Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS,

NOV 23 1960 g

-60-042166

———Primary Registration District No. 'L.a__ﬂ_,-d_-__kegistrnr's No. __5 -

STATE FILE NUMBER

istration District No. .______£ % Z__
‘DED . _
1. PLACE OF DEATH 2, USUAL RESIDENCE [Where decessed lived. If institution: Residence before
». COUNTY Jackson a. STATE  Mpy b. COUNTY Jackson *mision
b. COITY (}f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)II;Y Inside Limits
R
owN  Kangas City 25yrs TOWN Kansas City Y I No DD
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location} Reside on Farm
HOSPITAL OR 'Menor ADDRESS .
INSTITUTION _& HOSD Yes[] Ne [] 30 I 9 1522 S t Yes [J Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF .
Leroy Mpran DEATH 10 27 60
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married { |8, DATE OF BIRTH | 9. AGE (last birthdsy) | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed [ Divorced ] Months ays Hours Min,
o] 24/34 | 25
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY I BIRT”PLACE {City and atate ar country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired} .
Lahorer Kenses City Us
14, "NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

13a, FATHER'S NAME

136, MOTHER'S MAIDEN NAME

Ophelie Moran

unknown

15. WAS DECEASED %VER IN U.S.'“A!EED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no,,or unknown)l (it yes, giva war or dates of service) unknown

uriknow

MEDICAL CERTIFICATION

5

18. CAUSE OF DEATH {Enter only one cause per line for (a4, Un, and (c).
PART I. DEATH WAS CAUSED M

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rise to
above cause (a),
stating the under-
fying cayse last.

17. INFORMANT

Wig}ttameMopen 3019 B 22 st
.. e om . . , INTERVAL BETWEEN

Address

ONSET AND DEATH

DUE TO {b}

DUE 1O cc)ﬁét@m_w ﬂ/ éwwdé

PART Hl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART
disease condition given in PART |

W IE decassed was female was
there a pregnancy in faat 90 deys.’

[ O ves l O w rD Unknown |

PER ED?
YES NO O

19. WAS AUTOPSY | 20a. ACCE)ENT SUI([Z:I]DE HﬁIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or PART il of item 16.)

MW

20c. TIME OF  Hou Month, Day, Year

Gro v 10/22/és

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT wonxA

#0e. PLACE OF INJURY {e.9., in or about home,

’a" férm,/fa;ory, yt office Eldg , 81¢.)

20f, CITY, TOWN, OR LOCATIO

Sz

L3

<

and last saw i on

COUNTY STATE

21. 1 attended the d d from

Dwath occurred at.

22a. SIGMATURE

ﬁd—ﬁ-—d——ﬂw

23c. NAME OF CEMETERY OR CREMATORY

@3s. BURIAL, CREMATION, | 23b. DATE

PRRUERTEL | I1/1/60

[

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

22b. ADDRESS
%7 &

(8 r & P,

22¢c. DATE SIGNED

vz 18/5, /¢

Blue Ridge lLawn

Kansas

234 JLOCATION [City, town, or l:oumy]‘ #{State]

ity

Jl. FUNERAL DIRECTOR

Manlove-Williams I729 Lydaa

ADDRESS 25. DATE RECD. BY LOCAL REG.

]’/.Z_paéo H'

24, REGISTRAR'S SIGNATURE

.29‘4¢#1ﬁh/

{Licensed Embalmer‘s Statement on Reverie Side)




| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b}

Y PR it SRS o 3R

STATEMENT BY LICENSED EMBALMER

, Student Embalmer No.

corBy

working under my personal supervision.

Student

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

Signature of Student Embalmer

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.

]
[N R 3

-

1

‘\\" -3-' -, _.:-' '~i‘.

Licensed Embalmer No.

&

P. O. Address /g,l/-@

*



