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Coroner cannot certify to a death due to natural causes,

ally related.

must be casw
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580388 N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF]

o FILED OCT 24 1958

') 71} 3 .._c”,e Ragistration Distriet No..........1.4!...¢..........F‘rimury Registration Distriet Ne. IOCZ

34079 (4218

STATE FILE NUMBER -

CATE OF DEATH

Registrar's No. ...} e

1, PLACE OF DEATH

2. USUAL RESIDENCE (Whare detwased lived. [l institution: Rasidance before

. COUNTY o STATEMa. .. b. COUNTY admission)
: Jackson Mo., Jackson
b. Cg;\’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;‘f Inside Limits
TOWN _Cji Oye Yed NoC yown Hansas City YesX NoG .
c. Eng-Fl’-I'I"‘:I{d%gF {1f NOT in haspital, givelocation}|Length of stay in 1b %TREET (I outside, give location) Reside on Farm
INSTITUTION General Hosp #1 11 Days \5 ADDRESS 131 E 9 St. YosO MO
3. NAME OF Flrat Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Ronald Joe Lehr DEATH  (Jctober & 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | 'F UNDER | YEAR [IF UNDER 24 HRS.
o . marrieo [ NOEVER MARRIEDE] tast birthdaw) [afomtha | Daws | Houra [ Min.
Male White wipowen [ ovorceo [ Sept 26 1956 1l
‘] 10a. USUAL OCCUPATION (Girve kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (City and atate or country) 2 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Infant Kansas City , Mo. Ue Sy
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joe Earl Lehr Freda Jane Homrighous
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Yes, no, or unknawn) | (IS wrs. 0ive war or dates of sersice)
o None daoe Fart Jahr 1314 E. 9tbh

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE QF DEATH [Enter only one cause per line for (a), (), and (c).]

IMMEDIATE CAUSE (a) ..

Anoxia

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
'94-4-9—1-:—1::
AL

Conditions, if any,
which gare rise fo

oue To ¢ _Congenital Pulmonary or Cardio Anomaly

above caouse (O), qu
stating the under- . 51

- lying” conse 1o, | buE To (o _Prematurity

=} PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. xﬁiégm?‘\f

st d : b

g ves ) wo B

[T T n T

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1] of item 18}

5 O (] |

< | We. TIME OF  Hour  Moath, Day, Year

i INJURY  a.m,

E p.m.

X | 204, INMURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about heme, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

' WHILE AT - [} NOT WHILE farm, factory, street, office bidg., ete.)

WORK AT WORK QX o

Death occurred at m on the date

21. ] attended.the deceased from _Sep_t_26_l9_56_ . to _D.Ci._ﬁ__.lg.Sﬁ_and lant saw maﬁve on _&ﬂ_ﬁ’_]ﬂso_
_6:00 A  p

stated above: and to the bast of my knowledge, from the causes atated.

225. SIGNATURE

{Degree or title) B 1. Burns 2

y /,

‘| 22¢. DATE SIGNED

oct 6,195

225. ADDRESS’

1 General Hospital #1

23a. BURIAL, CREMATION. |23, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3. LOCATION (City, town, of county) {State)
REMOVAL {Specify) . .
Removal Oct 6 1986 Deadrick Deadrick Mo.
24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
Ferry's Funeral Nevada MQ. 18 4 — 4 de[ﬁ

fLicensed Embalmer's Statement on Raverse

de)




—
—an

STATEMENT BY LICENSED EMBALMER

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

se o ‘ |

, Student Embalmer No....... 1

byme, or by ...l Not -

working under my personal supervision..

Student ... ... e e Signed ..o i
Signature of Student Enbalmer

- P. O. Address _...._..._...._...

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




