THE DIVISION OF HEALTH OF MISSOURI

. No. 300 . I .y
e 1 FLES JUL, 25 1955 STANDARD CERTIFICATE OF DEATH state Fite No.. eoheD DD
) ' RIRTH NO. _ oo “ REG. DIST. NO. &i'rnmmv REG. DIST. NO M Registrar's No. /7
Dglf{, L. PLACE OF DEATH ’ ) 2. USUAL RESIDENCE {(Whare Jeccsssd lived. If loatitution: residence befors
a. COUNTY' ’ ’ a. STATE b. COUNTY adaizion).
! Johngon Mt
b. CITY (1f oututde torpurats limits, writs RURAT. and sive ¢. LENGTH OF ¢, CITY (If outaide sorporate limits, write RURAL and glve towaship)
. ‘townabip |
TOWN Pogt Oak, Mtsgsourt 6 pears | TOWN  Poat Oak, Mo, nS/¢
d. FHOLIS.PI;!;_Q:LE OF (11 sot iz boapltal o Laatiar xive streot sddresms of locatlon) || d. STREET (1f rural, ghve Incation) &
]Ngrl'ru'ngnRes idence’ Post Oak, Mo, ADDRES Post Oak :
3. :I)IE%INEES%IE 8. (First) b. (Middle) c. (Last) “ 4 DATE (Month) (Day) (Year)
(Typeor Printy ARTHUR L. : LEIRY DEATH July I8th, I955
8. SEX )| 5 COLOR OR RACE | 7. MIARsz,Eg, Blz‘gggcrganmen.g 8. DATE OF BIRTH 9. l:l.“GE (o roen| & woo :D!:: Y
! (Bpeclty : birthday’ Hours | Mia.
Male White Bioorced, | aprt1 , 2, 1886 | 69 |
- AL P worl 5 . . ’ : R
0. dml.lsu ﬁg?ﬂori é&".:.':’:“ x | 10b. KIND OF auSINgssD%gT g‘v 11 BIRTHPLACE (¢ wud Suate or Foreign Comntey) £ 122 cgunr}TzEz;?pwm-r
Merchant, GCeneral Store, Johnason County, Missouri U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
. Charles Sumner Lelhy, | Elisa_Allce Egbert, Divorced,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. RITY | 17. INF e
¢Yos. B0 07 unknown) | (H:-I.dﬂnrwdamdmiﬂ) SOCIAL SECU NO. 7. INFORMANT"S SIGNATURE OR NAME ADDRES$
Mr, Clar E,Lethy, Kansas City ,Kansss..
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

- I, DISEASE OR CONDITION -
- nter only OneGBUSPEr | T RECTLY LEADING TO DEATH® (3 .

lips for (a), (b}, and (c)

. ANTECEDENT CAUSES
This does not mean :
the mode of dptug, such | Morid cmdiions, if any. gising DUE TO (6) M M /&’ﬁ‘ S Deme

a3 beari failure, asthenia, | rise fo the abore cove (n

© | the nnderlying carae last
s it o compilcn DUE TO () < 26 f

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R

Conditions contributing to the death but 20t
related to the discase or condition cousing death.

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

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF:OPERATION 1, * Sl . . . . 20. AUTOPSY?
. TION
. , _ ves []. woifin]
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (sg.. o araboms | 21c. (CITY, TOWN, OR TOWNSHIP) {OOUNTY) . (STATE)
SUICIDE bome, farm, fastory, rirest, ofSes bldx.. et . C oo - -
HOMICIDE ) . . AT
21d. TIME (Msath) {(Day) (Year) (Hour): 2la. INJURY OOCURRED | 21t. HOW DID INJURY OCCUR?
- INURY & . C m | "Nore L] "wo
2. ] hereby. certify that I attended the deceased from Z~ LB, 1838710 7=18= 19_.55 that T last saw the deceased
aliveon _2 - 2cPr . 1858 ,%and that death occurred al 10:45Pm ., from the causes and on the date staled above.
2 SIG - (Degree or titte)f)| 23b. ADDRESS 3. DATE SIGNED
‘ M0, \W - -
24s. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 244. LOCAT: (City, town, or county) {Binte)
o n%movuw t R DRI :
; _burial 7-21-1955 Pleamumw_m_tzzu.__xmbmatgz,_thaurL :
ggc-pgy LOCAL ISTRAR'S SIGNATU ?/ 2% FURERAL DIRECTOR'S S)GNATURE ADDRESS
72013 . % QDA\ R.A.Brauninger, Warrensbdurg, Mo,

('ﬁt_mdﬁﬂamﬁfmmmkmﬂd!)




[Uf@ﬂﬂjﬁm
i JUL 24 1955 |

. B\ 1\ o
HNSON COUNTY KEALTH Dt

srarmm-r" BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt

S Student Embalaer No.

working under my personal supervision.

SEUGONE cavrseeneresnranresssrasassonsscses &Wém,‘ e eteeeeniees
- S$tudent Embalmer

Licensed Embaimer No..._._......, ...... .7

P. O. Addms_ﬂ/

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

If this body is not embalmed, fact should be o stated above.

.




