VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

Registration Distriet No. ________. Z_i{/‘_.___-}’rimary Registratien District No. _Z.Q_P_.J_T:-__-Rugimar's No. _____M

—61—013831

STATE FILE NUMBER

AMENDED E
1. PLACE OF DEATH 8 igsi 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY a. STATE . COUNTY dmissi
181 b : JACKSON MISSOURT JACKSON _driwien)
% 8 "ID b. CCI)IRY (If outside corporste limits, give TOWNSHIP only} Length of stay in 1b €. COI'LY Inside Limits
w o8l
2 é -t owN  KANSAS CITY 16 YIE.ARS TOWN  ANSAS ?ITY 1 Yos B No [
. FULL NAME OF ; T “’o’ Inside Limit d. STREET I¥ cutside, gi ti Resid F
5; ‘f_-‘ q"' A c P NAME S ﬂﬂgbn bwumﬁ A)-L n:ﬁ mits AREET 3 7.},’ (I cutside, give location) eside on ag
2| INSTITUTION K . C.GENERAL HOSPITAL |Ys™ANeD 3931 SPRUCE AVENUE |™* O Ne
i 3. NAME OF DECEASED Firat Middie Tast 1% DATE Tonth Day Year
L] (Type or print) OF
i o VIRGIL Q' BANNON LEACH DEATH 4 1, 1961
8 5. SEX 6. COLOR OR RACE 7. Morried 4  Never Married (1 |8. DATE OF B W 9. AGE (last birthday) ';‘UNhDER 'D*E‘R :: UNDER i‘: HR
hy Widowed Divorced [J : onths ays ours in.
AN WHITE owed O L1/23 59 (0 |
H [ 10a. USUAL OQCCUPATION {Give kind of work done BUSI Skwxléw\’ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v : = during mast of warking lifa even if retired) %%?!5 “
|2 s IMATNTENANGEESUPERVI SGR {go SWEET SPRINGS, MO, 2 ,3. A,
e B B3| 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAMC 14." NAME OF HUFbIND Dy wire
—
Ie]
2 RICHARD O'*'BANNON LEACH CALLIE DORA THOMAS LENA A, VOGT LEACH
. 51 ° g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 372! Ay P E
s {Yes, no, or unknown) | (I ves, give war ar dates of service) § E¥$§ ﬁg
< Blel [P [F ves. Bive war LENA A, VOGT LEACH ,MO.
% [ I 18. CAWUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
-] |2 PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
ol B[ |2 44 fM MZ Lemrr
£ s ke z IMMEDIATE CAUSE (a) % ra
— - - /
Slal .= & ,é« M
wig s || |2 .
S BIS [@ Conditions, if any,)  DUE TO / /
w5 - vL ich gave rise to —_— .
212 sbove “covie_ o} va L eecs?
= lying  cause last, DUE TO (c}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i} If deceased was female was
a_; g disease condition given in PART | {a) thare a pregnancy in last 90 days.
g 5% § I O Yes [ O Ne I O Unknown
w = | 75 WAS AUTOPSY | 20a. ACCIBENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g 8 & PERRQRMED? # O m}
5 g YES NG [T Q
"‘3" & | 20c vImE ?F Hour  Month, Day, Year
= INJUR a.m.
- L ;_EE p.m. 4_.//—6 /
8 © % @ | 20d. INJURY occgm;snu 20e. ;‘LACE F yIURY ’(e.g.._ in o abourr I;ome, 20f. CIFY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WOR arm, 1 !, O g., etc.
— % E © NOT WHILE AT WORK {1 %&}“ Cesrcss %%m .Sﬂd
Q| e [s) o
é 3 (.% =E 21. 1 attended the deceased from to. and last saw ﬁ::‘ alive on
al . —_ o bg Death occurred ot m on the date stated above, and to the best of my knowledge, from the cayses stated.
Sleled fe el 725, ADDRESS Z2c. DATE SIGNED
olo|lxd ol: wATURE (Degree tis . c.
SRS BB e P  frearlosy 7S Leesd 6
m g -t fi éé?> < s~ /.
<« | 023a. BURIAL, CREMATION, | 23b. DATE 73c. NAFAE OF CEMETERY ORAPEAIQRY 23d. LOCATION (City, town, or county} (State}
Slnl B3R Pt 14,1961 |[FAIRVIEW CEMETERY
ZinlH Elo + LS, asdolntaten SWEET SPRIGNGS MISSOURT
< | “24. FUNERAL DIRECTOR 333 25._DAT D. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
HECHN , 3Y . BRUSHCEREEK “s&¥S™ M
“lold ] D. W. NEWGCOMER'S SONS KANSAS CITY | Y f3-6f Lorrs
N O. {Licensed Embalmer’s Statement on Reverse Side)

s
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

. . R “
Student Signedw

Signature of Student Embalmer
Licensed Embalmer No.%
P. Q. Address "ém

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘9 -
[ 4 - - -

I this body is not embalmed, fact-should be so stated’ above.






