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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STAT

l (lff Primary Rugisrtration District ND.._....{....?_.EL:E....._....._ Registrur': No.

E FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&dcnca befdra
. Ol . STAT s b. missio
a. COUNTY Jackson a. S5TATE Missouii COUNTYJackSO [ )’
b. C‘I)TRY (tf outside corporate limits, give TOWNSHIP only) Inside Limits é CITY Insidf Limits
OR
TOWN Kansas City Yes Bl No[J |1q 3% tom Kansas City Yeshd M [
c. Egls.é_l{:lAME OF (1f NOT in hospnul give location) | Length of stay in 1b F d. STREET {If outside, give location) Reside on Farm
Al ADDRESS v
msmunmﬁ[e norah D.0.4. 36 Yrs 105 Ward Parkway Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
Arthur Leonard DEATH 32 31 1958
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9, AGE {In IFUNDER | YEAR] IF UNDER 24 HRs.
1 . MARRIEDEI NE;'ER MARRIEDD - a E-Inz;:;; Months | Days Hours Min: .
Male white woowen(] ' oworcen(d| ARRROX . a3 . ]
10a. USUAL QCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Representative Textile New York Cliy, W.Y. U.S. 4.

13a. FATHER'S NAME

Charles Leonard

13b. MOTHER'S MAIDEN NAME

Cellia Rosgenberg

14.

NAME OF HUSBAND OR WLFE
Anna W, Leonard

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

(Yuwo, Wuntrwn)l {3 mh\ngﬁjﬁu: of service)

16- SOCIAL SECURITY HO.| 17, INFORMANT

Address

10D

Anna Wicker Leonard.Wardparkway

PART 1.

18. CAUSE OF DEATH {Enter only one couse per line for (g}, (b}, and (c).)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

. ONSET AND DEﬁTH

)

Z3e. BURIAL, CREMATION,

Burtgr™

2ib. DATE -
Jan.,

Conditions, if any, DUE TO (b} 7 "&
which gove rive to
above cause (a, }
stating the under-
g lying couse lost, DUE TO {c)
fa PART Il. OTHER 5IGNIFICANT CQNDITIPNS CONTRIBUTING TO DEATH but na} related 1o the terminal disease condition given in PART I (0} 19. WAS AUTOPSY
g @ - ~ \ PERFORMEQR?
2 Y 7 ves[J NOX 2
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWMNJURY OCCURRED. (Enfer nature of injury in PART 1 or PART Il of item 18.) *
w
o O a 0
3| 2. TIME OF Hour Honth, Day, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE AT[:] NOT WHILE O farm, factory, street, office bidg., etc.}
AT WORK .
21. | attended the decoased from 19 5' .10 |l’3‘ - gtp and last saw :‘; aliveon __\ $* u
Daeath occurred at -t B P_ m on the date stated ubovu, and to the bast of my knawledge, from the cavses stated.
22a. SIGNATURE (Degree or title) ¢| 22b. ADDRESS & 22c. DATE SIGNED
Ml ] Wed Hawrd KC Do - [1-1-£9

ETERY OR CREMATORY

2 1959 Sh.éffbeld Cemetery

23d. LOCATION {City, town, or county)

Kansas (City,

{State)

Missouri

24. FUNERAL DIRECTOR

J.P.Louis Funeral Home K.C. Mo.

ADDRESS

-3 .57

25. DATE RECD. BY LOCAL REG.

Ao/

26. REGISTRAR'S SIGNATURE

-~

(Liconsed Embalmer’s Statemant on Reverse Side)

Ny W




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, OF BY oo e e ra e s rr ey , Student Embalmer No. ...................
working under my personal supervision. “
/
Yy,
Student .o e, Signed ,; lafl ]
Signature of Student Embalmer
Licensed Embalmer Q

P. O. Address. J!'@ ///-){

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,




