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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / E 2 PRIMARY REG. DIST. NO

.59-001399 -
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T A Reising
(Licensed Embalmer’s Statement on Reverse Side) —

BIRTH NO,
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decessed tived. If institatbon: residence before
o o COUNTY Jackson s STATE  Kansas b COUNTY  Wiyandotty™"
b. CITY (If cutaid limits, writs RURAL and . LENGTH OF CITY (U oueld
OR au .eor'wrlu ta, -u ':ln " gTAYun el * {f outaide corporats ikmite, write BURAL and give township) ?/"D P
TOWN Kansas City 3; TOWN Kansas City 7
FH(')JS-PF'IBA"'_EO%F (If not in hoapital or institution, glve strect addrem or location) dggﬂ% {I{ rursl, give loeation)
INSTITUTION St Marys Hospital 933 Ann_Avenue
3. SIE%&EE E%E 8. (First) b. (Middle) .c. (Laat) - 4 03?-:5 (Month) (Day) (Yemn)
(Typs or Print) JOHN LEONARD (LEONHARDT) peat  Jan 20, 1959
5, SEX 6. COLOR OR RACE | 7. MAD%RIED. EIE‘\;'ER MARRIED.) ILB. DATE OF BIRTH 9.:?5 (lny-)‘n o oo | YR | O ONORR 3 ks,
. A (Spaclly birthday) B
Male White arr ) May 17,1892 fara | B | e | 2o
101, nglr&occhATloN mmundofwuk 10b. KIND OF Busmzs OR [N- | 11. BIRTHPLACE (State or forelgn couctry) 12, CITIZEN OF WHAT
oat it Af rotired
Far IAspEETSr ™ Railroad Co Kansas / CQUNIRYE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry lLeonhardt not knewn B Ann Leonard
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, e ueknows) | (If yes. rive wag or dates of sarvies) KO -
Yes WK 702 Q7 5816 Mrs Ann Leonard K C Ks
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
| Enter only coecsumper | |- DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b), and (c) DIRECTLY LEADING TO DEATH (@
ANTECEDENT CAUSES
*This does nol mean M B
the mode of dying, such | Mortid conditions, if any, gising DUE TO (B) Jm o / Lawoteeleg
ar heart fallure, asthenta, riae to the above cause (a) stating
de. It meane the di- | Gheundeslying cause last.
eare, infury, or complica- DUE TO (¢)
Hon wohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS e
Cunditions contributing to the death but not 5 o
related to the discase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION <
! yey wo [J
21a, ACCIDENT (Bpucily) 21b. PLACE OF INJURY (o5 lnorabout | 2¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, fsotory, strest, office bldg.. ete)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY WHILEAT—] NOTWHILE
> 7 = | “work AT WORK -
-2‘1 22. [ hereby :jyt I attended the deceased from 7 /f‘f IQr? to _¢/z20 , 185" T that I last saw the deceased
1) alive on IQ_H and thel death occurred at ].D.J.LD.D ., from/{he causes tmd on the date stated above.
= 7., 81 (Degree ortiﬂe}d b, Z3c. DATE SIGNED
C
p W"% ;3 VEWwW fwoé NG 2 Sy
o TIO u 'ML CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) = (Stale)
: % nh 1-23-~1959 Lt Calvary Cemetery Kansas City, Kansas
= DATE REC'D B’f LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS
K C Ks




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, or by ...

working under my personal snpervision.

Signedeccesrcacas rersresnana veesaaa PIPRN
Student Embalmer

Licensed Embalmer No 44,68

P. O. Address K.C. Ks

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the shove constitutes grounds for revocation of license.)

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




