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All dizeases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

____-___%,51—-044235 !
E FILE NUMg}goz

"strqtioq District No. oo j__‘;{..f____l’rimury Rog_islruf_ifm Disirit-?N_D- _______ [ﬂOJ’-._-_ Regishor's No., =2 XA
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence b ore
a COUNTY  Jaokson o STATER o agg b COUNTY T ng 8B
b. C!TRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c CC'DTY Inside Cimits
R
town XKeanssas Clty Yes X Na [] +h T Merriem Yes[¥ No [
c. FLOJLF"-I?AC‘%OF (If NOT in hospital, give location) | Length of stay in 1b 0 If outsldo, give locatian) Resids on Farm
HOSPITA R s ADDRESS
iNSTITUTION _St, Mary's Hospital 3 mo ||8 6003 n Yes [} Mo [X]
3. {NTAME OF ?EFEASED First Middle Laost 4. DATE Month Day Year
ype or print GF
Andrew R. Leon peEasw Deec. 12, 1958
. SEX . OR 0O } . i
5§ o | & COLORORRACE 7., coieo[@never marrien[ ]| & PATE OF BIRTH 9. AGE (i yeors |F UNDER | YEAR| IF UNDER 24 MRS,
Male White WIDOWED[ ] oivorcenf ]| J&nN. 15, 1911 h‘? l
t0a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during mos2 of working Fife, aven if retired} INDUSTRY
Barber Own business Kansas City, Mo, U. S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ross A. Leon Teresa De Msaris Lena Leon

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

(Yas, Wé’ unimqwn)[(lf yau, give Nértdfés of service)

187-03-44569

I? INFORMANT

16. SOCIAL SECURITY NO.
Lensa Leon,

6003 Masfih, Merriam, Kan,

18. CAUSE OF DEATH (Enter only one cause per 1§
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

{a}, (b), and {c}.) Eé z Z

INTERVAL BETWEEN
ON EATH

Llerilss

Conditions, if any, DUE TO (b
which gave rize to }
sbove cause (a),
stating the under-
g lying cause last. DUE TO (c)
et PART if, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminat diseass condltion glven in PART I (a} 19. WAS AUTOPSY
by g0, * PERFORMED?
© 54 YES[] NO
te1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O | 4
L:): 20¢. TIME OF Hour Month, Doy, Year
'a INJURY  am.
> 1 .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldy., etc.)
WORK AT WORK s _
21. | artended the deceased from_ (M J_\j . to /2//” ﬂnnd last suwm on IZ// 2-/\’.}
Death occurred y 4 4# m on the date stoted cbove; ond to the best of my knowledge, fry-n the c{uus stated.
220, SIGNATURE Degree or title} 4 -] 22b. ADDRW E Z 22: QATE N7
230. BURIAL, CRE(A'"ON, 23b. DATE 23c. NAME OF CEMETERY ORVCREMATORY 23d. LOCATION (City, town, or county} (S{_ul-)
REMOVAL (Spacify) L
ramtal. | Dec. 15,1958 St, Mary's Kansas City, Mo,
24, FUN“Em I;;F:EEUR ADDRES .'!tl D 25. DATE RECD. BY LQCAL REG. 246. REGISTRAR'S SIGNATURE
os, 10901 Jochnson Dr ; ‘
’ 9 * /,‘L. /3. 5F Al

4 Embal

{Li t on Raverse Side)
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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, or by Student Embalmer No. .................0.

working under my personal supervision.

Student Signed ., =700

Signature of Student Embalmer

P. O. Address

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).. -

- Ld

If ebalmed by a STUDENT, he also shall sign in his OWN handwntmg - M

»

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

~e
.00




