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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

W

o THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 2931957 STANDARD CERTIFICATE OF DEATH

curiene 35414

. Enter only onecausse per 1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

‘BIATH NO, REG. DIST. MO, 6 E PRIMARY REG. DIST. m.iwmgmmr':m /’4?
i, PLACE OF DEATH . ( 2. USUAL RESIDENCE (Whars decoased lived. L lostitution: residenes before
a. COUNTY Cass a, STATE Missouri b. COUNTY g ag . /.aml-io-n.
b. crrY {31 cutalde corpordte'iiinita; write RURAL snd give | ¢ LENGTH OF || . CITY 1t outelde corporate limita. write RURAL 2 cive townshin) / ¢ ¢
W Rurals Peculilar TfWp|I0 §#¥"™| mwn Rural- Pecullar Twp.
d. FULL NAME OF (If not in hospital or tnstitution, give strect sddress or location) d. STREET (It rursl, alve location)
Meroneon 5 Mi. W, Pleasant Hill ADDRESS 5 Wi, W, Pleasant Hill |
3 NAME OF - g (First) ! b. (Middle) c. (Last) LOATE  (Moxth) (D Yoy
3$ﬁ?§ﬂi Richard ; Leonard 0ldham veamn Octe 16,“395%)

5. SEX ¢} 6. COLOR OR RACE | 7. ‘mmwég NEVER hEtSREIES’J 8. DATE OF BIRTH 5. AGE (o yeuns| ¥ mocn | Y | oo w
Male - | .. White | “Rarried . ™ | Sept.27,1912 | "A%™ l ) e
103“. UEE:.:[; occgl:ﬂﬁ u(f(.}iv':.k;ugml; 10b. KIND OF BUSINESS ?Jngl{“} 11. BIRTHPLACE (State or forolgn cowutry) & 1z, CITI%EI:}?FWI-!AT

Farmet Farm Clark, Missomri
!m. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Melvin 0Oldham | Lena Ash |[Eloise QOldham
15 WAS DECEASED EVER IN U. 5. ARMED FORCEST | 16, SOCIAL SECURITY 77. INFORMANT' S SIGNATURE OR NAME *  ADDRESS
® R Sipe Unknown Mrs.ELoise 0ldham,RR1l,BleasantHIll,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEER

ONSET AZDEATH

*Ths does nol mean ANTECEDENT CAUSES
the mode of dying, such § Morbid conditions, if any, giving DUE TO (b)

as heart fatlure, asthenda, | Tise.to the abore cause (o) stating |
ee. It means the dis- the underlying couse last:

case, infury, or compHica- DUE TO (c)

Conditions contriduting to the death but nof

tion which caused death. | 11. OTHER SIGNIFIGANT CONDITIONS™ WO Mm e W

related to the disease or condition cauring death.

19a. DATE DF'OP_EROJN‘ "155. ‘MAJOR: FINDINGS OF-OPERATION: - - ¢

Vot

Y1 Bed L 6, ¢t

"|-20.*AUTOPSYT 3

"IQxO] ) vaD Noﬂ

215, PLACE OF INJURY {e.g..in or abont

2la. ACCIDENT (Bpacily} 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIGE home, farm, factory, sireet. offioe bldg..et0.) * o AT [ R T
HOMICIDE

21d. TIME {Month) {(Day} (Yesr) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

B LT - “WHILEAT ] NOT WHILE : e e e i ; ,
INJURY : 2 WORK AT WORK ; . ‘

2. I hereby certify that I altended {he deceased from MML, 1 S to L2 “SB — , 19:22, that I last saw the deceased
aliveon D OA - , 18 , and that death occurred al _ 2L 225, from the causes and on the date stated above.

2. SIGHATU ¢ g P Wl (Degreo or titleD 23c. DATE SIGNED

i?ﬁfng — T

Vs cnr s, fo |05

BURlAL CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY.. .| 24d. LOCATICN (City, town, or county) - - (State)’

t Cemets Lee's Summit, Mo..

'l

REC'D BY LOCAL zDRAR S SIGNATU

| 25. FUNERAL DIRECTOR" S 51GNATURE ADDRESS Mo.

Langsford Funeral Home,Lee's Summit

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o, rr——
. , Student Embalmer No.

working undet my persona! supetvision.

Student covurvnances vemsaerassustennsveanan

Student Embalimer

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of hcense.)

r | S : o - i

If this body is not"embalmed, fact should be so stated sbove.” ¢ - ' R



