i THE DIYISION OF HEALTH OF MISSOURI ""'04.4236
nlire STANDARD CERTIFICATE OF DEATH yITES §§E FT e DR

2:::::. l“_E[l DEC 2 9 1mogmmnnn District No. f&&,,,}f{jﬂ_ﬁimary Re_qisrtraﬁun Di:rriﬁ%i ...... R.gimmirgzz“ZA,:,’.;__

a. COUNTY Jackson STATEMlSSOUrl b, COUNTY Jacksd “d""”'

o . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. 300
1-57 b

. CITY (M pelside camporste Limis, gi IyY | lnside Limits c. CITY poth ln..d[ Limits

oR Ryiiss ﬁ'rﬂf M Y v o] OR . 7 q e
TOWN os L3N town  Kangas City (YN

¢. FULL NAME OF |n hogguul ﬁ&%‘ orqgg\l Length of stay in 1b d. STREET (If outside, give location) Reside on Form

HOSPITAL OR = ADDRESS Yes [ NoX]
INSTITUTION 12 yrs 7205 E. 112 o3 .
NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

OF

(Type or print} .
FPATRICIA C. LEONARD DEATH Dec, 14 1958

6. COLOR OR RACE T.MARRIE[)'X,}(EVER marriep[] 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.

SEX
.. i[, Female White WIDOWED[ ] DIVORCEDD Sept. 26, 1824 Egr birthday) [Menths | Doys Hou:u [ Min.

—

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1i- BIRTHPLACE {City ond state or country] 12. CITIZEN QF WHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY [

Housewife Home Kansas City, Missouri U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

James Purcell Alice Caffrey David E. Leonard

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address

(Y.I,N or unkmwﬂ)l(lf yos, give waor or dores of service} fj/—.}y -5056 David E Leonard , 720 5 E. 1 l 2

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: ONSET AND BEATH
IMMEDIATE CAUSE (a) A‘-m .

Atda.

which gave rise to
obove cavse f{a),
stating the under
lying cause last.

Cenditions, If any, } DUE TO (b)

DUE TO {c}
PART Il. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TGO DEATH but not related 1o the terminel diseass condition givan In PART | (a) 19. WAS AUTOPSY
% PERFORMED?
3 X ! vesk] no[]

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter n ini i 2T 1) of item 18.)
D D D ITEM ' bl Ic’ CORRECTED

. . I YN
20c ETSRQIF :it:‘n Month, Day, Year BY AFFIDAVI Funenald
pom. J-b-59
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Part | must be causally related.

’

21. | attended the daceased from . and lost iowt alive on
Death occurred af . - m on the date stated above; and to the bast of my knowledge, from the cavses stated.

Rt O Buctnel 791D, 6 20 Rcidats Plare, K WO IZ 1558

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, ml o mumy) (State)

Burial™™ | 12-17-1958 | Mt. Olivet Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mellody-McGilley-Eylar Funeral Homp /Z-/§-
Woodland- Linwood (Licenced Embolmer’s 3 o Revarae Side}

9
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby .................. rirasessiieesens reseeserenenenns eeezerrnessiezeizerenasessanrantnanas

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. 0. Address......... /{’C%W :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute’
to comply with the above constitutes grounds for revocation of license). 3*

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

If this-body is not embalmed, fact should be =o stated above. .g




