5. Mo.300
vy. 10.48

THE

FHLED OCT 29 1948

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

3¢

State File No...

PRIMARY REG. DIST. wo. Z0 O RmmmnNo __...4.399.«..

ST. NO. z 23__.

"BIRTH NO. REG. DI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ! lived. H & ore
8. COUNTY Jackson 2 STATE  Kansas b. COUNTY Wyandot ﬁe“'“’"
b. CITY (If cuteide corwrute limits, write RURAL and give §T LYENGEH ...DF c. Cng {1f outeide corporate limits, write RURAL and give townahip) 7” T
] (in vhie place)
Town  Kansas City »| STYY town Kansas City o
d. F#&HN'II'A*I‘.EO%F (If not in bospital or Institution, give sirest sddroes or loeal ADDRESS (If runal, give loaatlon) oy
msttrion K.C.Convalescent Home 833 Scott 2
3. NAME OF a. (Firsy) b. (Middie} ' ¢, (Last) 4, DATE (Month)  (Da
DECEASED : g 7)) (Year)
{ Type or Print) LEONARD U . A,SH DE?\'F['H 10 1 49
5. SEX 0 6. COLOR CR RACE | 7. MARIEEB EEVSECI‘E!ARRIED. 8. DATE OF BIRTH 9. AGE (h;':r-)sn n.l: W‘::I | YEAR | O uxDER u wxs.
{Hpecity) ¥, on! Days | Hourm | BMia.
Ma wh widows a—-—\ Y. 0= /567 B2 , |
10a. USUAL OCCUPATION (Gve Mndof werk | 10b. KIND OF BusmssD%i;_r N [ 1. BERTHPLACE (State or forelro conutry} K 12, CITIZEN OF WHAT
T most-el if retired} COUNT
KeTTHeEd PEYhE Farming Garlinville, Illinois A
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} ¥m. W. Ash Americs Grumley Sadle Ash
Ig; WAS DEEkEASEP E\(III;:R tN-iU.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT" ‘p SIGNATURE OR NAME ADDRESS
. bo, ' dates of servion)
R | TR : Non ij‘ o Mrs .Nellle Fetters,3726 Olive KC M
18. CAUSE OF DEATH 1 SEASE OR CONDITION : lmg-}'ﬁg W":‘
. Enter only onecauseper | 1. DI
Hine for (8), (by, and (c) | . DVRECTLY LEADING TO DEATH® ) . A,
*This doer not mean ANTECEDENT CAUSES Bz é - #
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) =7
a8 heart fallure, asthenia, | rise 10 the nbove cause (u)datina - - . ' . - -
cte. It means the dig. | he underlying canae
care, injury, or complica- " DUE TO (c)'
tion which caured denth. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death. - Fm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B - - 5" 20."AUTOPSY?
TION ————
- _ ves (] wo [
21a. ACCTDENT (Bpecify) iwg]. 21D. PLACE OF INJURY te.x..inorabomt | 2I¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE m,_/—&va_hm.hm tagtory, streat, office bldg..en0.) -
HOMICIDE > e
216. TIME . (Moath) (Day) (¥ear) (Eouﬂ'_ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- LT mm.:n NOT WHILE
INJURY o A'rmx

sed from L/

217 kereby certify that 1 numdec;ft

ppd thal death

L .
. tsﬁg' lo _%éi, IQﬁthal I last saw the deceased
odevgred at 2575 P m, , Jrom tle causes and on _the dale stated above,

' WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o™

L0 —£5-Y

23b. ADDRESS . [ Be. D 51
Paul E. Psarsan 0 l /‘?ﬁ ‘, : '(jd'- f
W 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, I.OCATION (Ohy. town, of county) © "(State)
}
: 10~16-49 Raymore Cemetery - Raymore : Mo,
DATE REC'D BY LOCAL | REG R'S SIGNATURE 2. FUNERAL DIRECTOR'S BIGNATURE " ADDRESS
' : T P agrer A £ 270,

{Licvensed s Statghrient om Reverse Side)




(sdr -t

W

-
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by rrmieee

Student Embalmer Ro.

.........

£y - St -
SEUTENE weavaccseaosenssoncnonnonnsantnnnss - Signed 4@2 Lt ) 'E\,/,i'? ......

Student Embaimer N
- ’ Licensed Embalmer Np....] ,—/-../5? ....................

working under my personal supervision.

P. 0. Address y

Note: The above MUST BE SIGNED BY THE LICENSED MALWR in his OWN HANDWRITING. (FEailure to comply with
the above constitutes grounds for revocation of license.) . . _ . :
If this body is not embalmed, fact should be so stated zbove.




