[}
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AR MAY 17 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16356
20837

Stote File No..,

‘AIRTH NO. L é REG. DIST. NO. Vﬁ PRIMARY REG. DIST. m__L_a_D_J._- Kegistrar's No m i osrmeressreeserns .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institation: resiisnce before
. COUNT . STATE % b. COUNTY adaizslon).

a Ty Jackson d . Missouri Jackson g:"}',g

b. CITY (If outride corpurate limlts, write RURAL sod give ¢. LENGTH OF €. CITY (1t cussids sorporsts Limits, write RORAL and give township)
townshipy| STA place) OR a
TOWN Kansas City L TOWN Kansas City L
d. FULL NAME OF (If pot in hoapital or inatisation, give street address of location) d. STREET (1 rar), cive loeation) Fi
HOSPITAL OR ADDRESS 1 .
INSTITUTION General Hospital No. 1 552% Main
|
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Moath) (Dey)  (Yean
(Type or Pring) Leonard — Campos DEATH 5 L 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDI./| 8. DATE OF BIRTH 9. AGE (In years| & twoem | YEAR | o UwoER b uxs,
M lDOWED DIVORCED (Bpacity} | 2 3 last birbder} uoff-hll Days Eounl Min,
z i /5 j % 111
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACH (s o 12, CITIZEN
o) | BUSTRY . b, UNTRy T HAT

o 7

dona during most oan? 1ita, sven If retired)
13a. FATHER S N

165 30CI
(You, Wwwn! | (Tf yeu. give war or dates of service)

13b. MOTHER'S MAIDEN NAME o ‘
i5. ﬁAS DEC%ED EVER IN U.S. ARMiD FORCES? AL SECURITY 12. INFORMANT'S SIGNATURE OR NAME

—_——

18. CAUSE OF DEATH MEDICAL
. Enter only oneceuseper | | DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH* (y)

ADDRESS
W&M&’ alr X e 20
RTIFIGATION INTERVAL BETWEEW
ONSET AND DEATH

lize for (a), (b}, and {c}

ANTECEDENT CAUSES

Aforbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) fating
the underlying couse lost.

*Thiz does not mean
ike mode of dying, such
as heard fallure, asthenia,
ee. It means the dis-

eaze, injury, or complica- DUE TO (¢)

) l"l'

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but mot
related to the disease or condilion causing degth,

tion which caused death.

ST L)

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION d ’ 2. AUTOPSY?
@0
. YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.5..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, (arm, fagtory, strest, offios bldg. ana.)
HOMICIDE
21d, TIME (Moath) {(Day) . (Year) (Hoar} Zle INJURY OCCURRED | 2). HOW DID INJURY QOCCUR?
o QF AL . Lt WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2 I her’;gy c‘&rit:fy that I atiended the deceased from
alive on ) . 1992 , and that death oceurred/dt

.MaéLh_ 19_5_2 that I last saw the deceased

from Lhe causes and on the dale staled above.

o Tl

BoI . Burns {Degreo or titly)

Zk. DATE SIGNED

" | 5-5-52

23b. ADDRESS
2Lth & Cherry

ERY OR CREMATOR‘I’ “

,24d. LOCATION (City, town, or county) (Btate) ~

-'.‘

!

£
DATE REC'D BY LOCAL’%E?\AR 5 SiGNATURE

25. ruusnn. oln:c'ron S SIGNATUR ADDRESS ~

L I C  lrco

(licensed Embaimer's Sufefnent on Reverae Side)




working under my persona! supervision.

3igned.esseiiiicenncnans veerterrransa
S5tudent Embalmer

N

:l'. '}' : . . PO, A‘ddress.xﬁ....cne ?Z)ﬂ— et eeecrimeeeee

Note: The abovg MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWERITING. ,(Failure to comply witi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. T




