THE DIVISION OF HEALTH OF MISSOUR)

59-001661 |

feolth, L e CIFATE AP REATY e, —
Weifare STANDARD RTIFICATE OF DEATH STATE FILE NUMBER
>ublic
Service _ILED JAN 2 0 19"‘Rggi’"qﬁon Distrier No. ________,_z_g_ _________ Primary Ragulru!lon Dls!ncf No._ b & 6 . REGistror’s No.____z__g _______
r i
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruudencn b-iou
w o COUNTY paaleson o STATE  Miggouri b SOUNTY Jacksorf "'"/“‘
'_57 b. C!)TY (f outside corporate limits, give TOWNSHIP only) Inside Limits S CIOTRY t Lt Inside Limits
| R <
TOwN  Blue Towmship Yes [] Ne @ TOWN Kansas City 22 Yos[J No[ X
c. FULL NAME OF (M NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Far,
HOSPITAL OR ADDRESS . E#
INSTITUTION 24 Hwy & Winner Rd 30 yrs. 143 So. Oxford Yes [] No
3. NTAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
{Typ int OF
ype or print) Charles Elmore Leath DEATH Jan 10, 1959
5. SEX ¢ 6. COLOR OR RACE T'MARRIED‘IEVER marrien[] 8. DATE OF BIRTH 9. AGE i'.':&;:',} ::J:EER;::AR I:EL‘::DER 2::12&
Male Whitae wDOweb () ovorcen[]| Sept 1, 1887 A l I ’
10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, #ven if retired} INDUSTRY i
| Wegtern lnion | i as USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFF
th Mary Elmore |_Mrs. Lois Leath
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Yes, no, or unl W a8, Qive wnar or o ice,
Yo gy | U e @ dormselienicd | 486 10 3805 Mrs, Lois Leath Kansas City 22, Mo,

18.

CAUSE OF DEATH (Enter only one couse p

line for {0}, (b), and {c}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) U

Conditions, if any, DUE TO (b}

which gave rise fo } "4

obove cavse (a),

stating the under-

Iylng cause lost. DUE TO (c)

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease conditien glven in PART ) {o)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
. Jf =/ YES[] NOgt 2-
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) -
O N O

2c¢. TIME OF Hour Month, Day, Year

INJURY  aum.

E.I'.ﬂ.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [_._.] farm, octory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from ,te and last mw:‘" alive on

Death occurred ot

m on the dote stated obove; ond 1o the bast of my knowledge, from the couses stated.

All diseases in Port | must ba cavsally related.

%

23c.

(Degree or title)

NAME OF CEMETERY OR CREMATOR

22%. ADDRESS

Oak Ridge Memory Gargden

2)d. LOCATION {City, town, or

e DATE SIGNED

ﬁ;s?

(State)

son G nty, .

24, FUNERAL DIRECTOR
C, Carson & Sons Independence, Mo.

ADDRESS

25- DATE RECD. BY LOCAL REG.

[/ =(3~SF

26 Qsclsrza-s SGNAW

{Li d Embalmer's on Reverve Side)




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 DY .ttt e et s e ., Student Embalmer No. ...........cceevnnn

working under my perscnal supervision.

Student ..o e Signed é% W

Signature of Student Embalmer
Licensed Embalmer No 50’? 7

......................

P. 0. Addreaquu@(v.%?d-

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.




