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All diseases in Part | must be causclly related.

Hugh H., Owens

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH i STATE FILE NUME)

Primary Registration District Nao. 8 OE— Reulstrur s No.

o8-018118

3243

IFILED MAY 2 3 1958 uwcsion piswict . 147

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rondence brl;/
. COUNT . STATE : : b. COUNTY admission
o COUNTY Jackson ° Missouri Jackso
b. C:)TRY {If swtside corporate limits, give TOWNSHIP only) Inside Limits C|TY |ns|dn Limits
ToWd  Kangas City Yogf ] Ne [ 'y'b jom  Kansas City Yes X No (]
c. Eg%é_l_'b_lArEOOF {I§ NOT in hospil"ul, give location) | Length of stay in 1b 7 %LRD%EEES (If outside, give location) Reside on Farm
A R A
iNsTiTuTion. 1901 Mvyrtle /D ,%_4 1901 Myrtle Yos [0 Ne[X
3. NAME OF DECEASED First Middle [ Lost 4. DATE Manth Doy Yaar
{Type or print} OF
LEO J. DECKER DEATH May 2 1958
5. SEX o | 6 COLOROR RACE| 7. MARRIED] ] NEVER MARRtEDIX 8. DATE OF BIRTH 9. AGE (In yesrs JIF UNDER 1 YEAR| IF UNDER 24 HRS.
. [+] laat birthday} | Months | Days Hours Min,
Male White wioowen[] ovorcen[]| Dec. 27 1892 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF %SiN ESS OR f'll BIRTHPLACE (Cny and stare or country) I 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even i ratired) INDUSTRY, TN Cc,
Employment Edunsdlor Misso g’t. Valley, Nebraska 1J. S, A,
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME J4. NAME OF HJJéBAN[? OR WIFE
James Decker Sarah K. Murray None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Yeos, noNycl;nkmvm]I(II yt.s, give wor or dates of service) 509 _07 - 043 3 Edward P. Stewa.l't, 461 5 E. 43 Te rrace
18. CAUSE QF DEATH (Enter only one cause per | o). (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH Wa5 CAUSED BY: ’ ONSETAND DEATH
IMMEDIATE CAUSE (a) b
Condltions, if any, DUE TO (b)
which gove rise to
above cause (o},
wtating the under- } I{M
z lytng couse last. DUE TO (c)
5 PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition glven in PART I (o) 19. WAS AUTOPSY ,2_;
PERFORMER?
E YES[] WO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
W
; o O O
U1 2c. TIME OF .Hour :Month, Day, Year
a INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, lactory, street, office bldg,, etc.)
WORK
21. | attended the d d from , to and last )uwﬁ alive on
Death cccurred at l’ ll v ‘4 JdD & vn m on the dote stated above; and to the best of my knowledge, from the causss stated.
a. SIGNATURE 3 2. ADDRESS 22¢c. PATE SIGNED
23c. NAME OF CEHETERY OR CREHATORY 234. LOCATION {City, town, or 3] (Stute)
Mt. Olivet Cemetery Hickman Milllsy Missouri
24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Home

15. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S IGNATURE
’

\S_'Jf J—knbeﬁﬂ-

Woodland- Linwood

{Licensed Echalmer's Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .......ccoveeeeene

BY e, OF DY iiiiiiiii it cr s e e oSt e e '

working under my personal supervision.

Y A T L3 1| S PUPPPPPPPPPES
Signature of Student Embalmer

Licensed Embalmer No ......................

P. 0. Address.. A L. ’kq.o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
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.




