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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be ccu'sally related. .

Otto W. Theel

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LED MAY 2 9 195909is|ra1iun_ District No. ,.,W.,................_..AKZ....Primury Regiswation Disrril:iﬁ’;m.é.emga!r.f ...... - R.gisncr'n_ﬁ:u.zzésk__

_..09-0178039

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beidte
a COUNTY Tackson o STATE  ypioo s B COUNTY o o cdmiasion
b. chY (Ifﬁg?{iééoépo?;ti _lé;n, give TOWNSHIP only) YlnsiEli L:ni!r:s] ’c.g CIOTRY Kansas City Inside Cimits
TOWN a3 o | Ib & TOWN Yn[ﬁ Nof ]
! i ital, give locati in 1b d. f outside, give location ;
" R eRes0 Fast RS [ WSt || Bheo0 sadbIHSET | IENE
3. FTA;!:E ::Fp rli:nE'}cEASED First Middia Last 4 DAIE Manth Day Yeor
EDWARD W LEACH DEATH - 4 59
PR R R e
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
‘“’Pﬁ’p&?t‘t"ﬂ&"- oven i retired) Cépgtruction Hannni bal,Mo ) o USA

13a. FATHER*S NAME
Henderson C,Leach

13b. MOTHER®S MAIDEN NAME

Mary E.Lyle

| t4 NAME OF HUSBAND OR WIFE

| 2zl

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yo, Noor unknawn)| (IF "'N&ﬂé’" or dates of service}

14.

unkrown

SOCIAL SECURITY NO.| 17.

Robert D,Burris

INFORMANT Address

820 E 43rd,K.C.Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART |

Conditions, if any,

18. CAUSE OF DEATNAEM« only one cause per line for (o), (b}, ond (cé.)

-

A Liirnraln,

INTERVAL BETWEEN
ONSET AND DEATH

5’&#__
/?mn.{l..

which gave rise to
obove cauae {a),
stating the under-

ove o vy - Congralie Mead Failure
} vt 10 1 Brelircrihrets Meawd K)ioeaat

z lying cause lawt.
S PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
5 PERFORMEDZ 2~
L A D00 YES[] NO[X
= | 200. ACCIDENT SUICIDE HOMICIDE 204 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART H of item 18.}
['']
: o o O
31 20c. TIMEOF Hour Month, Doy, ¥ ear
8 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED Ale. PLACE OF INJURY {e.g.. inor obourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, .cCtory, street, office bidg., erc.)
WORK AT WORK

21. | ettended the deceased from

Bt 19572

. to

$/u/se

S/ /59

and lost sow ll:i.:"li" on

Death occurred ot

m on the date stated obove; and to the best of my knowledge, from the causes stated.

12a, T ‘—mgua o% I 22b. ?ESS . ZI2c. DATE SIGNED
OV . 7 , L. 430/ Pha Stedt- S/t
T3a. BURIAL, CREMA.TIDN, 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
Burya{™"” Mt . Washington Kansas City Mo

&7 7 (1951

24. FUNERAL DIRECTOR

Me1iody MeGilley Eylar

apore20 W Linwood
K.CiMo,

25. DATE

RECD, 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

S8 5T THHLa

{Licensad Embcimer's Stotement on Reverse Side)




L

N~
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 it e i et e s as e pean et e an e , Student Embalmer No. ...........coveveee

working under my personal supervision.

Student .ocoeiiiiiiiii e
Signature of Student Embalmer

P. 0. Address‘...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,

.



