seases in Part | must be cavusally relatad.-,

Hugh H.\Owgns

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 4" 1957

Registration District No.

18

STANDARD CERTIFICATE OF DEATH

31988 -

STATE FILE NUMBER

Primary Registration ”Districf No. . .. [.,QMD_Q-E.,,._“,,_, Registrar's No.

16 -

=

1. PLACE OF DEATH

o COUNTY Jackson

a. STATE

b. COUNTY

Jackson

admi ssion,

2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence belpfe
Missouri

b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits

. CITY

Inside Limits

OR
. Y N .
TOWNKansas City i vl |} oAl Tom Kansas City Yoslx Mo I
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 16 || o STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION thin 6 Yrs, ' 1316 Askew Yes (] Na[X
3. NAME OF pECEASED First Middie Last 4. DATE Month Day Yeur
{Type or print) c1 or
arence Leonard peatH Sept. 17, 1957
5. SEX 0 | 6 COLORORRACE[ 7., 0o &\ cver marrten[ ]| & PATE OF BIRTH 9. AGE (In ywars IF UNDER 1 YEAR] IF UNDER 24 HRS.
Lfale "f‘hite 1 L last birthdey} [ Menths I Days Hours I Min,
WIDOWED ] oivorceo[JiYan, 11, 1898 7]
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEM OF WHAT COUNTRY?
during most of werking life, aven if retirad) INDUSTRY o
tor Pubhlje Building Windanr, Missoyri LIRT:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND_ OR WIFE
i H, Leonard Mary Jane Green Mrs, Virgjie Lee Leopnard

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17.

(Y-;Npo, or unknawn)| (Lf yes, give wor or datas of service}
0‘ . - -

16, SOCIAL SECURITY NO.

498-~10-6230- -

INFORMANT '
-Mrs. Virgie Leonard 131G Askew

Address

USE ONLY BLACK INK OR RI‘B.BON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH (Enter only one cause p. e for {(a), (b), and (c}.}

PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
-, - . x - -+

Conditions, if any,

INTERVAL BETWEEN

-~ ONSET AND DEATH ¢ |
AT
L g 1l

+ - - - Lol B O

which gove rise to
above cause (a),
stating tha under-

} DUE TOQ' (b)

Yo\

g lying cause last. DUE TO {e)
| " PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition givan in PART I {a) < 19. WAS AUTOPSY
6 . PERFORMED? 2_
y . . YES[] nO[X
=1 20 ACCIDENT SUICIDE HOMICIDE "20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) !
w
v O 1 O .
§ Xc. TIME OF .Hour Month, Day, Yeor —
I INJURY a.m. :
' p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY {o.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) A . ) s
WORK AT WORK S i

21. | attended the deceased from-

. o

Death occurred at

ey 1
and last saw hi

or .
alive on
m

m on the d.u?a sl_nled cbove; and to the best of my knowler.lg‘e, from the causes stated.

73 1AL, CR 23b. DATE
REMOVAL fy)

Remova

Z3c. NAME,OF CEMETERY OR C

225 ADDRESS

/234
ReMatoRY, | 7

Sept., 18, 1997 Laurel OQak Cemetery.

Windsor, Missd

22¢c. RATE SIGNED

. {5tate}

24. FUNERAL DIRECTOR

Muehlebach Funeral Home 6800 Troost

ADDRESS

25. DATE RECD. BY LOCAL REG.

P77 TP

26. REGISTRAR'S SIGNATURE
N " L3

Lo o’

{Licensed Embalmer’s Stotement on Reverse Side)




- . E |
. o FVTE R Y . U S L

- | : STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recoided on the reverse side of this certificate was embalmed
by me, ot by ....oovriiiiiiien, sesereereeneeereaneaeas ermmerera s e e ety aes s seeeeen, Student Embalmer No. .................e.

working under my personal supervision.

Student ...cocoiviriiiiiiiinaens R S
Signature of Student Embalmer

P. 0. Address ., jz/ﬁo%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa1lure
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.




