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No symptoms will be listed. All

certify to a death due to natural couses.

itam 18.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fralflk B. Leitz

+ Coronar cannot!

Doctor, coroner, etc. must use only standard nomencloture in

fiseases in Port _l_ must e casually related.

-['10a. USUAL OCCUPATION (Give kind of work done

I3 FATHER'S NAME

: Robart L.Brt Epﬂall
15. WAS DECEASED EVER IN_U, 3. ARMELTFORCES?

HLED OCT 3 1958

Registration District No, ..............

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/.5([ Primary Registration District Nu.’-..e...a....;z-.-.ﬁ-..._.._._.....

"8

SUo8o
TE FILE NUMBER (;%G

Registrar's Mo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

I institution; Ratidence bafors
admission)

e

wivowep [

7. MARRIED @ JEVER marriep O3

pivorcen [ )

., COUNTY a. STATE b. COUNTY ”
° Jackson Mo. Jackson 3 67&
b. C(l}';’f {If ovtside corporate limits, give TOWNSHIP only) | Inside Limita c. Cg;\' Inside Limits
TOWN Kaneas City / ‘$Y "%l a Tow Kansas City Yes # NoD
. 1
<. Egls-'g-nb‘l:t‘%'?F (HF NOTin hOIPlW:o give location)|Langth of stay in 1b v d. STREET {1f outside, give location) Reside on Farm
INsTITUTION )13}, Panna 6L yra. AoorESs  h))3), Penn, YesD Mo
3 ::glar!'n First Middle Last 4. DATE Moath Day Year
OF
(Type or print) P A B - pearh  S8PL. 1).! 1956
5. 5€X i 6. COLOR QR RACE 9. AGE (In pears | IF UNDER | YEAR hi¥ UNDER 24 MRS,

B. DATE OF BIRTH |

fast birthdey) [ Monthe | Daze

Hours I Min.

during moxt of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and tafe or country} 12. CITIZEN OF WHAT COUNTRY?

o

Kansas City, MO. | UsS.Ae
14. MOTHER'S MAIDEN NKAME

Cora Landaeg

(Yea, no, or unknown)™| (IS oigive war or dites of scrvies)

16. SOCIAL SECURITY NO.

7. INFORMANT

GMMMM*

Address

ey

¢

18, CAUSE OF DEATH [Enter only one co

r line for (a), (D) und (r) 1

INTERVAL BETWEEN

-

Stine & Mc Clurs

K.C.Mos

S-17-%6 (}WW, )

PART I. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
= IMMEDIATE CAUSE (a} ; W__ Lo M T
- ; —-— N
(lran, & A
Conditions, if eny, | Dy To () __° Aty IRy ~ R e
which pare rize fo . g .. ¥ e -./‘ e %
4 ghore ‘.?.u“ ), PRI - - B Y T v . HE-SE - - *
stating the under. . 5
z lying  cause last, DUE TO {¢) ] r)
O]~ <PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)» . 9. :MS;AU;%;S;Y
= ERFOR
Y
Y . . ves {3 no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part For Part 11 of ifem 18.) =
] —g— a - .
L%
2 20¢. TIME OF Hour  Month, Day, Year .
h LRY P : - NI - .. .
E p.m. .
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/ CITY, TOWN, OR LOCATION . COUNTY STATE
WHH%ALE__“HH"_E farm,_fact dg., ete.} . ———
wo AT WORK
-
2. atrandud the deceased from: é ? ﬁ , to ‘1 - / “’L._ and last saw I alive on _ﬁ{fﬁ‘_&_
Death occurred at a ; hs 2 Pl the date stated abcve and to the beu of my knowledge, from the causes stated.
’ NATURE - (Degree or (ltie) o |2 Anqnesp 22c. DATE SIGKED
. A2, r5 3 G /%~
23a BURIAL, cm:nmu) 23h. AT 23, NAME OF CEMETERY OR cnzm‘roav . LOCAION (City, torn, or “un!v) (State)
RENQYAL [ Specify :
"Bir'iaY Sept 17,1996 Mt Moriah Kansas City Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statemant on Revarse Side)

)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. P Si;ned A&aﬂg‘@"?&’ .......

Signeture of Student Embalmer

Licensed Embalmer No. V’) 5’“

\\‘- P. O. Addreu..K:.E;.-..m.
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.

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




