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§

WRITE' PLAINLY—USING UNFADING BLACK INE—MAK

HILED NOV 18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nosissscssisiinersirsssasssssnns

a, COUNTY

Mk/s_ﬂ)\.)

BIRTH NO. 2.5.2 / 2 - &S gnse. BIST. NO. _Lﬂ_mmmv REG. 0I1ST. 0. /O O Registrar's No...... 4%1»,

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deccased lived,

8. STATE o,
Missouri &% son

1! institution: residence before
sdinimion).

b. ClTY (I outslds corpurate umu- write RURAL and give ¢, LENGTH OF
- township!| STAY (io this place’
- (_ / Pf.‘

¢. CITY (If ousslda corporaise limits, write RURAL 214 give township)

r"w’

(Yeoe. 0o, or unknown)

no

(I yeu, xive war or dates of sarvice)

none

TOWN KQ LSS TOWN  Kansag City,
NAME OF Jeutd aa 1 . STREET \
HOSPITALE OF {1 pot hhanlu.l ive .u..,j- ) dADDREi's (If rurat dv-l:e.unn) ,j %]
INSFITUTION /ﬂg_h_g%é é@y a ] 1221 West 38th
3. NAME OF - (First b. (Midd] ¢, (Last
DECEASED :,,__( “,) (Middie) (Last) 4. DATE  (Month) (Day) (Year)
(Typeor Print) _ GSRERT: o f MTCHAFL. lafl DEATH_ ff - 2 - Sp
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE o yeus 7 ) Ta | @ e
WIDOWED, DIVORCED (Bpacity) Last birthday) , D-:B; Hours | Min.
M 0 limite Single Nov 14 1949 111 |
10a. USUAL OCCUPATION (Qivebtadofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (5tsta or foreien eavat) 12, CITIZEN OF WHAT
doring ofw if retired . + N
SR oo workoa Us.emea none Kansas City, Missouri O cougrag
A A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'J Leonard Wall Maude Brosnahan = | —meooo_
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY ATURE OR NAME ADDRESS

1221 West 38th

18. CAUSE OF DEATH
. Enter only onecatise per
Mne for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
eic. It means the dis-
ease, injury, or complies-
tion which coused death,

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if an DUE To (b)
rise to the above anulc (a‘)’ Mﬁ

fhe underlying couar last.

Peutedaeynb:

Raches Epsnd/ﬁ:lmﬁ“

fa//w/ye /Qfﬂ'erh fn‘fj

DUE TO ().

g\i’ﬁ\

I1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death bul not
related to the dizease or condition causing death.

1revaovs=f—8)f

WORK

AT WORK

192. DATE OF op;:[m 196, MAJOR FINDINGS OF OPERATION E@oﬂc}df ep )’ & 2. AUTOPSY? ~
(021 /K7 Plembrnne 16/31 LD TR Ak SO J/—]~ Jﬁ ves I o [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY to.c..norabous | 21c. (CITY, TOWN, OR TOWNSHI®) _ - . (COUNTY) (STATE)
SUICIDE" - home, farm, fagtory, strest, office bldg.,et0.)
HOMICIDE ] .
213. TIME (Meoth) (Day)  (Year) u_‘am 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY * WHILE AT *NOT WHILE|

2. I hereby cerlr.f that I atiended the deceased from

alive on —LLA_— ,

Y2 and that death occurred at Li 4IA.

/19 J"?m [l—-2 . :9-5'0, that I last saw the decensed

m., from the causes and on the dale staled above.

23a, SIGN

e 005 "5y el 0,

24a, BURIAL, CREMA-
TIQH, REMOVAL (Bpecity)
s

DATE

://3/@

23b. ADD|

DATE RECD BY LOCAL
REG.

REGIST

)¢ el

TION (Ohy, to
Aty L

wn, or coanty)

PR* B ALpRe 4 bol "
£ ; M

L. LN A




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, or by— . ..

. " Student Embalmer No.,
working under my persona! supervision.

semsrename Parasersasassena

_ SigneMﬁme_m

Signedueiiieainiarr e taatirncnnsrneinanes S
Signe Stodent tmbaines Licensed Embalm Nz‘?/g
P. 0. Addgesér’ %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

Ifthi:l_:odyi:no:embalmed.fmshouldbesomdabove.

G. (Failure to comply with



