THE DIVISION OF HEALTH OF MISSOURNI

"No. 300 . .
o | FILED SEP 28 1955  STANDARD CERTIFICATE OF DEATH = L4 X
BIRTH RO. REG. DIST. NO. /ZZ PRIMARY REG. DIST. WO, __ /202 Rta::frar:Nr)SSQa ...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If [ostitutlon: residence befcre
Ol "a. county : - _a. STATE , b. COUNTY : sdicimion.
Jackson o _Konsas Johnson
b. CcI)TY (1 outside corpurate limits, write RURAL -nd':iv:. sior %T Al;‘T’EI:nG;I'hI;I. ,1?::1 c. ng an {T‘l‘?‘%"“ it izt of
a TOWN Kansag City J6 Days || TO%N Prairde Village L= o
g d. FHééPFFMEOOF (It ot is hosplial or institution, give streat address or location)} ASJgFEESrS (If rural, give location) {/ é-'o
o . INSTITUTION Menorah Hospital ‘\\ 11920 West 69th Street ¥
ﬂ 3 EI’QE%NI;ESOEIE a. (First) b. (Middle) ¢. (Last) 4. DS}-E (Month) (Day) (Year)
- (Type or Print) Morton R. lea DEATH Sept, 3 = 1955
g §. SEX o |6 COLOR OR RACE | 7. MAD%RHEB_ EIE‘\IISECI\E%RRIED. » | 8. DATE OF BIRTH Hp 9, AGE a ,.g \r woca |Dr'=.u IF UNDER 34 HES.
- {Bpecity) t ¥, on ays | Hourn | Min,
7 | ude White Yeq Feb. 85, 389¥ | kol | | l
% 10a. USUAL OCCUPATION e aof % b OF, | OR IN- | 11. BIRTHPLACE . - y .
° :omd o5 mowt o wnrﬂull(;:':r::aigredr:?) gﬂémgs @&g (City and State or Forsign Coustry) f ‘izcngf:Tl'Elr:’TOFWHAT
A Construction Superinte t ~Company « S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HaME or/uﬁjﬁyl[%l YIFE
‘Robert Lea _ | Ida Kinney Mrs. Grace Lea
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR N
oy or unknowa) w v e Wi or dates of service) g Bx‘ﬁ% W&ih gﬁﬂ
509-09-005 Mrs, Grace e age,
-] e, cause oF pEATH - .~ EDICAL CHRTIFICAT(ON Y E INTERVAL BETY
Enter only onecansper | I- DISEASE OR CONDITION _ ) NS
line for (a), (b}, and (€) DIRECTLY LE:‘\‘D‘I.N‘G .TO DEATH ( T

“This does nol mean ANTECEDENT CAUSES

the tmade of dying, such | Morbid conditions, if any, giring DUE T
& heart foilure, asthenta,.| rise to the cbove cause () siathitg -

-
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=]
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1= ete. It means the dis- the underlying cause last. - e P BV o . Il{_
o ease, infury, or complica- DUE TO (c) o n[
= - tion which caused death.?j 1). OTHER SIGNIFICANT CONDITIONS = | . L - jfg
] Conditions contributing to the death bud not &ﬂ
5' related to the ditease or condition causing death
i; 19a. DATE OF OPTE'I%AIQ 15b. MAJOR FINDINGS OF OPERATION A - -|"20. AUTOPSY?
2 2 o O
21a. ACCIDENT . (Bpecify) 21b. PL.A OFINJURY (e: i boat R . UNTY) STATE)
o SUICIE pesy _ el (/ L2
é HOMICIDE
g 21d. Té’.‘:‘E (Month) _(Day) (Year) (Hour} N OCCURRED
. | S WHILE AT NOT WHILE
I INJURY '2___(/ & S’- = | " woRK AT WORK ] ;
b 4 5
. ; &1 heraby,certify.that_]_at!cnded the deceased from lo , 189 t}mt l last saw the deceased
‘j alive on , 19 , and that death occurred af _3_1_55_&:1 from the causes and on the dale staied above.
ﬁ || 3. SIGNATU H. Owens (Degree or title)3 | 23b. ADDRESS DATE SIGNED
C et
g 24s. NAME OF CEMETERY O 24d. TION (Clty, ,orcounty) ~  (State)
= VAL (Bpecity} . Mi
5 Sept.6.1955 Mt. Moriah Cemetery . ssouri
g FUMERAL DIRECTOR'S S16daTUdE r L ]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 5. 1331 BI&&% treek Bl

REG. 4
2o | Tnevas e oball \OF Jeresupes dons Kensas City,
(Licensed Embalmer’s Statemeut #n Reverse Side)




"

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,........-..

DY INE, OF By ittt iiiiiitie it e ccitaa s st a e tst st aa e R

working under my personal supervision..

Student....ooiivrerroc i terer et
Signature of Student Echalmer

.

P. O. Address.”

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 OWN handwntmg.

T this body is not embalmed, fact should be so stated above. Tyl )

. o, .r. T ‘. "



