L)
{Licensed Embalmer’s Statement on Reverse Side)

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 3 2_0348()1 v
T,
DO NOT WRITE AMENDED Registration District No, _____,/_yz-__-_}‘ﬂm«:ry Registration District ND/._.’.__Q_J:‘-___RQQHWGIII Ne, o Q ..... { STATE FILE NUMBER
©ON THIS STUB il
1. PLACE OF DEATH RE - - B - PP -2.-USUAL -RESIDENCE (Where .deceasead lived. [f.-dnstitution:* Residence* before
VS 300 Er a. COUNTY Jac k son a. STATE Mis sourib' COUNTY Jack son admission)
Rev. 4/59 % b. chv (I outside carporate limits, give JOWNSHIP only) tength of stay in 1b . ccl)TRY Tnside Limits
g 1own Kansas City 80 Yrs oW  Kansas Clty Yer B No D
1 < c. FOLL NAME 7 ide Limi ide, 9 ;
OF {If NOT ho! I Inside L d. STREET It i
"-'_-' FLLLNAME O { in trdz g ocg%%h nside Limits :DDRESS (I cutside, give location) Reside on Farm
o 7)5—"4 L= stunion Hyde P ursing Home |Ya& No DI 401 E, 36th St, Yes [1 No X
(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Da Yeaar
3 Y
(Type ar print) OF
; Pearl Lenhart DEATH September 23 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Marrisd Df |8. DATE OF BIRTH | 9- AGE {last birthday) {IF UNDER | YEAR | IF UNDER 24 HR
. Widowed i Month D H Min.
s o Female White dowed O OwecedD |17 26-1879 82 Yrs || o |t [
P " 10a. :SUAI. OCCUiATlClN (lefe kind Offwork l:di;'.me 10b. KIND OF BUSINESS OR. INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
wring st of wor !ng ife, even if retire .
g Teache Public School Kansas USA
7 I = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(] qu—— N H
Q —_— ever Married
8 2- 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Y o, or unknown) | (If yes, give war or dates of service)
9273 f[ w NS | No None William H, Leedy 814 Westover Rd.
oz = 18. CAUSE OF DEATH [(Enter only ane cause per line for (a}, (b}, and (c}. INTERVAL BETW
10 < E PART 1. DEATH WAS CAUSED BY: 2 ¢ - . ONSET AND DEJE.F'T
o o g IMMEDIATE CAUSE {a) CLAy &‘a“‘ VYV 4o &lq ) Mc¢ ogdms
11 o} o I
W s
i o
]#é - o o g ] Conditions, if any, DUE TO (b)
w t',—, which gave rise to
= |z above couse (a),
13 EE = stating the under-
lying causa last. DUE TO {¢)
% s PART 1. OTHER SIGNIFICANT CpNDlTIONS CONTRIBUTING TO DEATH but not related to the terminegl PART Ill. If deceased was female was
" = disease condition given in PART 1 (a) there a pregnancy in last 90 days.
<
E ‘i’ . I O Yes I O Ne l ] Unknown
uiJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
S & sggFaknﬁg?D’ [} a 0
z -
= <
20c. TEME OF Hour Month, Day, Year
z = g (NJURY  a.m.
x 9 g P
E -] 204, INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 tarm, factory, street, office bldg., efc.)
5 A » NOT WHILE AT WORK [
o o
g o [l 5 o | 21. | attended the deceased from. ‘@h q- to. ! [ nd last saw her aliva o
-] o @ l— - . +him
) Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes ststed.
w = | o) :
g g 8 5 27a. SIGNATURE, (D or title} 22b. ADDRESS 22¢, DATE SIGNED
> T = ‘Q. » ‘ ?
> | |5 = Y10 Propet ICc-
Z £330, BURIAL, CREMATION, AME OF CEMETERY OR CREMATORY m LOCATION (City, tawn, or county) 7 Bl
o ofo REMOVAL (Specify) . . . .
> e uria Forest Hill Kansas City, Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST%IGNATURE
3 N F
= . . . .
= @] Stine & McClure Kansas City, Missouri -2 ba /bbz%_‘
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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,

Student _ | Signed :BQ,QM U) \fY\ c{o/&l/\‘

Signature of Student Embalmer
Licensed Embalmer No S 078

P. O. Address___~ ]"(C 3 m o

Nofe: 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). :
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.




