A\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

39e8=41= >
“STATE Fl
AMENDED Regmrenon District No. __________jjf_;_ Primary Registration District No. l_g__g:{—-._---kegutrar 8 NOw e
I. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
. COUNTY . STAT b, COUNTY dmissi
8 2 JACKSON . K ANSAS JOHNSON sdmissien)
‘ % b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limis
by} R
2 TOWN KANSAS CITY, MISSOURI 39 Days 10WN OVERLAND PARK, KS. ves (X Mo O
< e, FULL NAME OF {If NOT in haspital, give lacation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
u’_" HOSPITAL OR Ag(D)RgSS
< INSTIVTION. YA HOSPITAL, KC,MO. vag %o || 7606 Russell Lane. Y O N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF -
LEONARD ALDEN  FROMSON DEATH  AUGUST 3, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ (8. DATE OF BIRTH | ¥ AGE (la birthday) | IF UNhDER ‘;“EAR IHF UNDER 'i:_““
Widowed Divorced (7 Months L% Hours in.
TE 2/15/15 - L5

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

10a. USUAL OCCUPATION

Give kind of work done

durlg most of wurkml life, #ven if retired)

ﬁwﬂﬂ””ﬁ‘ﬁo’bﬁi’cﬁ“é .

TULSA,

BIRTHPLACE (C

12. CITIZEN OF WHAT COUNTRY

PRUS:re.Y

ity and state or country}

OKLAHOMA

132, FATHER'S NAME

JACOB FROMSON

13b MOTHER S MAIDEN NAME

__MARGARFT HULL

By

" 14. NAME OF RSFARY QR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes or unknown)| (If ygs, givg war or datey of servige)
I‘ ES [~

PART L

Conditions, if any,
which gave rise to

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). and (c).

oue 70 ) _Peritoneal carcinomatosis

T17. INFORMANT 1;
:

SYLVIA _FROMSON ’\-

Address

VA HOSPITAL . RECORDS.

N

tion

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT WORK [}
NOT WHILE AT WORK [

farm, factory, street, office bldg., etc.)

above cause d(u},
stating the under.
lying  couse last, oue 10 (o _Carcinoma of fundus of stomach
z PART II., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART LI, if deceased was female was
Qo disease candition given in PART | (&) there a pregnancy in last 90 days.
ad
= | O ves I O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART I or PART Ll of item 18.)
= PERF ED? [m} [m} 0
[¥] YES NO O
-l .
S 20c. TIME OF Houl Month, Day, Yeasr
o INJURY a.m.
uz.l p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ZIVAGHended the deceased from

6/25/61

ln_aﬁjﬂ__——.—.—lnd last saw pig, slive nn_B@#él_._—_
Death eccurred at_ll_ﬁlm_&égm—_ﬁ‘ on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATHRE

T3 6

L

mp ,

{Degree or title)

[ 22b. ADDRESS

22c. DATE SIGNED

8-3-61

itel, Kansas City, Mo.

23a. BURIAL, mﬂ”;'ﬁ“ 23b"tnue ¥R L A *CEMETERY O \7 23d. LOCATION (City, town, or county) (State)
S| i
BURTAL™ |AUg.7,1961 |MEMORIAL PARK CEMETER ANSAS _CITY MISSOIRT
i 25. DATE RECD. BY LOCAL REG.

24, FUNERAL DIRECTOR

ADDRES

D.W.NFWCOMER'S QDNQ ?{.'AN%%[&S%IE‘&'

&£-7 -6/

STRAR'S SIGNATURE

{Licensed Emba1met s Statement on Reverse Side)

- g~




RN N
PR

o,

PR TERE T SRS TSI
STATEMENT BY lICENSED EMBALMER

R e E .
I S T e

| hereby certlfy fhat the body whase name is recorded on the reverse side of this certificate was embalmed by me,

lir = il PRI

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).
I . . . .« w If embalmed by, a STUDENT, he also shail sign in his OWN handwrmng
If this body is not embalmed, fact should be sb stated above: - - |






