. - THE DIVISION OF HEALTH CF MISSOURI
-0 | FEDMAR 5 1396 STANDARD CERTIFICATE OF DEATH e, FOA8
BIRTH NO. — REG. DIST. NO. Z 32 PRIMARY REG. DIST. m).J.j__a-3 Registrar's Nowmon, z
-\ 1. :1685.: T?F DEATH _ z.augrtm__.:. RESIDENCE (Warro dscowed tred. T fosiiatlon: ruidesee befors
O Heny e Missouri b COUNTY Henry =
b, CCI"'I;Y (It outelde eorpurate limits, write RURAL and c:i‘:.hip} c. l;fl;'.ﬂf;l;l;l. DS:".‘ c. ng db ‘Pfledd!mn:awm;l;n ll.mlr.:;;l—_
ToW8  Rural-Bethlehem yrs tov8 Brownington R N G

d. FULL NAME %F [T1 Bot in boapitl or institution, give streot address or location) STREET (It rursl, give location) 0 \w

HOSPITA *' ADDRESS
INSTITOTION Brownington Rt.#2 Rt .#2 Bethlehem Township o
33‘15%%%5?5% a. (First) b. (Mtddl?) c. (l.-nst) 4. Dé::E {Month) (Day) (Year)
tTypeor Pinty Walter Francis Lesasg peatH Feb. 29 1956
5, SEX 7J/6. COLOR OR RACE | 7. JARRIED. EE\‘,’SQCEBRE‘E?, Z 8. DATE OF BIRTH 5. AGE Ua yeurs| i woxa 1 Youx | & noc u .
. {8pec ¥ n Houyrs Min,
Male White  [MArried August 16 ,_18'?84 “’%"’ _____ b il el
| S50 SEemTin ot | 0 GO OF SOSNESS G | 0 BRTHPLCE s e i e | RGP T
Retired Farmer | Farming Ellsworth, Kansas
13a. FATHER'S NAME . 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VH-'E‘ N
| Enos Lesseég . Unknown Lorrane Lessgg
| I5, WAS DECkEASE:'} E\(I]E;IR IN U.S. ARMLD FORCES? | 16. SOCIAL SECUR:JJ 7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS,
' es, 0o, or unknowsn yuu, pive war or dates of sorvice) . 4 .
i No ~ No Y2/ Y-FY TS Lorrane lLessgg Brownington, Mo.

18. CAUSE OF DEATH ~ MEDICAL CERTIFICATIO Ig;g:_}lAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION : - : - . . AND DEATH
\ine for (a), (b), and (c) DIRECTLY LEADING TO DEA'm'(a) P b a

*This does not mean ANTECEDENT CAUSE"’

the moge of dying, such | Mordid conditions, if any, giving DUE TO (b}
ot heart fellure, asthenia, | ride to the abore cause (o) stating
de. It means the dig. | . the underlying cause last.

ease, infury, or complica- " DUE TO (2)
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dealh.

19a. DATE OF OP_F%‘\'& le. MAJOR FINDINGS OF OPERATION B ) i m AUTOPSY?
3K [ wOwB
2ia, ACCIDENT {Bpecity) 215. PLACE OF INJURY (o.x..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg., 10}
HOMICIDE . ) . 7
21d. TIME tMonth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY “WORK AT WORK /
22, I hereby certify that I altended the deceased from — #-Z_Z_ 1931 that I last saw the deceased

, and thal deaih occurred at .LZJ.Z_ from“the causes and on the dale sleted above.

alive onf2 QT . 13
or title) 23b. ADDRESS

23a. SIGNA? :RE Z {De; .
24a. BURIAL, GREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATQRY

omOVaL " March 2, 56 Fulton Funeral Home

DATE REC'D BY LOCAGL REGISTRAR'§ SIGNATUR
3-) -3 6 Mw&j

24d, -I.OCATION (Oity, town, or couaty)
Kangas Clty, Kansds

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

FU| IRECTOI 5 SIGMATURE ADDRESS
3' {f& Clinton, Missouri

(f.ltenu‘a Embalmer’s Su\"mmt on Reverse Stde}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccoviiiiiiiieiiicioiiniraaice e reeas
Signature of Student Eabalmer

Licensed Embalmer No. %é

P. O, Address Lo o

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

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

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




