THE UIYIJIUN UF DEAL 1A U miDUURI 2143

INTERVAL BETWEEN

18. CAUSL OF DEATH [Enier only one cause per [i; -
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (8), (b), and (c).]

Conditions, if any, DUE TO (b

which gove risg to ( )
e caupe (),

stoting the under-

1 i
- ALED FEB 4 1957 STANDARD CERTIFICATE OF DEATH T —
li'z Registration District No. .....QZ’....-.QZ..._......_annry Registration District N&_.S d Al ? Ragistrar's No. 4 8/
icn
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institytion: R.lidtﬂjﬂ bafore
) L b. COUNTY admission)
o. COUNTY Nodaway ek > 3 Missouri Buchanan
05% b. Cgl;( (If outside corporate limits, give TOWNSHIP only) | Inside Limirs €. Cé':;'f " A Inside Limits
TOWN Maryvville Y'*A‘ No D TOWN St,JO seph 0\"\ 0“? No O
€. Egls.ll;l_?a?:leogl"' {if NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET (I outside, give location) Reside on Farm
g msnwno'ﬁ( St.Francis Hosp. 1 Day ADDRESS 1509 §n, O £h,Stppet | Yeso Nott
L]
2 3. NAME OF First Middie Last 4. DATE Month Day Year
] DECEASED . o OF 9 —
< (Tvpe or pring) Charles: Theodore Leupold ceats  Jan. 17 3957
5 5 sEX: 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE.( [ ars | IF UNDER | YEAR hF UNDER 24 HRS.
g € umm:ﬁﬂ NEVER _m\nm:oD ‘ tor irihgans Femin T oot o ;m'
o male white winowed [J oworceo [ Jan,19 1903 53 I
: 10a. USUAL OCCUPATION (Give kind of wotk done | 106, KISD OF BUSIKESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
2 during most of working life, eoen if retired) .
T Automobile Dealer Automobile Frankfo¢t Kansas ' U.S.A.
% 13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME
°
e unkmnown ’ . unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. T L[ 17. tNFORMANT Add:
. .-o {Year, no. or wnkmown) (If pes. oive war or dater of servies) SOCIAL SECURITY HO F "'St Joseph MO .
2 no . 51 2-07-8850 Charles Leupold Jr.1202 So.9th St.
g
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z lying cause last. DUE TO (¢)

=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ro THE TERMIMAL DISEASE CONDITION GIVEN IN PART I() 19, WAS AUTOPSY

= PERFORMED? y

g ‘-I 20 / JresO no

s 20a. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Port Tor Peri Il of item 18) ™ -

'E (] O O

;l 20c. TIME OF Hour  Month, Doy, Year , .

he] INJURY - . 2. m. .. - . . A ‘- - - Ces - L

a p.m. . Lo b Ve P

i .

X | 20d. INJURY,OCCURRED 20c. PLACE OF INJURY (e. 9., in or ahout home, | 20f, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (1] ‘NOT WHILE O farm, factory, atreel, office bldg., ele.)
WORK AT WORK

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, Jattanded the du:ea;ed!ram — . g ? , to '/f' / , q‘ 7andlur saw h.l.;ahve on —%&—

Death occurred ar 10: —P‘ m on the date atated lbova and to the beat of my knowlodﬂe. from the causes stated.
220, SIGHATURE ' . DR reortitley . oa 4 ) g},w: ADDRESS . .. . - . + f22c, DATE SIGNED
- Z~ A 0O, Ve o0

)

diseases in Part | must be cosually related.

Docter, coronoer, eotc, must use only stondar

23a. BURIAL, C%W{ 35 DATE 2. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town. or couniy) (State)
MOVAL { ¥ . . . . Lo o _ P
m.,,/&él Opa /&, 7437 Y Frankfort Cemetery Frapkforty Bansas 777 o,

24. FUNERAL DIRECTOR ADDRESS +

4. [Pleln-

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUREW

Imer*s Statement on Reverse Side)




-

“ ie-sat+, STATEMENT BY+LICENSED EMBALMER .

-

o

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

byme, or by ..ol - SO PO PTPN , Student Embalmer No.._.; .....

" working under my personal supervision.. e X :
Student ................................................ Signed.........., ettt eerdaieriraerrranarae e aaaan

Signature of Student Eanbalmer rd
ST ‘ Licensed Embalmer Nc\“),‘a%9
oo N were L - .- L ) e, O ﬁ“\_ .. . P, O. Address"?f/f.“.jf./?.’.ﬁ,‘ Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER . in his OWN HANDWRITING. (
3, Tto comply wzth\the above .constitutes grounds for re_'vocatmn of license).._ . .

if embalmed by a STUDENT he also shall sign if his OWN handwntmg.
If this body is not embalmed, fact should be so stated a_bo-:'c.

’ o




