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wse only standard nomenclature in item 18. No symptoms will be listed. All
be casually related. Coroner cannot certify to a death dve to notural causes.
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Docteor, cordner, etc. must

diseases in Part |

THE DIVISION OF
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Registrotien District Ne, .

HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
STORIL. yﬁ.---l’ﬂmary Registration District No,/.o Dtl—f

30836

STATE FILE NUMBER

[d
... Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where decensed lived. |F institution: Residance before
a COUNTY  Jackson o STATE Migsouri > OUNTY Jackson™
b. CéLY (I outside corperate limits, give TOWNSHIF only} | Inside Limits :% CéLY ’ Inside Limits
TOWN Kansas City Y”’xx Ne OO t (é TOWN KanSaS Citly YesD Nean
€. FULL HAME OF (If NOT in hospital, givelocation)]Length of stay in 16 :r ;
HOSPITAL OR ¥ STREET (If outside, gnre Iocunon) Reside on Farm
wstitution 9240 E 39th Terr, A2 Yrs appress 5240 B, 39th, YesO HNoi
3 :::1:‘ :l’ Firat Middle Last 4, DATE Month Day Yeor |
D OF
{Type or print) Leons Mae McCrwarnin DEATH Sep‘b 19 1956
5. SEX | |6 COLOR OR RACE  |7- mammied (] NEVER MARRIEGL ]| & DATE OF BIRTH - . AGE (In years | IF UNDER T YEAR [IF UNDER 24 hiS,
Femgle Whi-he 1 fost birthday) y...u.] Daw | Hours l i
wiooweo X ™ oworcen ) Nov 23 1877 78

i0a. USUAL OCCUPATION (Give kind nfwort done
during most of werking life, coen if retired)

Housgwife

Homemaking

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and ata

Illino

te or country) 12. CITIZEN OF WHAT COUNTRY?

is ! U. S

13. FATHER'S NAME

George W, Leeo

14. MOTHER'S MAIDEN NAME -

Charlotte Miller

15. WAS DECEASED EVER !N U, S5, ARMED FORCES? 16. SOCIAL SECURITY

{Fer, no. or unknown} | (If yes, oive war or dalex of service)

NO. [ 17. INFORMANT

Address

Terr.K.G.Mé

"USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLORAL HILLS MEMORIAL CHAPEL INC K.C.MO

NO ¥ X X X NONE Mrs, MariezCagler 5240 E, 39th,
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]~ T . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; i @ o - ~ OMNSET AND DEATH
IMMEDIATE CAUSE {a} __-
Conditions, if any. | pUE TO (b) 0&%‘4‘-‘—(4—1&'
:%mch pave rise fo R I
- above cause 10), -} - - . - z %
slating the under- % /7 rl
=z lying cause last, DUE 7O (‘)ML ;J/ ‘
=] " PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART H(a) - i {2 :«é;igglgg‘f
™
B ves (3 wo O
' E 20a._Accto£m:_ SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY QCCURRED. (Enfer nafure of injury in Parz ‘Tor Part 1T of item 18y~ =~ ' -
|z ~ o0 .0 o |.
= | W TIME OF  Hour  Month, Day, Yeor N .
R V] T . INJURY a. m ) K T . _ P U . A
o N p.m. : P . oo
I Z .
X | 20d. 1NJURY OCCURRED . 20¢. PLACE OF {NJURY (e. g., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT *NOT WHILE ['j farm, factory, street, office bldg., etc.)
WORK AT WORK N T - P
‘121, Latiended the decoaséd !raM . to L Qﬂut saw U0 her o live on M.%n_‘
Death occurred at . m on the te sfated above; and to the best of my know.l'ed’da from the causes sfated
1 12¢ monaTURE S, o ;B Degree or title}. .~ 2 0 7 A |22, aDDRESS T .. 1. |22, oate siGheD
2 2/
R.R.Coffey’" . &’ e W xS S
23a. BURIAL, cntumon‘ 235, DATE: - - OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county) ° (State)
uovu.( Cify - ee el Y o, D .
Yot Sept 21 1956 Floral Hills - - - Kansags City Missowri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE -

D185l  —A
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A

4
L'yﬂf
)

1

-

R"‘i
PR

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... et usassasmessiasesenssesmtseeresiseseensarranreatemeenasatrtatannnans . Student Embalmer No..........

working under my personal supervision..

Student ... iiiiiiiieia et
Signature of Student Enbslmer

Licensed Emtbalmer No, 4/0/

P. O. Address ...... /(Q)/

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 handwntmg

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




