THE DIVISION OF HEALTH OF MISSOURI 3926

No. 300 o .
o a0 FLED JAN 211957 STANDARD CERTIFICATE OF DEATH Sate File No
'BIRTH NO. REG. DIST. No. _ 42 PRIMARY REG. DiST. wo._ L1000 Registrar's Na._.........z..:.l:....................
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. If institgtion: residence befors
2 CONTY pychanan - - _2TAE Migsouri-- .. " “““Buchanan
- b. %1';\' tf outside corpurste limits, write RURAL and ‘iv:.m ¢. LENGTH OF c. CITY . d. Is Resldance within Hmits ,,,—
w ) Y (in chis placed|} OR a £ Lncorpors! B
Town  St, J oseph o Y TS oW St, Joseph R
d. FULL NAME OF nal in bos mdtutloq, give s addrem or location) F: STREET (I rerl, glve loeatlon) . I
WeRionch Met zg UrsRE Homs™ ™ | SO 16 No, 6th St., C 1o
3'DNE‘ACNéES°EFD ‘8. (st b. eMiddle) c. {Last) - 4. DATE (Month) {Day) (Year)
{ Twpe or Print), CORA : BELLE IEIGHTY oean JANUARY 4, 1957
5, SEX { 6. COLOR CR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH g, I:GE&:};;:;;" I UNDER | YEAR | o UWDER & Has.
13

WIDOWED, CIVORCED (Bpecif, d

Mnnth, Days Bou:-l Min.

female white never marrie June 17,1877 79 )
102. USUAL OCCUPATION Gve Kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g, State e Foreign Couatev {1 CITIZEN OF WHAT
housework own home McComb, Illineois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'William Harrison Leighty Ruth erritt none
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | {If yea, xive war or dates of service} NO.
no none Mrs, Jean Kiner.,416 No, Gth St.,City
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTusEgrvilﬁgm
| Enter only anecaise 1. DISEASE OR CONDITION
Lime tor (o), {0y, and oy | DIRECTLY LEADING TO DEATH® (g Myocardial decomnens ation 6 days
: ANTECEDENT CAUSE.. .

*This does nol mean .
the mode of duing, such | Morbid conditions, §f any, gioing DUE TO (b)arter;osglmiiﬂegu_dlmse uncertain
83 heart fallure, asthenia, | Tise to the above couse (a) stating
de. It meana the dis- the underiying couae lqst,
case, injury, or compiica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -,
TION . 45LG¢
ves L] wo ixJ
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.e..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, {actory, sireet, offics bldg. ,st0.)
HOMICIDE - _ .
21d. TIME {Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . | wHiLE AT} NOTWHILE
INJURY . m. WORK AT WORK
’ 2. I hereby certify that I atiended the deceased fromdan 3 1907 . Jan 4 19 97, that I last saw the deceased

alive on _IB.LL_. 1897, and that death occurred at D 330A m., from the causes and on the date slated above.

2. S U . I - (Degree or tlev 23b. ADDRESS ] Le. DATESIGNEQ/-
Mﬂfu/f\%, o ob 14 Kirk Bldg.,City N 1=7)=87

2ia. BUR AL, CREMA- | 24b. DATE A 24c; NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (Cisy, town, or county) . (Btate)

buria QFLM" an 7,1957 | Mt. Auburn Cemetery.l St. Joseph, Mo,
DATE REC'D BY LOCAL | REG RAR'S SlGNATURE 25, FUMERAL CIRECTOR'S SIGNATURE ADDRESS
Jan 14:3457 . (Qeteerr) Roats: Bocrm o dinsnint llone VIO

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - e

I hereby certify that the body whose name is recorded on the f.evefsle side o.f-'this_ éég;tifichte was embal
by me, OF By .. . eeeeeerreceneenn—anan ‘:_..Z.I...- 'Si::ude:;t Embalmer No...evrreene..

‘working under my personal supervision..

Student......ooomiiimiiiaiecir e
. . ; Signetare of Student Enbalper .

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

to comply with the above constitutes grounds for revocation of hcense) . e
" If emnbalmed by a STUDENT, he also shall sign in his OWN handwnt:ng. S

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

3




