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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No. L. ccemmmese e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. /@

59-—021490

|
PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence be!orq
a. COUNTY a. STATE b. COUNTY odmi'sion)
Jackson . Missourd Jacks ;
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits . |]. “; CIOTRY . ~ Anside Limi_fi
OR - |
TOWN Kansas City Yes B No [ [1qV3 ToWN Kansas City | Yes@® ne [
¢. FULL NAME OF (I NOT in hospnul give location) | Length #y “@,& ) d. STDRD%EJS.S {t outside, give location}) 2| Reside on Farm
HOSPITAL OR . ’ A
_nstitution VA Hospital, K.C. Mp. S—daye 4642 Genessee Yos [[] Mo
-37 NAME QF DECEASED First Middle Last 4, DATE Month Doy Y aar
AType or print) - . OF .k
. ROLAND SETH- LEAVITT DEATH 6th 21st 1959
= -
5. SE;( - 6. COLOR OR RACE} 7. MARRIED ] NEVER-MARRIEDL ] 8. DATE OF BIRTH 9, AE.Eu (Ji,:':::;; :::,?.ER ;:ﬁAR IE::DER R;ii:ifs
T te White wooweo[% *ovorceo( 1| 7/2/88 |

USUAL OCCUPATION (Give kind of wark dene

dyrlng lgsrde nrkmg f‘F‘ll’l if r r-d]

10a.

10k, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

Chattonooga, Tenn.

12. CITIZEN OF WHAT COUNTRY?

! U.S.A.

13a. FATHER'S NAME

Return S. Leavitt

13b. MOTHER'S MAIDEN NAME

Mary Ellen McGill

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?

(Y",Yo or unknown)| {If yes, o r or dates of service)
Y N (Y

500=03-5837

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

VA HOSPITAL HRCORDS, X, C, MQ,

18. CAUSE OF DEATH (Emer only ane cause per
PART . DEATH WAS CAUSED BY:

Conditions, if any,

which gove riss to
obove covae (a),
stating the under-

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

INTERVAL BETWEEN -
ONSET AND DEATH

IMMEDIATE CAUSE (o) __ Maasjve hamopericardium

DUE 70 () Atheromatous narrowding, Jeft coronary arteries, |

jon

z Iying cause lasth,
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
S PERFORMED? /
o Had) YES fg] NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18.)
s = O O
S 2¢. TMEOF Hour Month, Day, Year
3 INJURY  a.m.
E p-m.
20d. INJURY OCCURRED We. PLACE OF INJURY (¢.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bidg., etc.)
WORK AT WORK

Deoth eccurred at I I . I‘ l a

ﬂﬂ cttended the deceased from 6t I:z g 59 , to

m on the dme stoted cbo\v‘e, and to the best of my knewledge, from the causes stoted.

22e. SIGMATURE

A, J. WILLIAMS, M.D.

B8t s,

22b. ADDRESS

22c. DATE SIGNED
-

23b. DATE

6-24-1959

23a. BURIAL, CREMATION,

BUrLat"

23c. NAME OF CEMETERY OR CREMATORY

Floral Hills

Hvaaa O Pl 62255
23d. LOCATION(City. town, or county} {State)
Kangqs City Missouri

24. FUNERAL DIRECTOR ADDRESS

Floral Hills Memorial Chapels, In

25. DATE RECD. BY LOCAL REG.

c é-al.l.-d:/a .

24. REGISTRAR'S SIGNATURE * 2 Z 7

i




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccoeeens

DY M@, OF DY i it e e e et e e nns

working under my personal supervision.

Student ..ot e rreereree i Signed , 1
Signature of Student Embalmer

.Licens_ed Embalmer NoéLW‘

P. O. Address, 27/ N\ bw 00 s

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.




