THE DIVISION OF HEALTH OF MISSOURI v

P20 STANDARD CERTIFICATE OF DEATH State Fite No

. . B““:EIEID JUN 25 1956 REG. DIST. NO. rd rzz PRIMARY REG. DIST. IO._&%‘Rmfﬂmr'sNo._......_%‘gii.

1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where decoased lved. N lostltytion: reidence before
[»] a. COUNTY Jackson \\ 7 a. STATE Pﬂ.ssom'i t. COUNTY Jackson adinilnnt,
fb b. %TY (11 eutelde corporate limita, write RURAL and give %rAI:rENGTH SF €. ng 4. 1s Realdence within Tty of
wownahip) {in this place} n ey corporated fown?
Yr
TowN  Kansas City 3 Years Town Kansas City _ i 'ﬁn ¥ {1 (5
d. FULL NAME OF (If pot in hespital or instizution, give sirsot address or location) bSTREET (1t rural, give location) %
HOSPITAL OR ADDRESS
L RSTERSY  General Hospital - - - -4 "°°c° 602 North Prospect - - - 301 0
3. NAME OF a. (First) b. (Middle} - ¢. {Last)
DECEASED : | 4 oa'n-: (Month)  (Day)  (Year)
(Type or Prini) Vernon Leslie Lee DEATH May 2L, 19%6
5, SEX . o| 6. COLOR OR RACE | 7. mmgavgn MARRIED, & | 8, DATE OF BIRTH 9.;\]55[&-:;;:- hl: u&m |Dr'tn o UNDER 3 HRS
(Bpecify) . t (2] sys | Hours | Miso.
Male white  |Never Married March 2. 19L9 e [em| |
102, USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . s . 12, CITIZEN OF
domdurinlmuto[worklnxﬂto.u:u:‘:h")nlrr:;) B DUSTRY {City sad State or Foreige Country) COUNTRY? WHAT
Martin Grede School St. Jeseph, Missouri . S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I . . ﬁnm I m E ) ' L L1 ]
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.wor uskanown} | (If yes, xive 'ﬁ or detes of gervice) NO.
o o Nons Raymond Les, 602 North Prospect, K.C. Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecsuse per 1. DISTASE OR CONDITION ONSET AND DEATH

Jin for (s), (b3, and (@) | D'RECTLYLEADINGTODEATH'() _Fractured Left. Humerns

ANTECEDENT CAUSES P

*This does mot mean A
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Mi(ﬂ_ﬂf,gﬁﬁiﬂﬂ_ﬂﬁnhﬂnts
’ .

a8 keartfatlure, asthenda, | riae fo the above cauae (o) stating ——
ete. Jt means the dir- | ¢ underlying cause last, _ E ?025
case, injury, or complica- pue To @Pulmonary congestiep and-edema -
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS with 1nterstitia1 Hemor'rha ge Y
Condilions contributing to the death but nol . -, .

related to the disease or condition causing death.
19a. DATE OF OP_FEJIN 15b. MAJOR FINDINGS OF OPERATION Ib 2. AUTOPSY?

NLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

21a. ACCIDERT {Bpacify) 2ib. EQF INJURY (e.g..1n orabont
SUICIDE . . - o, (affh, bidg.,s10.)
HOMICIDE, d AL A S .
210. TIME, “Mond) (Dan)  (Yeo)  (Eloun 210, NIURY OCCURRED /m
’ WHILE AT NOT WHI
INJURI‘& - ZE$ A 7 =. WORK ATWORKum mm ’
e 24 1 4 ‘_/ .~ | / - /) i
, 19 at I Mst saw the t;'leceased

22, I hereby cerlify that I altended the deceased from - , 18 . lo ]
alive on ~, 18 , and (kat death occurred al . m., from the causes and on e dale stated above.
He. U#eN8  (Degroe or titley 3| 23b. ADDRESS 23c. DATE SIGNED

g Gpchertly /[ 8 Y, 2

WRIWLM
b\
>

. DA 22, WAME OF CEMETERY OR CREMATGRY —7 Z4d. LOCATION {Olty, town, gr'county) (State)
May 25, 1956 —_— St. Joseph Mi ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' 5 81 GNATURE™" ﬁbblfﬂs
5z &5 thtva) Irncnahal Stine & McClure Und. Eo., g%_%ﬁm Pl.

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

v

by me, or by ...cnrreenn-nn emeemeemrenans eeanaen e et a e fvamanes , Student Embalmer No.

working under my perscnal supervision..

Student ... coccaicsiorerananncarancreo tstsaaaaaraas
Signaturs of Student Embslmer

Licensed Embalmer Nof/y

P. O. Address %e .......
|

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3




