THE DIVISION OF HEALTH OF MISSOUR|

59-005695

ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
arvice Loty [-EB ‘l 7 195_&£gislrurioq D_ist_rict N& e, %,Z._.,,.,.Primury Rugis'mlion Dinric? Ne, /éo = Reg_istrur': No.__________‘:l__;l(.,}z___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. |f institution: Resjdgncg bf:‘we
a. COUNTY a. STATE b, COUNT admissio
0 son Missouri Callaway
~57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY s f 9_ & Inside Limits
L’ Q Yes No ] OR < Yes Ne (]
om Kansas City ¥ oM _Auxvasse b
c. FULL MAME {0~ italn givelecgtian) | Length of stay in 1b d. STREET (If outside, give location) Resid F
HOSPITAL O ofcI.TCbWﬁl“éB ﬁﬁt‘ ength of stay in ADDRESS Ytu.ll:e}ur;d arm
INSTITUTION -] 3 yra. none hids ok
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} orp
BETH WELEBORN LEEPER DEATH Jan 25,1959
5. SEX | 6 COLOROR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE S:r:;:;; S:J:EEREI,::AR I:::l':DER 2:“:}25.
Female |White wooweofg) - owvorceo(| June7, 1871 8l yrey | !
10a. USUAL OCCUPATION (Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stcte or country} 12. CITIZEN OF WHAT COUNTRY?
Ing mosi of ing life, aven if tetirad) INDUSTRY
hememaksr own home Marshall, Missouri UsS.A,
-] 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE

seases in Port | must be causally reloted.

13a.

FATHER'S NAME

C.C.Wisdom

Mary Ann Hindrix

James Leeper

15

(Yas, mno

WAS DECEASED EYER IN 1), 5, ARMED FORCES?
or lmlmqumll(lf yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Address

Frank M. Wisdom 1884 Minn., K.C.Ks.

18, CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

!

Conditions, if any,
which gave rise to
above couse ([a),
staring the under-

line for (a), (b), and (c).}

@ti( 1 e }e ‘ggoggs .
DUE TO (b} ._.MLM%ZK_CG_S-I_S—

Y

INTERVAL BETWEEN

EfET AND DEATH
L

Q(z:.

MEDICAL CERTIFICATION

lylng cawse lost. DUE TO (C)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminol diseass condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED? .
YES[] NO[J &
20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
(| O 0
20c. TIME OF Hour Month, Day, Year
INJURY  om.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'{ngILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from —é-;—{—LLL . o _,._Zv)_osi_ and last Saw t:’:‘ alivaon __J - Y . ‘q 9

Doath occurred ot

EA

m on the date stated above; and to the best of my knowledge, from the causes s?ctad.c

23e. BURIAL, CREMATION,

(Degree o title)

14

22b. ADDRESS

3. DA

1/27/59

REMOVAL {Seecify)
emova

emorlial

. NAME OF CEMETERY QR CREMATORY
Park Cem.

25 <.

23d. LOCATION (City, town, or county}

? Cpa

22c. DATE SIGNED

Kansas City, Ks

/-\Z f-_)?
{S1rare)

4.

Geo. F. Porter & Spns K.C.Ks,

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

/r)-&-é"}’ et

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OF BY Lot e , Student Embalmer No. .......cooevveens

working under my personal supervision.

SLUBENT  cereereianiirnnernrieaneaamiassnsrerncragnrorsntiastsns
Signature of Student Embalmer

Licensed Embalmer No.. .31.|.0L|. ..........

P. O. Address.. 19th. & Minnesot
] Kansas Cit-ly, K
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.

d . - .




