o. 300

THE DIVISION OF HEALTH OF MISSQURI
oo 33352

FILEG NOV 101855  STANDARD CERTIFICATE OF DEATH Site Fite e WIS
' BIRTH NO. REG. DIST. No. _ / 22 PRIMARY REG. DIST. nozd‘a—-'_. Registrar's Na...4586.
| 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. If lastitution: realdence befors
a. COUNTY Ja@kson a. STATE msswi b, COUNTY Jaclcaon -dm_iun').
b, Cl'il'_;Y (1 cuteide corpurats limits, write RURAL .nd!n‘i":.hip] CSI' I:(ENGLE: n&l—;‘ c. Cg’a’ e '.‘r’i‘f;”";“m;g;hhmumb:;‘:-—
TOWN Kensas Oity 06" 5 own Kensas City E iy

d. FgongPI{i_leﬂEO%F at neh ms n«ﬁ;llarel;mumn cive straot address or lotation) ASJ[?REEE;S 711(;1 nﬁ&dlva location) ) .6
INSTITUTION , ¢4 a8 5
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE Moath De
| (oo i) FBEL1ip In-  King LRACH o 10-2341955
: 5. SEX~ D] 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH ==~ 9, AGE (In yenrs| ¥ UNDER | YEAR | & UNDER w4 mEs.
| Male White Bm%ﬂ#’fn 'IVORCED (Bpecity) 10-13-1 879 lu'tr zr&hdnv) Mooths , Days nou..l Min,
B | Sorm st | Sromn are GAT | boumerse Hisasut 5 | G
13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
F J.lip Henry Leech Anpa Hubbard Bertha J. Leach
15. WAS DECEASED EVER IN U.S. ARMED FORCES?. 16. SOCIAL, SECURITY { 17. INFORMANT'Q: SIGNATURE OR NAME ACDRESS
(Ymorunkhnwn) l (E! yoa, ive war or dates of sorvice) No Ii)agene E. Leach 712{.6 Bales Kansas Gity, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onaeeause per I. DISEASE OR CONDITION -, . .
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(a) z ¢ f:S
*This does not mean | PNTECEDENT CAUSES L ' )
the mode of dying, such | Aforbid congitions, if any, giving DUE TO (b) _zgﬁ-féﬁt () _M,S .

as keart failure, asthenia, rise to the above cause {a) slating

ete. It means the dis- the underlying cause last. . L’ é_,ﬂ
eaze, infury, or complica- |_ DUE TO (c) : L
tion which caused death. t 11, OTHER SIGNIFICANT CCNDITIONS
Cynditions contributing to the death but not P
related to the dizease orgcaﬂdits'on causing death. ?éﬁ{ 4 q N E.o 57’& T S /') / é VES' L]
19a. DATE OF QRERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i ~ - ol w0 wE
. YES NO

bome, farm, taotory, stepeCCoffice blde..ete.)

21b. PLACEOF INJURY (pz..inorabous | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

21a. ACCIDENT -~ (Bpesity)
SUICIDE . }“
HOMICIDE .
21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? .

21d. TIME (Month) (Day) {(¥exr) {Hour)
QF
e 2L e
2. I hereby certify that I altended the deceased from ,!J_'I.].D.E__,___.__, 195&, to Ooty.23 19_55, that I last saw the deceased
alive on - Qcba 2L 19 al death occurred at £ m., from the causes and on the date stated above.

WRITE ‘::'_LA]NLY—.—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

234. SIGNA e George iie)D| 2357 ADDRESS 2. DATESIGNED
o g .| 1103 Grand Ave., K. C. Mo. 1 10/2L/!
| 24b. DATE | 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
'%ur EMOVAL(Bmd!y) .10-26-1955| GBG&!! I..awn Cemetery - KBDSEB' Ci.ty. MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 S|GNATURE ADDRESS
2 EEG',MM ehlebech Funeral Home Kansss City, Mo.

(Ticensed Embalmer's Statement on Reverae Side)
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/036’[Pq%*//<:("/

7 - &S0

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
DY IE, O it e e eerieeee e , Student Embalmer No..-.......

working under my personal supervision..

ot T 1= 5§ /2

Signature of Student Embalmer

Licensed Embalmer gff
' P. O. Addresﬁa(f/d

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI&ITIN%
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




