THE DIVISIUN OF REAL TR OF MIaUUK]

28386

ERTIFICATE OF DEA -
. FILED AUG 30 1957 STANDARD CERTIFICATE OF DEATH T ol 3
_|i¢ Ragistration District No. /Kf Primary Registratian Distriet No. 400115—- Ragistrars NB'?SS
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, I institulion: Residence, bafore
o e COUNTY  Tackaon a. STATE M4 agauri b, COUNTCIEW vissian)
3506 b. CCI)-;Y (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e, CITY- m ’ |"'s;¢|, Limits
OR
town  FKansas City YesX Mool 4 town Liberty { ) Yes Nom
c. ﬁglgé_l_?lmggf: {If NOT inhospital, give location)|L ength of stay in {b 4. STREET (1§ outside, give location) Reside on Fams
g iNsTITUTION Research Hosp. 5 hrs appress 14 W. Brown YesO Noi
]
2 3. NAMEK OF Firat Middte Lant 4. DATE Monta Day Year
v DEC!A‘I[D_ R OF -
- (Type o7 print) Leroy Wsldridge cesTH August 9, 1957
5 5. SEX . COLOR OR RACE 7. 6. DATE OF BIRTH G. AGE (I years | IF UNDER 1 YEAR iF UNDER 24 HRS,
:.é 2 % marmee [§] r:svsn marrieo ~ o St e - NDER 2 RS
o Male White winoweo [ ovorceo [ May 17, 190< l
'; 10a. USUAL OCCUPATION (Give kind of work done [106. KiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afato or country) 12, CITIZEN OF WHAT COUNTRY?
> w during mog! of working life, even if retired) ..
| Supervisor ferehouse Willmore,Kentucky U.S.A.
,'% % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Y3 . .
-9 Henry Haldriuge Fennie Jacobs
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- - (¥ea, na. or unknown) (] pee, give war or daies of sersies) .
> W Na Unknowmn Anna Weldridge Liberty, Missouri
E = 18. CAUSE or DEATH [Enter ou.lv one coule pe J'mc fn INTERVAL BETWEEN
u o= PART I. DEATH WAS CAUSED BY: ONSET _AND PFATH
‘é o IMMEDIATE CAUSE (a) _
P
z Conditions, if any,
i O which gare rfu w | T (b)_ =
-] '3 atbo:.e tf\m" ;c)- : -
= = atafing the under- .
S o > lying  cause lost. OLE TO (¢}
g =4 PART ‘11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cfmlmu GIVEM [N PART i{a) 13 ’\'ﬁé-;srég m
3 =
-l
M oD
) ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or” Part 1l of ftem 18.) '
»~ U & O (] O
= < ] . .
2 3w 412[%c TMEOF  Hour  Month, Day, Year| -, -,
w - o INJURY * a.m. ~~ . N
H 3 E P m. . -
'_8 g By X | 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e. g., in or ahoul home, 0f. CITY. TOWN, OR LOCATION COUNTY STATE
= WHILE AT [7]  NOT WHILE farm, factory, street, office bidg., etc.)
S wo WORK AT WORK .
E Dud
—_ 8 +{'21. 1 attended the deceased from nd last saw h“i.m' alive on
% ~ m occurred at '? v, m on the date state ve; and to the best of my knowledge, from th upes atated.
., . D [225. AoDRESs : ‘ DATE SIGNED
c = ‘ .
£ E / g—l0‘5?
5 = [Za. : EAY OR CREMATORY 23d. LOGATION (City, tawn, or county) - (State)
6 . . .
2 9 August. 9, 195§ Fairview Cemetery Liberty, Missouri
e = 24, FUNERAL ODIRECTOR ADDRESS 25. DATE RECD, BY LDCAL REG. 26. REGISTRAR'S SIGNATUR'E
. - -~
d f Fr387 Ve
{Licensed Em or’s Statemeni on Reverse Side)
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SO SO R P EE T 3. Pl i
. . L2 .. ..%. -- STATEMENT BY LICENSED EMBALMER
R N . . N

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

v

............. ................................... [ . Student Embalmer No,.....-

* working under my personal supervision..

SHUGEDL - evvieer ez eesemrsernnnmeieeeeaeaeans SlgnedHﬂ‘A—&Qg\Mfgm&

Signature of Student Embalmer

Licens;d Embalmer No..y:..ﬁ
- : . . R - - - P.O. Addres..w

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the-above constitutes grounds for revocation of hcense) - i
= = = If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . L
If this body is not embalmed, fact should be so stated above. - s .




