rv, 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED OCT 29 1958

_E;E_G_. DIST. NO. /_Li

58—-036498

51828 File Nov o sssessssosmssmssnnisem

.
PRIMARY REG. OIST. wo. /O OX—_ Registrar's Na.___QLZQ_S__.

AIATH 8O, ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbats detstsed lived, If Institgtion: residence before
a. COUNTY a. STATE b. COU aduniesion).
Jackson Kanaas mbsage,//
b. CITY {If outsids corpurate Hmits, write RURAL and give g.,ml;rENGTH ’EF c. Cg'R\’ B 4. I Residents within limita of
. Tahip) (ln this place) . ac townt
TOWN Kangas City o un'ﬁ N Town Osage City W H D "
d. FULL NAME OF (If oot in heapital or institation, glve streat address or [ooation) STREET (f rarnl, give location)
HOSPITAL OR . ADDR
INSTITUTION St. Mary's Hospital 638 Pregspect
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Manth) (Da (Year)
DECEASED
(Type or Prind) VELMA MAXINE MC LEOD | WO 10-7-1958
5. SEX 1 | 6. COLOR CR RACE | 7. \"#iAD%Fi\Ing EIEHOEECPEBR(SIED " | 8. DATE OF BIRTH 9. !:L“GE (lny-)u- .h: :::l 1 TEAR ; LNDIR b MRS,
. pacify) birthday, o ours | Min.
F W Married 8-26-1925 e i e gl il
10a. USUAL OCCUPATION (@bvaiiad ofweck | 10b. KIND OF BUSINESS OR [h- | 11. BIRTHPLACE (00 ot Sease or Foreian a__,;,,, 12 cﬂrr'}_rz%?pwuxr
Housews Home Ossge City, Kansas '

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Hasty.

|

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, or unknowa) | (I yes, give war or dates of service} NO.

Stella Lan

14, WNAME OF HUSBAND'OR WIFE

Robert D. Mec Leod
S SIGNATURE OR NAME ADDRESS

NAME

e |
17. INFORMANT" ¢

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*This does not mean
the mode of dring, such

as heart faflure, asthenia, P““ to the above couse (ﬂ) sating
ete. It means the dis- underlying cause last
eate, infut, or i DUE TO (c)

no ne unk Robert D, McLeod Osaqe City, Ks.
18. CAUSE OF DEATH o " MEPDICAL CERTIFICATION * ~ INTERVAL BETWEEN
| Enter only onsoause per 1. DISEASE OR CONDITION ONSET AND DEATH ‘
Line for (8), (b, end (@ | DYRECTLY LEADING TO DEATH(g) 3 weos. +

Lt

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol

tion which caused death.

TARS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
Neill Berry

relaied to the disease or condition cousing death,
19a. DATE OF OPE{"OAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s 42 -3y M Wu,—n‘www QESNOD
Z'ln ACCIDENT (Bpecity) . JURY (wg-inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP} (STATE)
SUICIDE bome, farm, fagtory, strest, ofics bldg. ete.) .
HOMICIDE
219. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OOCURRED | 2. HOW DID INJURY OCCUR?
: v WHILEAT ROT WHILE
INJURY WORX AT WORK
2. 1 hereby certify that T aitended the deceased from _ 3 ~ 1N 198°&, 10 O = T 196K, that I last saw the deceased
aliveon __ Q=1 195X and that death occurred af _________ m., from the couses and on the date stated above.
23a. SIGNATURE (Dregres or title) J| 23b. ADDRESS 23c. DATE SIGNED

-

Ao AD

470 6 Bvoad wa 4y 10-¢-5Y

. BURIAL, CREMA-
REMSVAL ]
e

ot

2b. DATE JAc. NAME OF CEMETER

mova 10-9-58 Osage City

Y OR CREMATORY | 24d."LOCATION (Oitd, town, or county) (5tate)
Cemetery Osage City, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

VIPNYIR s <= e VP W

/6

25. FUNERAL DIRECTOR'S 81 GMATURE DORESS
E, Paul Amos Shawnee, Kanseas

(Licensed Embalimet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. - L4

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

i ;r;ﬂ
P. O. Address. 4&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds fo? revocatiod of license).

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




