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Frank B, Leitz

FILED MAY 29 1358

egistration Districs No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

147

Primary Reglsfrcmon Dlsrrlcr No. [ 2 O e

1. PLACE OF DEA
a. COUNTY

A CNKsSoN

2. USUAL RESIDENCE (Where dec.aased lived.
9. S5TATE b. COUNTY
Missovnmi

If institution: Residence bsfore

a mlssmn)

QXS oN

b. CBTY {If outside corparate limits, give TOWNSHIP only)

Inside Limits

CITY

lnside Limits

R
omn  NAssas C 7y 300 ) WA  Agnsas (h7y v 0
- FULL NAME OF {Jf NOT it j Length of stay in 1b . d. STREET Resid F
" HOSPITAL OR AV '"bsp °H cngmh of Htay ADDRESS HAvEN M’“S'#‘M wrs Reside on i
INSTITUTION - SO YEARS 700 WEST o 7P )Toesys| Yo O te
3 E‘ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . o
Eorrtg May pAsey vertt [VIAY. 7- /95F
5. SEX | 6 COLOR OR RACE| 7. 8. DATE OF BI* [H | F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[_| NEVER MARRIED[ ] 9. AGE (In years 24
* agt birthday) | Months | Days Hours Min,
EMALE | WHITE | wooveore > oworceo | f 2 9.2 /8 1. | 77 |
100. USUAL DCCUPATICN (Give kind of wark done | 10k, KIND OF BUSINESS OR 11- BIRTHPLALE {City and :rate or country) /112 CITIZEN OF WHAT COUNTRY?
uring most of gworking I|f-, even if ratired) INDUSTRY
AT em APy Massacuyserrs U.5.4.

13a. FATHER'S NAME

Mt

TAMIN .D BR YANT

13b. MOTHER’S MAIDEN NAME

LFeea Anbdersswn

Touw

14, NAME OF HUSBAND OR-WLF8

Boranws Casey

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[Yes, no, oﬁaqwn) (If yas, give war or dates of sarvice)

- o = my

16. S0CIAL SECURITY NO.| 17. INFORMANT

Nownve

sy

18. CAUSE OF DEATH (Enter only one cause pgeTne for {c), (b), and (c) }
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

%4.,

ﬁdg?dsé' @"ﬁﬂ‘ ;_;404 ro.

INTERVAL BETWEEN
ONSET AND DEATH
- >~

%M MC’VM

(74
M - et

Conditions, if ony, DUE TO (b}
which gave rise to
above causs (a),
stating the under- } L! < 4‘:‘"
g lying eauss last. DUE TO (<) L
= PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the termingl Jiseass candition given in PART | (a} 19. WAS AUTOPSY
z R L . % b S A PERFORMED? . 2
Z E Uity /(‘p YES[] NO
% | 2. ACCIDENT SUIPDE HOMICIDE 4 205, DESCRIBE MOW INJURY OCCURRED. (Enter naturs of injory In PART | o#PART 11 of item 18.) 4
& .
Ul 20c. TIME OF .Hour Month, Day, Year
& INJURY
o p m
20d. INJURY ODCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE-R‘I“D"_NUT'WH\LE 0 f dg., etc.)
WORK AT WORK R
21. 1 attended the deceased from M? / 79"( 5-"'9"/ f{'zf and last saw h-" alive on 5_" 9"5-8'
Death occurred at U// S0 A, m on the date stated above; and to the best of my knowledge, from the cousas stoted.
22a. JATURE {Degree or title) ] 22b. ADDRE 22c. PATE SIGNED
(A At s 735" 30 /24 K-—(&fg S-7
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMAFORE [/ {Statw)

Bneuoul_ Tspecify)

Jeerpl  |\May-/8-/95 T

2:4Vtﬂc;mon (City, towh, or county)
/

ansas Ory Misssval

Creen Lawwn Cemersey

24. FUNERAL DIRECTOR A‘DSD/R% 0 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
. Aous L E -
WV LNVEWComg, :Som Y 5:%} Afs. S -8 e

[Li:ln;od Embalmer's Statemant on Ravarse Sids)



P .
. 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, OF DY coeoiiiieiteeeee ettt ener e e eseeaneretensssemnra s et , Student Embalmer No. ....oovvvvennnnn...

working under my personal supervision.

Ry 4 1+ L= 1 O PP

P. O. Address

Signature of Student Embalmer
) R IR *Licensed Embah? ... j ... ; .............

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Faxlute
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.




