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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

WILED JUL 1- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. / E 2 PRIMARY REG. DIST. ldﬁf.&— Registrar's No...2499 ......... N

State File No 18786

TBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. 1f institntion: residesce befors
a. COUNTY a. STATE b. COUNTY sdinimlon!,
Jackson - Missouri Jackson
b. CITY (f cutrids corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY 2. Is Resldence within limits of
R township} STAY {in this placel OR -;l\y I Inwrpouud town?
TOWN  Kansas City J3 4o | 7O Kansas City s ) _",a |
. FULL NAME QF (If not in boapital or jastitution. give atrest nddun oxqml-ion) STREET (If rura), give location) /r] |
HOSPITAL OR (\ ADDRESS . ?) 0
INSTHUTION _ General Hospital #1 "\ 492ly Bellefontaine
3. NAME OF a. {First) b. (Migdle) c. (Last)
DECEASED 4, DS;:E (\!onth) {Day) (Year)
{ Type or Print) Henry L. Leonhart DEATH 10 55
5. SEX O | 6 COLOR OR RACE | 7. MIARR\'IJEB NF\\:’CE,ECRE'ISRR[ED. 8. DATE OF BIRTH 9. hA..GE (Io ro;.u LI; u&m :Dm.n F UNDER U WS,
. . {Bpecify) t ¥ o1 ays | Hours | Mio,
Male White wdowed £ 9-29-75 i -~ , |
102, USUAL OCCUPATION (Ghigted of werk | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ciey ung Seate or Forvign Comerr) | 12, CITIZEN OF WHAT
‘ oy Fayette Co., Iowa / U. S.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
William Leonhart Katherine Livengood Mary Leonhart
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes.wo.0r unknown} | (If yes, xive war or dates of corvice)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

e

-

P s Vet

18. CAUSE OF DEATH
_ Enter only obecause per
line for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This doey mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIH
Carcinomatosis

INTERVAL BETWEEN
NSET AND DEATH

L

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) atatiaw »
the underlying couse lasi. i

the mode of dying, such
sk heart fothure, asthenia,
ete. It meana the dis-

ease, injury, or complica- DUE TO (c}

11: OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but a0t
related Lo the disease or condition causing death.

tion whith caused death.

1979

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 21, AUTOPSY?
TION
YES D NO B

21a. ACCIDENT (Bpeelly) 21b, PLACE OF INJURY (e.g..inorabont [ 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, farim, fastory, street. office bldg..o10.)

HOMICIDE .
219. TIME (Month) (Day) (Year) (Howr) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILE AT HOT WHILE

INJURY WORK AT WORK

2. I hereby cerlify - hat I attended the deceased from _5-_23:_._._

1955_ lo ...._&lo....___ 19_55_ that I last saw the deceaced

c-alive on =i~ 19 and that death occurred al 13 ﬂ‘:n m., from the cauzes and on the date stated above.
23a. SIGNAT B.I. Burng (Degreear title! 23b. ADDRESS ¢, DATE SIGNED
& ; ' A oLhth& Cherry 6-10-55
24a, auﬂ‘lmh CREMA- 24, _DATE 24c. ame OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State)
18
s féf/ﬁ //-33] — ABSCE LA  Aqe55e 2]

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

b_t. & c“

{Licensed Embalmer's Eutemmt on Reverse Side)

FUNERAL DIRECTOR' § SIHAWIE/JPIEM
A E. A




:

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........-

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Fa
to comply with the above constitutes grounds for revocatiam of. hceme); T L S

If embalmed by a STUDENT, he also shall sign in his OWN' handwntmg

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




