THE DIVISION OF HEALTH OF MIS50UR|

a Welfere ALED JUN 5 1957 STANDARD CERTIFICATE OF DEATH msié.g’%%%,?é

. Public
h Sarvics Registration District No. Z_?'f Primary Registration District No. .......fﬂ..@.?:: ______ Regulrur s No. Ne.___ o ..
| |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased livad. If institution: Residence befors
COUNTY 2 o STATE, . . b. COUNTY admission) /
] 57 Jacksgon Migaouri Iackson
- )= CETRY (4 outside corporate limits, give TOWNSHIP enly) Inside Limits | %CiTY Ingide Limiss
w0 |3 H
TOWN KansasbCity Yefpd %D 15> tom  Kansas City Yot Mo
c. Egls_i!;l;lAr%gF (IF NOT in hospital, give location) | Length of stay in 1b r STREET ~ {If ouiﬂde, give location) Reside on Farm
A e : ADDRESS ,
| instruTion 812 W, 67 StiTerr48 yrs. St Regis Hotel Yes [[] Ngf_]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OP
Leonard A Calkins CEATH Mas . 16, 1957
5. SEX D 4. COLOR OR RACE 7'MARRIED[:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AE:.Er i.l,:'m:;; 15:‘r;|ﬁ5a;ism l:nL‘lJ:llDER 2;:&5.
3y Male White wooweo(]  eworceold|  pop 15 1891 | 68 ]
-2 e USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR = 1. BIRTHPLACE (Cuy and state or :nunrry) 12- CITIZEN OF WHAT COUNTRY?
= during mu’I‘ui working life, even if refired) INDUSTRY ]
2 reasurer Katz Drug Co, Hamburg lowa ILS A
% 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Chauncy Calkins Louige Leitz

. E 2 ¥ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

e = B (Yo, no, o1 unkmwn)l(lf Yot give gor gt dotes of service) .

SR Ves TRV 486-09-176 Mr_Arthur I Daniel 812 W._87 Th_Terc
F4 o 18, CAUSE OF DEATH (Emer only one cause per line for {0}, (b}, ond (c}.) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

' 'E E IMMEDIATE CAUSE (o) 0 Fi7ad . 11
H [ad
s E DN

x ) - .
E w Conditions, if any, , DUE TO (b) __ - W . MM M
5 t w::ch gove du‘ r)o } d,_ \
5 obova couse [a),
= z tating th d -
-] praien the riv ) ouE 10 1) oI prrdp e : Y et
E-. SOHEF PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition glven in PART | (2) 19. WAS AUTQPSY
% oy - . X . PERFORMED?
&8s ofs Chrenie  Curaneny MV»V”.\MM oo YES[ 1 NO
g 5 x| e ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE Hqg INJURY OEEURRED. (oter naturs of bnjury in PART | or PART Il of item 18.)
- - w
0 o o
53 <BS| o TIME OF Hour  Monih, Doy, Yeor
a5 TRs INJURY  a.m.
=5 o9 p.m.
g E (Z) 20d. INJURY OCCURRED We. PLACE OF IMNJURY (e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
9 -é w WHILE ATD NOT WHILE O | farm, factory, street, office bldg., etc.) . .
s § WORK AT WORK
‘2 E g 1. |ot_hndnd the deceased from }q S-l , 1o S_-— '6 -3 7 . ond last suw{: alive on b" 2 Wil -“' N
% % = Daath occurred at '}3 X, .f * m on the date stated chove; ond 1o the best of my knowledge, from the causes stated.
é: D 22a. SIGNATURE {Degree or titls} ? 22b. ADDRESS 22c. DATE SIGNED
[t : ; - . —_— p—
iz & N [ RO SRR AN T O - Vol . ST-$

23s. AL, CREMATION, [ 238, DATE 23 N*AE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
wcify) : .

g uriai 5/18/57 Shawnee Cemeteryl Shawnee __ Kas

—{ l| 24. FUKERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGMNATURE

‘_| - r

pa Stine & McClure K. C. Mo, J-r7-8£ 7 haa Ircnd lf

(Licensed Embalmar’s Statement on Reverse Side}
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N
%‘e’?‘
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STATEMENT BY LICENSED EMBALMER ‘ 1

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

by me, orby ..o, ST PSR SSURURUPIN e, , Student Embalmer No. ..oovveevvvennnnn.

working under my personal supervision.:

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so'stated above.




