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Doctor, coroner, atc. must use only stendard nomenclature in item 18. No symptoms will ba listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part | must be cousally related.

W. R. Peterson

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

47308

STATE FILE NUMB

fILED JAN 17 1958 e
R_.gi,"uﬁgn_ District Mo. / yf anqry Registration Dlllm:f No. .---[.Q.?_g::’. _____ Registrar”s No., == f‘_‘_’_‘:_)_;!:__-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: -Residence be[oy
o COUNTY 14 akson a. STATE Missouri b. COUNTYJ3 ckson 2dmissien)
b. CITY {If outside corporate limits, give TOWNSHIF only) Inside Limits CITY Inside Limits
Tg\s‘N Kansas City Yes [X No ] n\\s y TOWN Kansas City YesQf Mo [
€. Fgls-l!’-l'?‘Al'_M(s)gF {lf NOT in hospital, give location) | Length of stay in1b {4 d. ST%EEEES (1f outside, give location) Reside on Farm
H Al Al
INsTITUTION _General #2 13 yrs, ° 1719 E. 10th St. Yos O Neff]
3. FrAME OF DE;‘.'EASED First Middle Lost 4. Da';E Month Day Yeoar
ype or prinf
Merlesse Lenley oeath December 27, 1957
5. SEX 3 6. COLOR OR RACE} 7. MARRIED@NEVER wARRIED] 8. DATE OF BIRTH 9. AEE (bll,:';;:;; ::l:ﬁn;;s'm 1;1:::)5!! 2:_:?5.
Female Negro wiooweD[ ] ovorceol 1] Jan, 16,1921
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and atate ur couatry) § | 12 CITIZEN OF WHAT COUNTRY?
King mast of -BI life, evan if retired) IRDUSTRY
ousewire Winniewood, Oklahopma U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Oscar Patton Charlette Wright Zack Lenley
15. WA5 DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yas, no, or u&m-n)lm yes, give wor or dutes of aervice) none Zack Lenley 1719 E. 10th 3t.

PART 1. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cquu per line for {a), (b), ond {c).)

IMMEDIATE CAUSE (s} Rheumatlc Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

Doath occurred at/'—\

?':d.l.tinn', if any, DUE TO {b) s
] L]
ik e e } T
stating the wnder- l/\

g Iying couse lost. QUE TO (c)
E PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] dissose condition given in PART | (&} 19. wgggggagg;
g Bronchopneumonia. Jesd wo(]
£ 1 2. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART f or PART {| of item 18. y 7
x .
B o o O
S[ 20¢. TIMEOF Hour Meonth, Day, Yeor
a INJURY  a.m.
'z pom.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD ‘NOT WHILE D tarm, factory, street, office bldg., ete) .

WORK AT WORK B : - !

21. | attended the deceased from 2 l , to Dec . 27, 1957 ond last iuw him ™ alive on Dec - 2 ; [ 1937

m on the date stated gbove; and to the best of my knowledgo, from the couses stated.

22 {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
| &m ' % 600 E. 22nd St. 12-31-57
23a. BURIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY _| 23¢. LOCATION (City, town, or county) {State)
burial " Tan 35,1958 Highland Cemetery Kansas City, -Migsouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Mrs., Wleek's Mortaary, X.C. Mo, J-a - JZ e Sy -

(Licensed Embolmer’s Statement on Reverss Sida)

ey




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

by' me, or by

working under my personal supervision.

—-—- Student .ovL0n0

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

) . f
I .l el LR #

STATEMENT BY LICENSED EMBALMER

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

PRI ’ oL - Licensed Embalmer No. .S-é / ’.f)
P. 0. Address.. /f Q..

Note: The above’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

to comply with the above constitutes grounds for revocation of license).

o 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..
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