TH — STANDARD CERTIFICATE OF DEATH .

-60—-020404

L eB YIRY S 1t

Registration District No. ___-_&?__ _Q.-..___Primary Registration District No.

T

Registrar’s No. 8 9

STATE FILE NUMBER

FDED 7
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence before
a. COUNTY Platte a. sTATE K ATIBGAG TH COUNTY ufv admission}
b. C(IJLY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CéTY / Insida Limits
R
toon  Fgir own  Muncie Yes [X Na [
¢. FULL NAME OF OT jndhospy i acatjon} Inside Limits d. STREET {If cutside, give location, Reside on Farm
r&srﬂmuioor‘n Uﬂ 45 "H’i H{V 5 Miles O N ADDRESS 143 N. 84th st ) v o 0T
West of Platte City, MRC "R . : #0 N
ER #AME OF DE)CEASED First Middle Last 4, Dé\":l'E Month Day Year
ype or print
Joseph John Legvey Jr. eatn  May 33, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9- AGE (laat birthday) | I¥ UNhDER i YEAR IF UNDER 24 HR
" . Months Days Haours Min.
Ma.le White Widowed O Diverced J 11_27_19 42 18 i |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during gost of working |ifg, even if retired) ] ]
g€rv I8¢ "§Yat 6N "AfTen, Gas Station | Kansas © USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph John Leavey Juanita Cockrin None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dres:
{Ye: o, of unknown}f {If yes, give war or dates of service} 1 43 N‘ B4th St .
We [ 515-40-7537 | Joseph Leavey Munciel kansas
[ 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and (c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: ‘S F- OMNSET AND DEATH
z IMMEDIATE CAUSE (a) Bﬂ' SAL Kol T RASTCRE rJSS 7
g ~py A
g Brokenw ek
Q Conditions, if any, DUE TO (b)
which gave rise fo
above c;un d(a), 4
stating the under- 4’
lying cause last. DUE TO [¢) J U 7 -] & c /D GAIT
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceasad was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.‘_
; [ O Yes l O N- l O Unknown¥
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
& PERFORMED? §- 4 a
8| wEH| gEc pews
I | 20c.TIME OF  Houl . Month, Day, Year | -
a. INJURY ami. L
g p.nt:
20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, sireet, office bidg., etc.)
LY ‘. NOT WHILE AT WORK [0
. ar———ie h . —
. L2 nlr:mded the deceased, from = to. e and last saw hr.:; alive on
:’ o N "Di;rh occurred st /-s on the date stated above, and to the best of my knowledge, from the causas stated.
8 TURE /% egree itle) 22?0“55 2 % 22c, DATE SIGNED
»
s mﬂ . (g%e é o< M z . -224%0
—{x 23a. BURIAL, CREMATION, | 23b. DATE ,/ 23¢c. NAMME OF CEMETERY OR CREMATORY 23d. LOCATIOMACity, town, or county) {State)
o REMOVAL (Specify)
o Removal | 5-22-60 Mount Calvary Cemeterd
TOR ADDR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S Sl URE
i 24. FUNERAL DIRECTO ﬁi BSOU.I‘i X
| -




STATEMENT BY LICENSED EMBALMER 0981 42 A'n

ra

| hereby certify that the body whose name is orded on 1he reverse side of this certificate was embalmed b

or by ; N AN N /; / / /\/\9 Student Embalmer No.g.._:E

working under.my personal supervisiop/
i i f Slgnel:!i Z Z""ﬂ 2;;
Signature of Styfdent Embalmer

Llcensed Embalmer No

z
PO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to f
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. -




