MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -0~ -042023
DEPARTMENT OF PUBLIC HEALTH AND WELFAHE
p STATE FILE NUMBER
Registratian Dnsrnct No P y?“Jrlmary Registration Districs No. -/.o_'___.g-._ﬁegmur ‘s No. ___--_M
DO NOT WRITE AMENDED LAAE
ON THIS $TUB = HaE [*faih1 l 4 IiJDﬂ
1. PLACE QE DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 S a. COUNTY Jackson o STATEMisgouri b <ouNTY  Jackson admission)
Rev. 4/59 % b. CCI)LY (I¥ outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. COIEY Inside Limits
g town Kansas City 43 Years 1own Kansas City Y ol Ne O
1 u<.| c. f{lg-éPTAME OF {If NOT in hospital, give location) Inside Limits d. EI;EEEEES {If cutside, glve location) Roside on Farm
2,5 | .-] 4 < INsTiUTion Cresthaven Nursing Home |veffd noOQ 4102 McGee Street Yeo O nedK
aQ (] 0
‘3'/ LR 3, (".:AME OF DE)CEASED First Middle Last 4, DSJE Moanth Day Yoar
¥@e or print
ALMA M. LEABO peat December 26, 1962
4 /. 5. SEX - 6. COLOR OR RACE 7. Married [1  Never Married ] |8. DATE OF BIRTH | 9- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 = Female wWhite Widowed QY tiverced O |14-25-1866 96 Months l Days | Hoors | M.
| 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
& g A{'w 9 mcst of working life, even if retired) - - - Buc s, Ohio U.S.A.
7 9 . 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
jsz Frances M, Redman Narcissa Peasly Dr. Charles W. Leabo
8 0 vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ?50 West L’_?th St
-« (Yes, or unknawan) | {If yes, giw war or dates of rarvice) .
9%513 X | Yo | - Dr.0Oscar K.Leabo, Kansas City, Mo.
% [ 18. CAUSE OF DEATH (Enter only one cayse per lina for (&), {b), and {c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: . ONSET AED DEATH
2 w = IMMEDIATE CAUSE (a) rAM,&VMMM/ 2
o il DN o i é :
11 Jia 8 _
12 o 5 o Conditions, If any, DUE TG (k)
.- o . :Z which gave rise 1o
212 sbove couze (a), '
13 E = stating the under-
lying cause last. DUE TO (¢} 3
g Zz PART [{. OTHER SIGNIFICANT CONDITRONS CONTRIBUTING TO DEATH but net related to the terminal PART IIl. If deceased was femalea was
g ase <ondition given PARY | {a) there a pregnancy in last 90 days.
v
— < O Yes | O Ne l O Unknown
z o ’
g E 19. WAS AUTOPSY 208, ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART I} of item 18.)
PERFORMED?
2 5] YEs[] NOOO
Z o
4 2 &| 20 TIME OF  THour  Menth, Day, Year
3 F LNJURY a.m.
b 8 g P.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., atc))
» N NOT WHILE AT WORK []
U [a] -
<o é 3 | 21 1 anended the decensed «.om_Lg_Lﬁ_*_L_L_. oo LB Ll b 2 und e o B tive on L 2=l pd—
@ ; fa) 1= Death occurred at m on the date stated above, and to the best 6f my knowledge, from the causes statad.
w = o
5 g 8 B 22a. SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
x| B = 722 WIT Ifasearlly 25, V2-27-42-
- ol =z i
% 2. BURIAL, E}émmgc;n 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, oycoumy) {State)
; a pecify .
o T =1 Bur”.i.ai Dec. 29,1962 | Green Ridge Cemetery Green Rildge, Missouri
-3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA| REG. 25. REG) R'S SIGNATURE
wi
= =] Freeman Mortuary, Kansas City, Mo. J 2.1 7o 2 2L d&;._d
{Licensed Embalmet’s Statement on Reverse Side) J




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Sig
Signature of Student Embalmer

Licensed Embalmer No. 2‘ 7 3 ?

. {P. 0. Address j';( _r O

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to ;x)mply
with the above constitutes grounds for revocation of license),

If .embalmed. by a STUDENT, he also shall sign in his. OWN handwrmng . .

1f"this body is not embalmed fact should be so stated above. - t - Lot

p
€ - 00

T Aepsanyy

.
H

.
H

‘w°d of

03’7
v

(83015 Anug uMoa) JISAQ)

}

1981315 UI6L S9N T2LT

.‘IG

ldnw

TTamsg



