lth THé DIVISION OF HEALTH OF MISSOURI 58_021966

Wellore STANDARD CER‘""(M! OF DEAT“ STATE FILE NUME
ublic
ervice ” ED JU L 1 1 1958aginru!ion_ District No. ..oe ... _/4..2 ______ _Primary R-giﬂrofigf! Qistrict Mo, M éh.zf/ Registrér's No &28
1. FL.(A:gE OF DEATH 2. USUAL RESIDENCE {Whers doceased lived. If institution: Residarica befors”
300 a. COUNIiY a. STATE 1 b. COUNTY mission) #
e Jackson Missouri Jacksoff™* ")
~ b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
OR -
1ome Kansas City Yos (X No [] romKansas City, Yeslk] Noi]
o Egg&l'?:r%g': {If NOT in hospital, give location) | Length of stay in 1b L 02'% STREET (If outside, give location) Reside on Farm
- X 3 ADDRESS
insTiTuTion General Hospitalgl | 447 4. = 3354 N Drury Yes [] No[J
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeaar
{Type or print) of
Lou Rena Leffel pEATH June 6 1958
5. SEX 1 6. COLOR OR RACE ?’MARRIED[:]NEVER MarRiep ] 8. DATE OF BIRTH 9. AIGE S“ :;.,; :un’?sn;vem I:: UNDER z:uHRs.
1] 3 ast birthdo iont a oUrs LB
Fe. Vihite wivoweo[ ] 3 pivorcen{X 5-10~1898 60 ’ ' | " " ]
105, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ) 12. CITIZEN OF WHAT COUNTRY?
wlﬂn mest of working life, svaen if retired) INDUSTRY G
ousekeeper Hotel ranbury, Texas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
. Anthony Leffel Mary Batchelor |__None
2 [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 62‘9 f,‘ . ¢ A
5 B (Yos 0o, or unknawn)| (if yes, give war or dates of asrvice} % GFJ‘;
2 7o l norne 512 01 8621 George Lefrel ansas ,1){?}9 A
a 18. CAUSE OF DEATH I.sEnler only one cavse per line for (a), (b), ond {¢).} TNTERVAL BETWEEN
w PART I. DEATH wAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (o) _Cal'cinnoma of the cervix
£
o Conditions, if any, DUE TO (b
)._- w::eh gave rII-( l)o }
o ve Ccausy D),
=z tating th der-
gl lying ctvas loms. 1 DUE TO (¢) 11 I3~
. SOR- PART Il OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but nei reloted to the terminal dizseass condition given in PART | {a) 19. WAS AUTOPSY
}; o B PERFORMED?
1 YES[J wno[]
- :'_!‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= = w
A d O O ,
g 9=
U <HO[ 20c. TIMEOF Hour Month, Day, Year
2 a a INJURY a.m.
‘.:,". .>.-| F p-m. .
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0O farm, .ctory, strest, office bldg., etc.)
] wvi
o 2
E 21. | ottended the deceased from , o and last saw ::l';‘ alive on
5 Death occurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
:é E 22a. SIGNATUR - {Degree or title) I} 22b. ADDRESS - 22¢. PATE SIGNED
= 5 “ 2_74 i 4_9— zj il et
2%, BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, yltn, or county) {Stata)
REMOVAL (Specify) -
- June .58 Fort Scott Kansas
"

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R TRAR'S SIGNATURE
R.A. Pulton K.(C. Kansas b—T-59 z,z mﬁgézﬂ

{Li d Embolmer‘s § on Raverss Side}




- R ..“a\j':_-“:. ) @

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY i e e , Student Embalmer No. ...........oeeeeee

working under my personal supervision.

Student «cocvviiieiiii e
Signature of Student Embalmer

P.-O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
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.




