Rl DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS o

Rngu!repo.!\. gxlﬁc! lps.g_______(y ===oLPrimary Registration Distict No. -__Z_q__a____..._kegisrrar'l Nuk___--.ég_i_g

59-036445

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
u. COUNTY a. STATE - . b, COUNTY admission}
Jackson - Missourj Jackson
b. Cé'l;f {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b ¢ CITY Inside Limits
OR .
T | a
OWN  xro e /9 Yoo, romv  Kansas City ves ) No DD
c. FULL NAME OF (|§ﬁé in Madftal, give location) Insidd Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR . ADDRESS,
INSTTUTION  General Hospital Yes[1 Nof] 3210 Warm.ck Yes O No
3. NAME QOF DECEASED First Middle Last 4, DATE Morith Day Yaar
{Type or print) OETH y
EA
FlOYd Leahman T y 3or 10 9
5. SEX 6. COLOR OR RACE 7. Married { MNever Married [0 |8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR J'IF UNDER 24 HR
. Widowed [ Divorced [ Maonths | Days Hours Min.
male white 12/29/05
10a. kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY HPLACE ltnle or counlry) 12, CITIZEN?‘ WHAT COUNTRY
life, aven if retired) . . % 5
~
FATHERY NAM 13b. THER/S MAIDEN INAME H N, OF FUSEAN OR Wi
7;%-0 : ﬁ{ anf” Oacia = ~£4/
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16 SOCIAL SECURITY NO. INFORMANT Address 3)_, o
{re wn) | (1 yeWmce) ﬁ/ ,¥ |
f So (OSL S 0 Fo dliceede ‘@,Zy e.mo.
= 18. CAUSE OF DEATH (Enter only one cause per lina for (8}, (b), and (c}. INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: , QNSET AND DEATH
2 IMMEDIATE CAUSE {a) LYarcinoma of the lunes
o
Q
=] Conditions, if any, DUE TO (b}
which gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If decessed was femasla was
g disease condition given in PART | (a} there @ pregnancy in last 90 days.
é IDYe:I [ No I [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART |1 of item 18.)
§ Pegromw? [m] ] 1w
1% YES[] NO
Fﬁ 20c.TIME OF  Hour  Month, Day, Yesr
= INJURY a.m.
p- g - p.m. . )
20d. INJURY OCCURREDﬁ\ 20e, PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE AT WORK-[] ™ tarm, factary, street, office bidg., stc.)
ty NOT WHILE AT WORK [
o - G XX -~ O
- L | 21, | antended the deceased ﬁ'om————J-OL?%Q—- '°———l0—~—9-59—!“d la3t 38w i, 8live on 10 2 59
- ’a Death occurred ot ? : 1::0 Pm on the date stated above, and to the best of my knowledge, from the causes stated. -
. (uj 2 | 75,515 [Degrow or title] 225, ADDRESS
e g M,D. 24,00 Cherry- Kansas Citv, Mo.
o 230, BURIAL,'CREMATION, HTE AME OF CEMEJERY on_ca EMATORY 23d. LOCATION (City, tewn, of county)
S I8 fEmOVAL (Specity) @ %
a /< E. A
[T Hy
<C ™24, FUNERAL DIRECTOR ADDRESS 725 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE |
P M
]

> [0- /R8P aoalanes
. ! T’y Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer U
Licensed Embalmer No.__ =" 47 v &7 Sﬁ‘j g
P * P O Address K @ M
DR SaeE . - LR e ot
* ‘\ ‘ Note: The above MUST BE SIGNED BY THE I.lCENSED EMBAI.MER |n hls OWN HANDWRlTING (Fatlure to comy
with the above- consmutes grounds for revocation of license). »
If embalmed by a STUDENT, he also shall sign in his OWN handwnnng
If this body is_not embalmed, fact sholld be so stated above . '
4 . \ <. Y




