<

THE DIVISION OF HEALTH OF MISSOURI

i
t. Heolth,
) w.lum - Eﬂ MAY 2619 57 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBEEO
5. Public
th Service Registration District No. zyf Primary Re_gialrutian District NO-..._../..,Q.Q..-?.-—; ..... Regllh’ar 3 No. No. X 0. 6 _4_._.._
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution; Reség’cnce bafore
5. 300 e COUNTY  Tapckgon o STATEMiggouri b COUNTYgakgon “4m'**
v. 1-57 b. CgY (|f outside corporate limits, give TOWNSHIP only} Inside Limits Zj CITY Inside Limits
tow  Kansas City Yos il N ]},0) own Kansas City Yesff] No (]
I c. Fng!.;I NA&\E OF (I NOT in hospital, give location) | Length of stay in 1b 2y @ STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
|N51|TUT|0@117 Paseo 26 yrs ‘ﬂ 1637 Winchester Yes [} Ne[X
B
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typn or print) OF -
LEONARD ANTHONY LIGEXO oeatH April 29 1957
5. SEX o 6. COLOR OR RACE| 7. marrIED JNEVER MaRRIED[] /BVDAT OF BIRTH v, | 9. AGE lIn years JE UNDER 1 YEAR| IF UNDER 2;‘_HR5.
Ma le Whi‘t.e wl ) -] ' last birthday) [ Menths | Daoys Hours in,
- poweol] ° owvorceo[ h—Grtrobwn 14,1907 N
: 43 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY g’
K Sales Representative Trucking Co Latvia USA
% 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
E Ligeko Adeline Wincewicz Helen Agnes Ligeko
‘g o [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes no, or unknqwn)f (If yes, give war or dates of service)
] Bt | 487-10-9803 liirs Helen Ligeko 1637 Winchester
z o 18. CAUSE OF DEATH (Enter only one couse per lj , and {c}.) INTERYAL BETWEEN
= w PART |. DEATH WAS CAUSED BY: Pe QNSET AND DEATH -
'E w IMMEDIATE CAUSE (a)
2 &
e &
™ o Conditions, if any, DUE TO (8
5 - which gove rise ro o~
5 - abova cause [a), * -
-= =z staring tha under- N
H 8 é tylng cause lost. DUE TO (¢} . 1
‘E*_a og= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | () 19. WAS AUTOPSY
¢ x = PERFORMED?
12 Sk YESRA NO[]
-g - x 2| 200 ACC?NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.]
-— — w .
Y d 0
i 8y
S fv| 20c. TIME OF .Howr  Month, Day, Yeor
;2 apo INJURY  am.
i -27. 5'7 .
2E 3Z 20d. INJURY. OCCURRED . | 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g T w WHILE ATB NOT WHILE [E, farm, factery, street, office bldg., etc.) - - p -
8 9 WORK AT WORK - "_Chﬂz_ 1{/2@«”’ 2 a@ LA, N0 -
L 31, I'dtended the deceased from .10 ond last saw P alive
g H / Dmh occurred ot ) m on the date stated above; and to the bast of my knowledge, from the causes stated.
‘.:_.5 . SIGNATUR (Degree or title) RES ADDRESS Z2c. ATE SIGHED
§s / [ 3
L 20 Ce ar/el” M “-3a3 D
23a. BURLAL, CREMATION, AT! . E OF CEMETERY 0{ CREMATORY ,23d. LOCATION (City, tewn, or county} {Stare)

REMOVAL (Spucify)

tLOlivet Cemetervy Kansag City Missouri

24. FUNERAL DIRECTOR ADBRESS 25 DATE RECD..BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sheil Funersl Home Kansas City Mo S-/-57 <A M—

Geo.C. Kealh_éi‘er

{Liconsed Embalmer's Stctement on Reverse Side)




'?'by ME, OF DY ot e e s r e raine ererrenenearaanes rerreeiees ,

STATEMENT BY LICENSED EMBALMER -

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

Student Embalmer No. ............ erea

working under my personal supervision.

s ma&f’._ﬂ shotl,

Licensed Embalmer No/fy .......

. HC .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure

to comply with the above constitutes grounds for revocation of license). .
"+ ~If émbalmed by a STUDENT, he also shall sign in hi§ OWN handwntmg RN )
If this body is not embalmed, fact should be so stated above .

Student

Signature of Student Embalmer

P. 0. Address..

Lo

-, - . -
2 - - - -




