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All diseases in Part | must be :au.su-lly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

___________ Primory Regl:lruuon District No. g 2___3____2,.,,,,“__ Reglﬂrar s No.. .... ~ gz

o — —_

58.:0@5848_____-____.-,

STATE FILE NUMBER

L

1/6,=C

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rascll:encehfy
a. COUNTY a. STATE . . b. COUNTY admission
Jackson Missouri Jack
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY Inside Limits
town Raytown Yest] o [ townRaytown A0 C) w | YK %O
<. FgL;. NAM%OF {If NOT in hospital, give location) | Length of stay in b d. STREET {lf outside, g‘lve location) Reside on Farm
HOSPITAL OR ADDRESS
wmsTiTuTion 8858 E. 59 11 yrs 8859 E. 59 Yes ] Ne[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) OF
LIL.OYD LEDMAN OEATH July 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED [SENEVER MARRIED[] 8. DATE OF BIR 9. AGE Llir:‘:ou;; l:\i:lriER ;:j-‘«ﬂ '::::‘snﬁﬂ 2;:“‘5-
Male © White wooweo[ ] | oivorcen(J)| July 22, *J# l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (Cirty ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired} INDUSTRY . .
Firernan St. Joseph Hospitdl Richmond, Iowa U. 8. A,
13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H., ILedman Ruey Page Beulah Marie Ledman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMART Add’“RaM Mo,
{Yes, or unknown)] {l{ yes, give wor or dates of service) .
R ™) 361-074993 | peylah Marie Ledman, 8855 F, 59 St,
18. CAUSE OF DEATH (Enter only one cause per |ifis by, and (e).) - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET AND DEATH

Conditiony, if any, DUE TO (b}
which gave riss 1o } ¢
above couse (a),
tating th ders
g l'yingngcuu.naur;u::. DUE TO (¢} 4qol><
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
h! PERFORMED?
T YESRNS nO[T]
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.) L
w
o O & dJ
§ 20c. TIME OF Hour Month, Doy, Yeor
a INJURY a.m.
B3 p.m. R
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m form, foctory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from

s 10

Death occurred at

and last suw{:
m on the date stoted above; and to the best of my knowledge, from the causes stated.

alive on

22b. ADDRESS

23c. NAME OF CENETERY ORrR CREMATOR\’

Memorial Park Cemeter

23d. LOCATION ({City, fown, or county!

22¢. DATE SIGNED

{State)

Kassas Cit

ADDRESS

L7-28-3%

25. DATE RECD, BY LOCAL REG.

26.\REGISHRAR" SMMW 7

(L d Embolmer's*S on Reverss Side)

)




85619 ‘ nhy '

BBG1 8 iy

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, OT BY 1iieieeiiieireircie et st e s i ra e e r e s e e s s e , Student Embalmer No. .........oceennins

working under my personal supervision.

Student cveioomiiii i s
Signature of Student Embalmer

Licensed Embalmer Noz7"

P. O. Address/.’f.'.. '/ .......

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




