Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, atc. must use only standard nomenclatura in item

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

, V-? - Primary Reglstrn!lon Distriet No. .. / e .. Registrar's 1194

ALED APR 2- 1957

Registration District No, ...,

reY A4

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
4 a. COUNTY Jackson a. STATE Missouri b COUNTY Jac ksripssion)
b. Cé'LY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c:z. A [I)'LY Inside Limits
TOWN Kansas City "’P( Nt [l) oy Bown Kansas City Yeshl NoO
. Eglgé.l.:j:g%‘?f: {If NOT inhaspitel, give location}fLength of stay in _[ﬁ 4 STREET {1F outsids, give location) Resids on Fo
INSTITUTION () Research Hosp. b yrs. ADDRESS 4320 Wayne YesO Nao C#..
3. NAMEL OF Firgt Middie Last 4, DATE Muonth Day Year
DECELASED OF
(Trpe or prine) Howard (N.M,N,) Le Sueur oeats March 12, : 1957
5. SEX 6, COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
.3 Whit mnmsoﬁ NEVER MARRIED (] P e T L
Male ite winowen [ ovoreen [ Sept.22,1908 48 ! .
10a. USUAL OCCUPATION {Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY!
during most of working life, cven if retired)
Truck Driver Santdeé Trajl Trang. Johnson County Kas. U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jasper C,LeSueur Anna Golden
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, mo, or unknown) | (If pex, give war or dates of servics)
yes W.W.2. chQ.10-8242 | Mrs.Bernice LeSueur K,C.Mo.
18, CAUSE OF DEATH |En!er only one catge per line for (o), (b}, and (¢).] o . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . g— Lw ONSET AND DEATH
IMMEDIATE CAUSE {a) . Ay ) S.
Cenditigna, if any, i -MWQ’ ( ‘ ) ziﬂ 1 -
mh pave rjw {3 BUE TO (5} B
¢ totse ), ’
slating the under- . ‘5
z lying cause last, DUE TO (¢} lq ‘A
Q PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a) i 2 ;;i;g;ggv
[ ?
b , . ves (R wo )
E 20a. ACCIDENT SWHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 11 of item 18} v
é 0 O a
o '-“ 20c. TIME OF Hour  Month, Doy, Year |_
o Bt INJURY am. . . T
= E p.m. )
'g X | 20d. INJURY OCCURRED, 20¢. PLACE QF INJURY (¢, ¢, in or abotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE farm, factory, street, office didg., elc.)
WORK AT WORK
L ——
Exy 21. I attended the daceased from ‘ ot 1 q -5 '1_ 3 ~{ &~ '7 and last saw h‘"m‘ alive on 3~/ -5
o Death occurred at -~ m on the date stated above; and to the best of my knowliedge, from the causes stated.
ﬁl 220. SIGNATURE (Degree.or Hrk) > 22b. ADDRESS q_ W m M 22¢, DATE SIGNED
o . .
: £ @.&M D £ 2 Mo - 34557
23a. Bunm.cngumon). 23, OATE . :::ZFA(-:;;TERY QR CREMATORY 22d. LOCRTION (City, totrn. or county) (State)
REMOVAL (Specify ' 1
Burial 3715/57 Aol L Kensas City Mo.

24, FUNERAL DIRECTOR ADDRESS

Stine & McClure K,.C.Mo,

Z5. DATE RECD. BY LOCAL REG.

T

26. REGISTRAR'S SIGNATURE

.

1Y . T Il

{Licensed Embclmer's Statement on Reverse Sids}
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R STATEMENT BY LICENSED EMBALMER ‘ '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By me, or by ..o il e . Student Embalmer No.........
wo'r.king under my personal supervision.. S . R A - - -

OO oo Signeds //W .......... i

Signature of Student Embalmer
' Llcensed Embalmer No.cz 7é

'-‘ o . ) i AT SR POAddressﬁ{f??‘

.- -

. =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (I
* .to comply with the above constitutes .grounds for revocation,of license), ,, S N WE L L
If embalmed by a STUDENT, ‘he also shall sign in his OWN handetmg .

S

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




