THE DIVISION OF HEALTH OF MISSOURI 4106 4

No ., 300

10.48 FILED JAN 12 1855 STANDARD CERTIFICATE OF DEATH State File Novmmmmsmomensoe o
"BIRTH HD REG. DIST. NO, z é 2 PRIMARY REG. DIST. NO. /O_L.a Registrar's No 5_,_5,3_,_36
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived., If inatitution: remi
a. COUNTY Jackson a. STATE Missouri b. COUNTYJackson ad:nission),
‘ b. CITY (f outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY Ca Residence within Limits ;_
townshipy | STAY (in thie place} R a cﬂy |neorporat.ed town?
TowN  Kansas City yrse. town Kangas City : ¥ u)

d. FHlo.lgpll‘l_!l_\AMLEo%F (If not in boapital or inatitution, glve streot sddress or location} STDRREEESTS (It rursl, give location) D g
NSTTinoN 5636 Euclid i 5636 Euclid é §
36‘&#3255%% a. (First) b. (Middie) W e (Las\t.) 4. DS-EE (Month) (Dn? gﬁi&)

(Typeor Print) ~ JAMES A LEACH DEATH 12 e
) 5, SEX { | 6 COLOR OR RACE | 7. MIARRIED. N:E\YSECESRRIED' 8. DATE OF BIRTH 9, I:GE (h:l“).“ 15’l;' UNDER 1 YEAR | IF UNDER u Hps,
, Specity) t birth the| D Min,
Male White MEPHERS"O"EP == | 12/19/1896 il i il el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : e ‘Tz cr
_ done during mmtufworkinxluu.u:*a;:ffat;:l) DUSTRY (City and State cr Foreign Countrv) I 0 'ZERNOFWHAT
_Chef Blue Hills Ctry.Club. Van Buren, Ariansas
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Unk. | Unk Ads B, Legsh
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | ([t yom, give war or dates of service) . 640 1
TN I 6~-10- 5980 |4da B, Leagh-5636 EuclidaKansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘gg}lglﬁgm&ﬂ
 Enter only cnecauseper | I DISEASE OR CONDITION _ 0 AND DEATH
line for (a), (b), and {2 DIRECTLY LEADING TO DEATH® (55

- 4
*This does not mean ANTECEDENT CAUSES ‘ o /( /1 '1 A . Jc ‘22 S:/)
the moce of dying, such |  Morbid conditions, if any, giving DUE TQ (b) rLr )

an heart failure, asthenia, | T 10 the above cause (a) stating O
ete. It means the dis. | he underlying cause last. ,
eave, injury, or complica- DUE TO () . . : . i
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS D ‘
Condilions contribuling to the death but not Ll )"
relafed to the dizease or condition cousing death,
19a. DATE OF OP.F;RO,N 1$b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
] YES Q no [
21a. ACCIDENT - (Bpecits) 21b. PLACEOF INJURY (o g. inarabent | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) #TATE
© SUICIDE bome, Iarm, factory, atrest, office bldx., eto.)
HOMICIDE ) i
214. TIME {Month) (Day) (Year) (Hour) 21e; INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT ] NOT WHILE
INJURV') WORK AT WORK
2. 1h doceased from , 19 , lo , 19 , thal I last saw the deceased
N mad that death occurred bl m., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| 23a. 517 4 (Degree of titleY? | 23b, ADDR . 3. DATE SIGNED
28 2561 ity n TN e | 2/ ¥

24, BUFIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMAT@)P, 24d. LOCATION (City, town, or county) (State)

TIEN, REMOVAL (Bpocity)

iai 122354 - Mt, Morish Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S§1GNATURE ADDRESS
REG. .
KW Mellody=-MoGilley-Eylar-Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By e, OF By L. et iiiaiiierareasaeeascereans -v.y Student Embalmer No............ |

working under my personal supervision..

Student ... ... e Signed.
Signature of Student Embalmer
Licensed Embalmer Noé/s\
P. O. Address..H..Q..-
. r
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).
If embalmed by, a STUDENT, he also shall sign in his QWN handwriting.
J¢ this body is not embalmed, fact should be so0 stated above.
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