COLOR OR RACE | 7. wIAD%R\"!'Eg I‘SIIE‘YOEECESRRIED. 8, DATE OF BIRTH 9.1.A.Gb5k$:;:-a;n B:IF unu;l:.a 1YEAR | o UNDER 0 RS,
N {Bpacify) t ¥ o Days | Hours | Mig.
Female ¥hite Widowed 2. May 9, 1872 g2 ] [
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE < . . 12, CITIZEN
domdm—in.m_;o[-grun‘u[,_.“:i! :.,;,:rd; BUSTRY (City and State cr Foru,n Countrv) I COUNT Y?OFWHAT
At Home Kangas i Ue 3. A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gustaf Xoehn . Marie Kli William Leonard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeou,. 0o, or unknown) | (If yes, pive war or dates of sorvice) NO.
A None J. B, Elstner Eangas City, Mo, !
MERICAL CERTIFICATION INTERVAL BETWEEN
[8', CAUSE OF DEATH ) . . . ONSET AND DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION - .
Line for (&), (b), and {¢) | PIRECTLY LEADING TO DEATH® (s 0 § Lo
*This does mot mean ANTECEDENT CAUSES ) ) .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —@-— q"‘d 4
03 heart faflure, asthenia, rise to the abowe cause (e) stating o

de. it means the dis- the underlying couse last.

caze, injury, or complica- DUE TO () " '
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS q &o l

Condilions contributing to the death but ot
related to the direase or condition causing degth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . . i
ves [J wo [
2la, ACCIDENT (Bpecify) - 21b. PLACE OF INJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, factory, street, offiee bld., 810.)
HOMICIDE - -
21d. TIME (Montht (Day} (Year) (Hout) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
[ANJURY . m. | “work AT WORK

2. [ hereby certfy that I altended the deceased from %_4_3_ 19__‘/ fo _W 19_5‘_?‘!}101 I last saw the deceased
- alive on 198 , and that death occurtted at _Z_.B._A ., from the'causes and on the dale stated above.
23a. SIGNQJ /ﬂl 7 chsik (Degroo or title);rz.‘ib. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

2ta, BURI f»?/ CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY ON (City, town, or county)
{Bpecity) . )
"Bur sﬂ' 10-2-54 : Forest Hill Eansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECYOR'S S1 GNATURE ADDRESS
REG. .
/0 / . A—J revo w Freeman Mortuary Eansas City, Mo,
-

(Licensed Embalmet’s Staternent 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 emb
By TN, OF By Lttt i et , Student Embalmer No............

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




