1. Health, THE DIVISION OF HEALTH OF MISSOURI . 40452

L& \'l'nl.fuu F]LE[] DEG 2 - 1957 STANDARD CERTIFlCATE OF DEATH - STATE FILE NUMB
|S:|1 Z:::::. Registration District No. e M{,y?_ --.Primory Registration Distriet No. ok PO e Rugis'"ar's No-.___%;gil_g.__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institution: Residence before”
sa0 ¥ e COUNTY Jackson S STATE o nen g - COUNTY g % snsssion)
v, 1=57 b. CETRY (If outside corporate lil:'lif!, give TOWNSHIP only) Inside Limits c CIC;I'RY . /\(J ln:lde Limits
own Kansas City Yes [N [] . town Mission g /9 }--[X Ne []
c. FULL NAME OF {If NOT in hospital, give location) ength of stay in 1b ¥ d. STREET {If outside, give locaotion) Reside on F.
T hoR Colonial Nursing I!Iome 2 mgs. APPRES 5844 Marty Ave. . Nog
3. NAME OF II_)ECEASED First Middle Last . 4, 1DATE Manth Day Year
(Tvpe or priee) Everly S. Leach , s§¢&1 & 3| 75em November 6, 1957
B A e e s G e
10c. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats ar country) o | 12 CITIZEN OF WHAT CoUNTRY?
Primgey = ot m? | Jolindon Co. Herald Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Ben Leach Rac he Everly Rose Matney
| )5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, N_S unummplm yo3, give wor or dotes of servies) 4&7 03- 9 7 3 1 Sanford Leach 5 8 44 Marty Ave .

18. CAUSE OF DEATH (Enter only one cavsa per ||ne (a), (b}, {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: L2 : é Z ! O AND DEATH
IMMEDIATE CAUSE (a) AL —

Conditiona, if any, } DUE TO (h)

which gave rise o
cbove couss (o),
stating the under-

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

Doctor, coroner, etc. must use only stondard nm‘henclatura in item 18. No symptoms will be listed.

g lying couse last. DUE TO (¢)

5 E PART-II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the varminal diseass condition given in PART | (a) 19. gegpggﬁg.w
D
£ E YES [ NO%
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
B v Ll 1 |
3 Ed -
u Ul 2c. TIME OF .Hour Month, Day, Year )
2 ) INJURY  am.
§ k3 pam.
E -20d. INJURY. OCCURRED - 20n PLACE OF INJURY (e.g., inorabovthome,| 20f. CITY, TOWN, OR LDCATION COUNTY . STATE
ey WHILE ATE] NOT WHILE D farm, foctory,- street, office bldyg., efc.}
g- WORK AT WORK :
E 21. | ettended the docoasod from _ M’ ?‘X , to and last sow h *7 olive on
-4 " Decth occurred at , ['yo 4 ﬁ : the date stated above; ond to the best of my kmwlygur from the CU\(I" stated.
g 22a. SIGNAJURE* - - (Degree or title) 22h. ADDR # 22c. PAJE SIGNED
)
Zy (S%W - " 7. %AA&M /775

v W20 surial, cremaTioN, | Zib. DATE ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, oe cuumﬂ_ Srate)

o] REMOVAL ifr) . . .

5 | REMIOVET™ | 11-6-1957 M A 7702w, | Carrollton, Missouri

a; 24. FUNMERAL DIRECTOR ADDRESS ¥ |25. DATE RECO. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

-
[ ]

tine & McClgure Und. Co. K.C. ,Mo.| }{ -F*57 |2em/ Irrcinsl W

{Licensed Embalmar's Statemant on Reverse Side}




"MAY 15

a5 | A

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, ot by

working under my personal supervision.

Student

........................................................

- Signature of Stude_nt Embalmer

.» Student Embaimer No. .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for, revocauon of license).

If embalmed by a STUDENT, he also shall sign'in A his OWN handwriting.
If this'body is not embalmed, fact should be so stated above.

P




