HLED JUN 23 ]951 7 THE DIVISION OFVHEALTH OF MISSOURI

. No.300 Ry A ;
o2 | STANDARD CERTIFICATE OF DEATH store e Nl VG0
' BIRTH KO, REG. DIST. NO. /yz PRIMARY REG. DIST. NO. _LQQ;. Regisirar's No........ g"....gg
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers deceassd lived, 17 § idanoe befors
O a. COUNTY Jackson a. STATE Mj gsouri b. COUNTY Jacks Or *dmision.
-3 Ccl)EY I{ outzide corpurate limite, write RURAL snd give g;rAI;{ENGTH OF c. CBT'I (If outalde sorporats limits, write BURAL acJd give township) B
. 2 ! in this o -
a Town ansas City ronitis) 1,0 ‘vrsph " rown Kansas City L1184 S/
d. FULL NAME OF (If not s bospital or Lastitation, glv ad STREET - -
g ! HOSPITAL OR o ow 2" : cls streot orfecation) || 0 bREss 1021 “EARELINWhod § |
3 INSTITUTION Roblnsgn Negrgloglcal Hosp,, /)
E 3 gz%ﬁs%% a. (First) Tasey (Middle) <. (Last) 4. Dg‘ll;E (Month)  (Dsy) ~ {(Year)
f (Typeor Priney  LELAND P. VILEY DEATH June 3, 1951
g 5, SEX 6. COLOR OR RACE | 7. VP#IADRO%BEB. rgls‘}fggcrélsRmED. 8. DATE OF BIRTH 9. &Ggrg:;.;n I ug.i 1YEAR | I UWDER u HES.
4 M W M 3 {Bpacity) April 6 88 é ¥ ontha | Days | Hours | Min.
arried / pril 6, 1863
E ita. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8tate or forelan country) 12. CITIZEN OF WHA
T
[ El.e during most of working Lifse, even if retired) DUSTRY COUNTRY?
2 dical Doctor Kentucky USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 | Lee P, Viley | Katie Blackburn Yary Jane Viley
[* I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
< (Yes, no,or unknown)} | {If yew, xive war or dates of service} . . . .
= o No Mrs.Mary Jane Viley,1021 Linwood.K.C.Mo,
| |l 8. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
i 3 1. DISEASE OR CONDITION
- 'E’:::?;ﬁ%‘;_“:ﬁ:g DIRECTLY LEADING T0 DEATH*(,, Terminal (bronehial )Pneumonia _1 day 1 day
e o This does mot mean | ANTECEDENT CAUSES
g the ade of dying, sueh | - Morbd conditions, i eny. iing DUE TO (b) Cereb?al Yasc}llar Accident 3 days-
h i1 i e to the a e cause (a) elalk g
& Z ﬂg: f:‘;::" u:f:“;g: the underlying canae last. ' c b 1 ai approx,
o || e tnnirs, o complica. DUE To () “8Trevrovascular clsease 10 years_.
P-4 tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . -
- Chnditions comtributing to the death bt not .
A related to the discase or condition causing death. 2 2
- =
E 19a. DATE OF OP'II::FOAPi 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
= ves (1 no (]
o 2ta, ACCIDENT (Bpeelty) 21b. PLACE OF INJURY {o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b4 alc’)'ﬁigFDE home, (arm, factory, streat, office bldg.. via)
g 214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT =) NOT WHILE
J‘ . INJURY @ | woRK AT WORK
= [l 22 I hereby certify that I atlended the deceased from _EQL__ 19_5%: to _13__._._ 19_51, that I last saw the deceased
E alive on _MZ___, 19 , and that death occurred at _124_05111 from the causzes and on the dale staied above.
|23 SIGNATURE T L)) (T or title) | 23b. ADDRESS 2. DATE SIGNED
) W{f@ DN, 0 /’y/?@;u«-m.ﬂ /8l o L-4-51
E Ze BURIAL CREMAIZAE"DATE L~ | 24. NAWE OF CEMETERY OR CREMATORYY | 24d. LOCATION (City, to¥n, of county) (State)
(Epedty) . . . .
g urial 7). 6/5/51 Memorial Park Kansas City, Missouri

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
G- /,\r/mt%ﬂ; %44/ STINE & McCLURE, Ransas City, Missouri
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STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF b¥umeemenieccimnn

....... R Student Eabalmer MNo.

working under my personal supervision.

SEUOENE vevnenrsssasnasrns errieneveerraanes ngned.M /._24(4.&5-2/”

Student Erubalmar

oo ‘. . Llcenaed Embalmer No ..4..{.-.) é ..... N

P. O. Address /7; é m—_—

Note: 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 this body is not embalmed, fact should be so stated above.




