No, 300
10.48

ALED AUG 29 1958

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

State File No 27605 ey

M.D,

Yos. n¢1¢lounkno-n)

(Il yas. wive war or dates of service)

1186-26-630%

BIRTH KO. __ REG. DIST. NO. _Lﬁz_ PRIMARY REG. DIST. N0._ ZOF Ztioistrars Noo it 23 {‘,_“l; "
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. 1 institution: residence befors
. 4 a—— e—a.. . sdintalon
8. COUNTY Jackson »-STATE Mygsouri >  Jackson
b. CITY (if outsids corpurate limits, welte RURAL and give c. LENGTH OF c. CITY d. In Residence within limlts of
OR - " OR s £ ™ wh'
tows Kansas City weakin)| STAY fogpissestt S8, Kansas Clity b I T
d. FUL‘IS- NAME %F {1f not in hoapita! or institution. give strest address or location) 7 g
o HSHIALOR  Regearch Hospital q‘DDRE'S 200 East 3Lp‘;h Street 3¢/ 5
3. NAME OF a. {First) b. (Mlddle) ¢, (Last) 4. DATE (honth) {Day) (Year)
DECEASED
Tyneor iy BLIZABETH MARIE LEUPOLD DEATH 3 6
5. SEX 6. COLOR OR RACE | 7. mﬁ;gu%g gIE‘\’IggclgSRRIED ? 8. DATE OF BIRTH I 9. AGE (I::;;.n Ll: u&u I TEAR | (OER W kTS,
. pacity) on Days | Hours | Min.
Fe wh ! Never MNarried 6-23-1890 e . [ I
10a. USUAL OCCUPATION e bindotwork | 10b. KIND OF BUSINESS OR I, 1L BIRTHPLACE (000 i Seate or Foreigh Country) 1zcgm%egorwnn
lerk Aute Company Kansasg City’ s Mo .A .
134, FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Maximilian T.Leupold Elizabeth Ran XX
_I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Edwin E,Leupold,}911 S.Benton,KC Mo

. Enter only onsenuse per

18. CAUSE CF DEATH
line for {8}, {b), and (c)

*This does not mean
the mode ef dying, such
o8 hear! faflure, asthenta,
cte. It means the dis-
ease, injury, or complica-

1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH* 4y

ANTECEDENT CAUSES

Mordid conditions, if eny, giving
rize to the above couse (o) stating
the underlying cause last,

EDICAL CERTIFICATION

A A

-

INTERVAL BETWEEN

DUE 1@%

ONSET AND DEATH

DUE TO (c}

tion which caused death.

11. OTHER SIGMIFICANT CONDITIONS
Conditions contribufing to the death but not

Frank B, Leitz

| _related to the diseate or condition cousing death!
19a. DATE OF OPERA- . MAJOR FINPlNGS OF OPERATION - 2, AUTOPSY?
‘e‘ -5-?/ ‘:\jm Muaz__ o P @4“'7””"&""“" ves [ wo XL

21a. ACCIDENT - (Bpecity) 21b. PLACEOF LNJURY (-.c..g!nbom 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE £ homa, Iarm, fsotory, streat, ofice bidg..et0.} ,

HOMICIDE
214, TIME :Momb) (Dar) (Year) (Hour) 2le. INJURY QCCURRED { 211, DID INJURY OCCUR?

oF Wi NOT WHILE

INJURY WORK AT WORK |

2. I hereby ceased from __b’_’_é' IQB to _Li_ 195& that I last saw the deceased

cmg that i at!ended
alive on

and thet death occurred ath02 é"__ A.Mom the causes and on the date staled above.

=2 mz

{Degrea or title)

A °

23b, ADD

> &f /g#m dz‘-é 97& ZDATESIGNE

S

WRITE PLA_JN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

?r‘:?:i BUER Ml c?'KL CREMA. | 24b. DATEY  ©  ~ | 24c. NAME OF CEMETERY OR CREMATCRY . LOCATION (Oity, town, o county} (State)
H
arisl | 8-6-56 | Calvary Kansas City, Mo.
REGISTRAR'S SIGNATURE ha 25. FUMERAL DI RECTOR' S SIGNATURE ADDRESS

DATE REC'D BY LDCEAGL

: 77&2?/.’:4@ CQ—WJ

Hosne,

)

(Licensed Embalmet's Statemeat on Reverse Side)

L



STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

[T ATT: -3 1 AP
Signature of Student Embalmer
Licensed Embalmer No... é"//.a..«

o . P. O. Address.. il/f:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 17 this body is not embalmed, fact should be so stated above

3

—~a




