Mo . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __/ E 2 PRIMARY REG. DIST.

FILED OCT 19 1355

33355

State File No

w0. /228 Reistrar's No 4108

BIRYH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decsased lived. If institotion: residence before
a. COUNTY a. STATE __, b. COUNTY adibaion).
Jackson Missouri Jackson
b. CITY 1t wrl URAL . LENGTH OF . CITY ' . ¥ )
oR (1 outelds sorpurats limits, write R’ “du‘::un) %TAY(he.hhpl.u) [ bR d.r:él;dmu:hlmwu“«
TOWN Kansas City 1 yrs, TOW¥ _Kansas City _ RETEET

. Enter only one muse per

d. FULL NAME OF hoapital of 1 33 Looatd . STREET .

HOSPITAL OR o o ahve strsot - ’ 1 ADDRESS f rarsl. givs losstlon) 3 qft 3
INSTITUTION o osni l‘l 3210 Warwick 2
S.gzl?:ME OE'E! a. (First) b. (Middle) c. (Last) o | 4. DA"I._'E (Month) (Day) (Year) .

{Typeor Print)  RALPH A, LEIST DEATH _ Sept, 21, 1955 |
8. SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs] I* CHOER | YEAX | ¥ GromR w0 KO3 |
’ WIDOWED, DIVORCED (Bpedity} last birthday) Hant-h-, Days | Hours | Min. |
Male white married e 1 __ I |
10a. USUAL OCCUPATION (Give kindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 1
doudwiumwlof'orklullfc.omllm::l B DUSTRY (Cicy and State ot Foreigs Country) ‘zcgm'ﬁg?':m‘“
Retired Chef Cwn Mt. Vernon, Missouri USA ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR ¥IFE
Fred Leisi : Lenpna Cherry |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00,01 unknown) | (Il yeu. xlve war or dates of service) NO
no )R 6=03=5166 Mr i 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
). DISEASE OR CONDITION ONSET AND DEATH

line far (»), (b}, and (c)

T2 203 mot mean | ANTECEDENT CAUSES

the mode of dying, such
os heart faliure, asthenta,
ele. It meens the dis-
ease, infury, or lica-

Hae Lo the above catire {a) slating
the underlying cause last.

DUE TO (c}

DIRECTLY LEADING TO DEATH'(,,C. *A Y Q wl waonale

Mortid conditions, If ang, glring DUE TO (b) M\f\&:{‘\l{ ?}\\0 ol \l é l:\ﬂé .'.L'L

13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death but not
related to the dizeasre or condition causing death., .

fion chh caused dmb

P\c.u.\‘ < CJnQ\L Rty
Bl&s.a.\h_\,

wily g5 N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (A w0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e, inoraboms | 212, {CITY. TOWN, OR TOWNSHIF) (COUNTY) &TATE)
SUICIDE bome, [arm, factory. strest. ofice bldy., e10.)
HOMICIDE
210. TIME iMonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2¥1. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22, I hereby hal Qvafdends bg~from . 10 s lo s 18, that T last saw the deceased
alive on A1 FRdddR death occurred at Y20 A m., from the causes and on the date siated above,
SIGNATURE Franle Holhan (Decru or title) & 23. DATE SIGNED
24a. BURIAL,. CREMA- | 24b. DATE 24z, NAME CEMETERY OR CREM
TION REMO\H\L {Bpedty) .
Q-ZI-SS Mt Uernon Missouri
DATE REC'D BY L%E%L REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
7oL/ WM STINE & McCLURE UND. CO. KoC MO, .
‘ {Li d Embaimer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

K]

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

DY Me, OF BY ..ottt rciaeinn ettt m sttt s teeveras , Student Embalmer No,.........

s

working under my personal supervision..

Student .. ..oiiii i iie e e rea s
Signature of Student Embalmer

Licensed Embalmer No..@.’.
P. O. Addreu’.g.—nm..{/:f.
4

g Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to ¢®mply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above. -

* . . .




