No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o 4855
REG. DIST. No. Zsfz PriMARY REG. D1ST. M0. £ @O Revistrars No... XA

FILED NOV 28 1958

38124

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residenes befors
a. COUNTY a. STATE b. COUNTY slsuisslon).
Jackson Kansas Wyandotte™
O QR (1 ouids cormuraia il welia RURAL soq s | STAY tisabs ione| © COR o1 Bedenes sy
TOW Kansas City mo, |, TO Kansag City RN
d. FHOL%PIN_PME OF (If not ia boapital or lnstitution, glve streot. nddru— or location) T\ AES‘DRREEESI:S (If rural, dve location) Ll) l) I"b
INSTITUTION 512 Woodland, Coma). 1110 Parallel
3. gscsis%fa 8. (First) b. (Middiey c. (Last) a DSTE (Moath)  (Dey)  (Yean)
(Twpeor Pty OMER KENT LEVERICH DA No v 48,1956
5. SEX O | 6. COLOR OR RACE | 7. #&%EB BE\Y&E gSRRIED, 1| 8. DATE OF BIRTH ] 9. AGE“(‘::;:.)::' ;!r w&m 1YEAR | o unoem m mEs.
N (Bpacify) 1 Y] on Days | Hours | Min.
Male white married May 2L,1869 s |
10a. USUAL QCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CI
domt!unxamootolwnrkjn;u(!l '“u"’.w) e USTRY .‘(&u and State cr Fnrus- Country) COU“%}EQ'#]OFWHAT
ret, % “own drug store| Joplin, "Missouri- WS.A,
13a. FATHER'S NAME K7 113b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David H, Leverich Emiline Beaman Vona May Leverich
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURLTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no. or unknown)

no

(! yes, xive war or dates of service)

none

Mrs, Lucille J, Stovall K.C.MO.

. Enter only onecause per

18. CAUSE OF .DEATH
1. DISEASE OR COMDITION

line for ¢a}, {b), and (c) DIRECTLY LEADING TO DEATH® (4

MEDICAL ﬁR pIFICATION

*Thiz doey nol mean ANTECEDENT CAUSES

the mode of dying, stich

: :.—/ / INTERVA%B EN
~ ONSET §ND DEATH

as heart fefluse, asthenda, | Tide to the abare cause (a) slaling
de. It means the dis- the underlying cause last.

eaae, injury, or compli "DUE TO ()

Morbid conditions, if eny, gising DUE TO (b) M

L

tion which mumd denih 1. OTHER SIGNIFICANT CONDITIONS

Conditiors contributing to the death but not
related Lo the disease or condition causing death.

K"

] i

20, AUTOPSY?

Chester L. Young

WRITE PLAIN’LY—USING UNFADING BLACK lNK—MAKE A PERMANENT RECORD

Pk, Cem. Kansas City, Ks.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
TION : .
~ . ves [ o m
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (s.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE bems, [arm, factory, sireet. office bldy,, #%0.)
HOMICIDE .
214, TIME (Month} {Day} (Year) (Houn 2le, INJURY OCCURRED | 2M. HOW DI1D INJURY OCCUR?
F WHILE AT[—] KOTWHILE
INJURY , = | work AT-WORK )
2. I hereby certify that [ auended the deceased from —Liﬁft_ﬂfﬂ—’ to M&_, 19.&, that I last saw the decensed
alive on ____, and that death occurred at m., from the causes and on the date stated above.
3. Slm fz Q:Dem‘gr titl) | 23b. Aognﬁ ) % K/ ' [- 7SIGNED
a. BURIAL, CREMA- | 245, {BATE - | 24:, NAME OF CEMETERY OR CREMATQRY m&.vmnog (City, town, or county) @ (Gtate)
T N REMOV {Specify)

emo 1/10/56 Highland

DATE REC D BY I.CK:AL REGISTRAR'S SIGNATURE
//-/0~sE M..ZV

SIGNATURE ADDRESS

q—‘M, K.C.Ks.

e FUNERAL DIPPTO s

[icensed Embalmet's Statehednt .on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .....ovimiiii o e , Student Embalmer NoO.......... ...

working under my personal supervision..

Student ..o iiaeiaaaaa
Signature of Student Embalmer

Licensed Embalmer No. 3.795

P. O. Address . 19th. & Minne
Kansas City,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body- is not embalmed, fact should be so stated above.

- .




