Health,
Welfare

Public

Service

. 300
1-56

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuvally related. Coroner cannot certify to o death due to natural couses.
USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'R. S. Long

STANDARD CERTIFIC

FILED JUN 5 1957

Registration District No. ...

e yj Primoary Registrotion District No., . A..o o 2“ Registrar's 2 3.21 —

STATE FILE NUMBER

ATE OF DEATH

1. PLACE OF DEATH
a, COUNTY

.

Jacksomne io.2n

2. USUAL RESIDENCE (Whare deceased lived.
a. STATE

1f institution: Residence before

b, COUNTY admission)

Missouri Jacksan

Inside Limirs

Yesl# No O

b. CITY (If outside corporate kimits, give TOWNSHIP only)
OR .
Kansas City

CITY
2y ‘brow“ Kansas City

Inside Limits

Yes#) No O

TOWN
<. Eg%'lh_l_:_«l:t\%é)F {If NOT inhospital, givelocation}|Length of stay in 1b ?L d STREET (If outside, give location) Reside on Farm
INSTITUTION 4520 E. 24 5t, 20 Yrs, ADDRESS 4520 E, 6 24 _St. Yest) Naiff
1. NAME OF First Middle Last & DATE Month Day Year
DECEASED oF
(Twpe or print) John ane Leach DEATH M 1957
5. SEX © |6 COLOR OR RACE 7. MARRIED é NEVER MARRIED [_J] 8- DATE OF BIRTH 4. AGE {In pears ¥mmm } YEAR TIF UNDER 24 HRS.
' tovt birthday} [Monthe | Days | Hours | Min.
Male White wipowep [ oivorcep ) Oct. 5, 1880

102, USUAL OCCUPATION (Gige kind of wwork done [ 104, KIND OF BUSIMESS OR INDUSTRY

during mosl of working life, even if retired)

1.

BIRTHPLACE (City and mtate or countey) 12, CITIZEN OF WHAT COUNTRY?

Retired A3SEMBLY] ﬂjl/ Chevrolet Cn Lynn Ma. 9 LS. A
13. FATHER'S NAME 13, MOTHER'S MAIDEN NAME M
John T, Leach [E— Mattox
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{¥ea. no. or unknawn) | {if pre. give war or daics of scrvies)

0o 495-07-778A _NMrag Funice J each 4520 B¢
18. CAUSE OF DEATH {Enfer only one cause per line far (@), (b), and (c}.] . INTEgALNBET?‘AETL:
PART |. DEATH WAS CAUSED BY: . GNSET AND 0
. IMMEDITE cause (o Cardiac Arrest Seconds
Conditions, if any, | oue To ¢y _Complete heart blocks with Stokes Adams attacks |One month
which gere risg ¢
above g:auae 0, s . . H i
stating the under- | o Arterio§clerotic heart disease it Years
=z lying  cause lost. (c
[=] PART H, OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 13, WAS AUTOPSY
= U Qf PERFORMED? "=
3 remia ves {1 wo IXX
E 20a. ACCIDENT SULCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 oj itern 18.)
§ O O a
= 120c. TIME OF  Hour  Month, Day, Year
= INJURY  a. m,
E p.m. i
E I 20d. INJURY QCCURRED 20e. PLACE OF INJURY e, ¢., in or abowud Aonte, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office Widg., ete.)
WORK AT WORK e
1 21.-Fattended the deceand from™_ ml 23! 1957 . to H‘a‘y 18’ 1997 and last saw h':% alive on Ma R 1957
Death occw 0!30 P. m on the date siated above; and to the bast of my knowledge, from the causes stated.
223, SIGN gng or title) | +] 22b. ADDRESS 22¢. DATE SIGNED
203 < 4800 East 24, Kansas City, Mo, | 5-20-57
23a. BURIAL, CREMATION, Zfz DATE 23. KAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town. or caunly) {State)
Rnﬁu (Six 1;\ . .
5 /21/57 Mt Washington Kansas City Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
Stine & McClure K. C. Mo 3 -20-S7 Nt w

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT -BY ‘LICENSED:EMBALMER .. -

FHIO0D
S.03 ado e el ol Jhir eand I piolerme
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emb

Aferns o :
NITRRINEY S TR LT, '1 e locoiaoi
Student Embalmer No...........

2rruoy
L5 o < LT« T - P
| qi~ i

X .
" working under my personal supervision

Student
Signature of Student Embalmer
. ci L NT Tind P. O. Addres-{.’;m.%

TES g s VEEL (BF s s
Lottt N N
: Note: The above MUST BE SIGNED BY THE- LIC,ENSED EMBALMER in his OWN HANDWRITING. : (F
T~ 15 comply. wighthé abover constitutes grounds for revocation of llcense).,. N , Y - ,
1f embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg NS "
if this body is not embalmed fact should be so. gtated above. S .

S e ey




