THE DIVISION OF HEALTH OF MISSOURI 340
MB NOV 5. 1954  STANDARD CERTIFICATE OF DEATH 4‘?1?;"

REG. DIST. NO. __/ZLPRIHMY REG. D1ST. %0. S/ D . Registrar's Novm o e oot

2. USUAL RESIDENCE (Whers descased lived. If ILnetitution: residesios before

a. STATE Missouri mmm sduimion).

State File No....

!aumn "o.
1. PLACE OF DEATH

[ oY Jackson .

[T | N cril;v ! vateids eorporate umn'., wrile RURAL Mm‘:“uhlp) §T I?E:LGBI:DS:' - e Cg;{ - B b A Y nmum. 'lﬂua umnioc' “"
TOWN Kansas City mo TOWN  Butler Y _,

d. FULL NAME OF (If not ia bospital or 1 lon, give street nddrsss or losstion} o STR (it roral, ghve loeation) ﬁo 7/
HOSPITAL OR ADDRESS ; 2
INSTITUTION 1332 Eo 5th St * /

3. NAME OF 8 (First) B. (Afiddie) <. (Last) 4 DATE (Month)  (Day) (Year)

(Type or Print) Leonidas C Purdy peATH Octs 11, 1954

5. SEX 6. COLOR OR RACE | 7. M[ARRIED B[I-:‘\;'Egclgsﬂgfg , 8. DATE OF BIRTH 9, ﬁE tlnn).n ;x |£ ; ORR Mo, !

. WIDOWED, ¥, birthday) - vute | Min. '

male white vidowed Py Sept. 7, 1883 71 | |

102. USUAL OCCUPATION (Gbsindotwerk | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (01 i seate or Foreign Comatry) | 12 cm%gl;?rwnxr
Retired farmer self employed Harris, Mo. o

1!3&. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME' 14. NAME OF HUSBAND'OR WIFE
Thos. D. Purdy dary J. Davis Mary E, Purdy (deceased
[5. WAS DECEASED EVER [N U.S. ARMED FORCES? 1. INFORMANT' § S{GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Y. no.or unknown) | {If yes, give war or dates of sorvics)

no none none Mrs. Robert. Holder, Kansas City, Mo,
18. CAUSE OF DEATH' - T o0 Lt . MEDICAL CERTIFICATION" JOC T T tg;ssﬂmﬁgm
Cause 1, DISEASE OR CONDITION DEATH
e o oy o ana 7o | "DIRECTLY LEABING TO DEATH"(y Mucus Froducing Adenocarclnoma of | 18 mo's

ANTECEDENT CAUSES Ascending colon & Caecum.

Morbid conditiona, if any, gising DUE TO (0)
rise to the above cause () stating

_*This does nol t2ean
the mode of dying, such
a# heart fallure, asthenda, |

-.{ ., - T R . . PR

ee. It means the dha-
case, injury, or complica-

the underlying couse laat. - . ; : P
DUE TO ()

tion which coused death;

T1.-OTHER SIGNIFICANT CONDITIONS

4

Conditions eontributing to the deaih but not
related to the disease or condition couting death.

TSN

2. AUTOPSYT »*

195. MAJOR FINDINGS OF OPERATION (Operation)Caecum & -Ascending

19a. DATEOFOPE%A
Golon largely replace by Adenocarcinoma. TransplanftSes[] w[]

21a. ACCIDENT V @ouvﬂ;he . mmmnmmh Reodad pie xohre.gomn om YownsHIp (COUNTY) (STATE)
.SUICIDE , bome, tarm, [astory, sirest, offies blds..e10.) | . PO
'HOMICIDE R : . Lo M
2td. TIME (Moath)  (Day) (Year) {(Hoar) Zle. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR? .
s OF e - . WHILEAT ] NOT WHILE -
INJURY . = | work AT WORK

to Oct, 11 1954 that I last saw the deceased

, from the causes and on the date slaled above. :

B

22. | hereby certify .that I a“ended the deceased from __J.u.n.e_%
alive on QCc tobor 61H4  and tha.t death occurred at _Q:_}_

-

WRITE PLAINLY—TUSING UNFADING BLACK INK,—:MAI_(E A PERMANENT RECORD

.|| Ba. SIGNATU O e H. (Degmormle)p 23b. ADDRESS - 23c. DATE SIGNED
|411 Nichols Road K.C. ,Mo 10/11/54
2 ag&lg‘} C 24b, DAY z4c NAME OF CEMEI'ERY OR CREMATORY . .| 24d. LOCATION (Qity, town, or county) - (Stats)
Bt 1 lll/Sh : P ' Harris, Mos - _
DATE REC'D BY LCEE%L REGISTRAR'S SIGNATURE FUNEZ, ECTOR'S SIGNATURE ADDRESS
V4] —Q—SL/.M &0 Igdeggg ence, Mo, -
= 7

(Licensed Embalmer’s Ststement 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 M, OF By Lt i e e e

working under my personal supervision..

Student.......cioo ittt as e carraaen
. Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (1
to comply with the above constitutes grounds for revocation of license).

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

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




