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INKE—MAEKE A PERMANENT: RECORD

THE DIVISION OF HEALTH OF MISSOURI

] FILED AUG 3- 1956  STANDARD CERTIFICATE OF DEATH State File No ;
——
'RIRTH NO. REG. DiST. NO. _/ O o PREMARY REG. DIST. NOJ; ZL Rem.r!rar.lNa/r‘?.z:........
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decensed lived. If lnatitution: residence befors |
a. COUNTY a. STATE b. COUNTY adinimion).
Jackson our Jackson
b. CITY (N outzide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outeide sorparate Limits, write RURAL nad give townsbin)
OR wowrubip)| STAY (in this place)
TOW Rural - Prairie 66 yearsg| TO"™™ Ryprg]l - Prairie AQD.‘
d. FULL NAME OF (If not ia hoapital or institution. give streat address or tocatlon) d. STREET (1 rural, give location) /| [
HOSPITAL QR ADDRESS
INSTITUTION Leinweber Road ___Leinwabhar Road |
3&15%&&55%% a. (Flrst) b. (Middle) ¢. (Last) 4, DA‘I‘E (Month)  (Day) (Year) |
{Twpe or Printy METE 1IN Frederick Leinweber oA July 22, 1956
- 5._SEX. (P 6: COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Ji 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER 1 mxs.
CT WIDOWED, DIVORCED (Specify) last birthday} | DMonths ’ Days | Hours | Min,
Male White Married pril 4, 1876 | 80 |
Wa. USUAL OCCUPATION (Gire kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelga conntry) ' 12. CITIZEN OF WHAT
dona during most of working lile, even if retired) DUSTRY COUNTRY?
Farmer Farm Mason County, Illinois Use S. A
13a. FATHER'S NAME . I:-Jb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Leinweber ! Katherine Rigla
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NME ADDRESS

{Y'es, no, or unknown}

No,

{If yeo, pive war or dates of service)

495=42 58§ Jessie Lelinweber, Lee's Summit, Mo.

TE .PLAINLY—USING {UNFADING BLACK

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |- DISELLSE OR CONDITION ONSET AND DEATH
"\ne for (a), (b), and () | D'RECTLY LEADING TO DEATH® (s /
o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiont, if any, gising BUE TO (b}
a8 hear! failure, asthenia, . rise f0.the above cquse (a) Gtﬂ““ﬁ‘ S e A . . . o P TP =
cte. It means the dis- the underlying caxse last.- - - I .- Tl el - -
caze, injury, or complica- — DUE 70 (e) . — 7
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - - @ 72" 7ot 77wl tiha®s
Conditionr confribuding to the death bil a0t
related to the diseade or condition causing death.
W9a.-DATE OF OPE%PE 9, "MAJOR FINDINGS.OF OPERATION™. .= .- ¢ 2. '"“{yg* @ .8 o4&, . ' 4 ¥ | 20.AUTOPSY? -
Lo s _ 264 | w0l o
21a. ACCIDENT (Boacify) 2ib. PLACE OF INJURY (e.z.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farto, (asctory, street, office bldy., eta) . o LN [ [ 2 LI PR
HOMICIDE
219, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT HOT,WHILE .
. INJury ' ' © = | Womrk AT WORK S : R
2. I_hereby cerlify that I-atiended the deceased from 19\_7'_2 to 19.1@6 that I last saw the deceaced
alive OM 1912’6, and that death ocfurred alﬁﬂ.,.@.ﬁm om the ghiuses and on the date stated above.
.23a. SIGN?.&‘I'URE/ ﬁor title) /23, ADDRESS 7 Inc. DATE SIGNED
Z{,/fﬁ"/// ! 2-R206
243. BURIAL, cném\’ 24b. DATH 7 24. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (City, town,or county); - (Btate) !~
TION§EMO}-AL imdfr) b ' '
July 24, 1956 Lee's Summit Cemebery, Lee's:Summit, Missouri

DATE REC'D BY L.OCAL

N
N
0tbwm

25. FUNERAL DIRECTOR'S S16GNATURE ADDRE 38 .
Langsford Funeral Home,Lee's Summit

*s Statement on Reverse Side)

RPGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer Wo,

G

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes groands lot_ revocation of license,)

If this body is not embalmed, fact should be so stated sbove. -

working under my personal supervision.

Student covevccncsocssssesaserancarsnsannns

Student Embalmer

+




