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USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

istration District No, L.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
“+anary Registration District No. 3 4 3 i ot

- e A oam Y S

29-0138'73

STATE FILE NUMBER o
Registrar's NU-.__..___.._‘,,.I.ﬂ_.“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence bgfore
a. COUNTY J OhnS on a. STATE Missouri b. COUNTY Tohns Oﬁ"‘"’?
b. CITY (If cutside corporate limits, give TOWNSHIP only) inside Limits c. CITY 513 Inside Limits
OR i " No (] OR 030y v No [
tow  Warrensburg o i town Warrensburg e Mo
e. FULL NAM%OE” NOT in hosgérul, give location) | Length of stay in 1k d. SE%%EEES {If outside, give location} Reside on Farm
HOSPITAL OR WA n r A
INSTITUTION MaRy SnT Peagter g Months 112 Houx Yes [ No [
3 NTAME OF DECEASED First Middie Lost 4. DATE Month Day Ywar
(Type or print) OF
Margaret Cleo Lehman peatn May 2, 1959
5. SEX 6. COLOR OR RACE ?'MARRIED I NEVER MARMEDD g. DATE OF BIRTH 9. AGE {In yaars #F URDER 1 YEAR| IF UNDER 24 _Hns
Female ! White § wibowep[} pivorceo[ ] I\'Iay 25 s 1916 42"" birthday) | Months I Dare Hours l Min.

10a. USUAL OCCUPATION (Give kind of wark done

H'BWWITE“"' aven if ratired)

10k. KIND OF BUSINESS OR

Wi ™ Home

11. BIRTHPLACE (City and stote or country)

Eureka, Kansas !

12. CITIZEN GF WHAT COQUNTRY?

U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Paul V. Clark Wilma Ward Lawrence Edward Lehman
15. WAS DECEASED EYER IN UL 5. ARMED FORCES? 16. SgClAL SECURITY NO.| _17. INFORMANT Address -
(YesNG\n unknawn}| (If yes, give wer or dates of service) I\I one I'jII‘ . Lawrence Lehman I’u}arrensburg ’ J_u!‘[o -
18. CAUSE OF DEATH (Enter only ane cause per line for {ag), {b), and (c).) . INTERVAL BETWEEN

which
obove

bying

PART I.

Conditiens, if any,

stoting the under-

DEATH WAS CAUSED B8Y:
IMMEDIATE CAUSE {a}

ONS}T AND DEA I?

gove rize to
covse (o),

i

cause lost.

DUE TO {¢}

L]
BUE T0 () M

9’2-.:1{

PART IL. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related ta the rerminal disease cendition given in PART | (a)

19. WAS AUTOPSY-
PERFORMED?

z
=]
<
u -
z 144 YES[] NOD® 2~
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O 0o O
Q 2. TIME OF Howr Month, Day, Yeor
a INJURY  a.m.
x p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, sirees, office bidg:, etc.)’
WORK AT WORK s

21. | ottended the deceased from
Death occurred of

— Fonsag BT
AR

( ond last sow hl 2 plive on =Py ", {’7

m on the déte stated obove; ond to the best of my knowledge, frun’the cuu:.u stated.

22a0. SIGHATURE

{Degree or title
-

22b. ADDRES, a

22e. QATE SIGNED

sy A 5P

230, BUR{AL, CREMATION,

| 23c. NAME OF CEMETERY OR CREMATORY

23d. LOC!I’ION {City, tgwn, or caunty)

('Snn)

Buaseal Geecit

ﬁDATE
May 5, 19

p

Eureka, Cemetery

Eureka,

Kansas

Ew

SRV R111ipS waf¥Ehsbure,

[iolas. oATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE .

h«.uaﬂ-'.l‘]i‘i




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........c.....iee

DY ME, OF DY it e s s e

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer NOJ&/7K
P. 0. Addressdd/asAtaa it

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.




