No. 300
10.48

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FIED MAY 31 1955

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

REG.
i

DIST.

42

FRIMAY REG. DrST. MO.

__ 1000

14705

Srate File No..coiiisiasns

521

TETTP PR —

Regittrar's No,

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dacossed lived. If lamtitation: residence before

10a. USUAL OCCUPATION (Ghve kind of work'
dons daring most of working life, sven if retired)

N U . . . 3 admimaton).
8. COUNTY By chanan & STATE  Missourd - b COUNTY pchanan ’

b. CITY o . . LENGTH OF || ¢. CITY A

QO culske corpunita limite, e RURAL 421 sewebio) | STAY da tapiacel]| —OR ", Ty ’P’-'%-:"ug?"'nh’f
TOWN . St. Joseph S5yrs || TOW o, Joseph Yy *o _

d. FULL NAME OF (1t not in bospirel o instiation, give strest sddress o lowstion) || o STREET (I reiral. ghve location) /’[/'
HOSPITAL O ADDRESS . Fal d
INSTHUTION.  Methodist Hospital {Mi ssourli ) 711 Robidoux Street

S'DNEACME OFD a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
{ Tvpe or Print) HATTIE M LEONARD DEATH  May 19 1955
5. SEX / [® COLOR C'R RACE | 7. MARRIED, NEVER MARRIED, 2} . DATE OF BIRTH 9. AGE (n years| " DIOER 1 TEAR | & ONOCR 14 AEE,
) WIDOWED, DIVGRCED wmgj— Inst birthday) | Monthy Bours | Min
_Female | white Widowed _May 14, 1888 72 1 |

lgb' KIND OF BUS'NESSD%ETHSI; 11. BIRTHPLACE {City ond Stats or Foreiga Unulry}“ Q]lz'cgll}ﬁ%if;?FWHAT

At Home Home Mound City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

James Landon Margarete C ] William G. Leonard (Deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 60, o7 unknown} | (If yea, kive war or dates of servicn} NO

No . - None Mrs, Carl Arn St. Joseph, Mo,

18..CAUSE OF DEATH - i LI ¢ MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only enacauwseper | 1. DISEASE OR CONDITION. . . ONSET AND DEATH
1ime for (), (by, and (o) | DIRECTLY LEADING TO DEATH*(5) Co?nnary Occlps?_on 1l day

*This does not mean ANTECEDENT CAUSES
the mode o g, vuch | Morbid conditions, i an, ﬁﬂ, DUE TO (b) _Ariammlmam_ﬂaanuim&e__ Jkne
as heart fallure, asthenla, e ¢ above cause (8 ng .
‘dle. It meons the dis- | the underlying couze laat. '
ease, Injury, or complica- DUE TO (©) N,
tien wohich cavsed dcalfl.‘ ", OTHER SIGNIFICANT CONDITIONS ;9"‘1 [ ,

T conditions contributing to the death but not 4 :
 related to the dizease or condition causing death.
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION
ves [ wo (X
2in. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, factory, streat, oﬂw'bld.; o)
‘HOMICIDE
2id. TIME " (Month) (Dey} (Year) (Hour) 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCURY?
. WHILEAT[} NOT WHILE
INJURY WORK AT WORK

alive on

2. [ hereby ceﬂgg}flgl I aueﬁded H

eceased from __ELZ._. 19_55 lo _EZ_.Q_ IQEi that I last saip the deceased

, 19 2 and that death occurred at _B_..QSPm from the causes and on the daie staled above.

23a. (Degros or title) (P 23b. ABPRERS oo mreamenty St |zac DATE SIGNED
/V‘i D St.. Joseph, Mo, . 5/20/55
248, BURTAL, CREMA. | 24b. DAT] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
TIGN, REMOVAL (Specity) . : :
Burial May 21, 1955 | M., Mora Cemetery St. Joseph Missouri
TE RECD BY LOCAL | REGS RARS SIGNATURE R 5/?_  FUNERAL 3“‘:7" 5 S1GNAJORE ADDRE &S
}fﬂﬁ 7 /%9. s il 2V ALY, a0 ;%...., St.Joseph, Mo,

I




STATEMENT BY LICENSED EMBALMER

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

BY I, OF By ottt ettt e et ea e aenana creerbraeenes

working under my personal supervision..

Student Signed. %&W .........

Signature of Student Embalmer
Licensed Embalmer Noyﬁﬁf

P

P. O. Addres 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
i 7° this body is not embalmed, fact should be so stated above.




