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21a. ACCIDENT (Bpeclty) 21b. PLACE QF INJURY (s.g. Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUCIDE bome, farm, tactory, strest. offiee bldg.. wte.) PR - AR it

HOMICIDE = Zron. 2.

214. TIME {Moath) (Duay) (Ycu! (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE )
INSURY o Mwoﬂx PN ,
2. I hereby-certify that I amd the Eeceaaed from IQL 18 , that I laat saw the deceased
alive on and that death occurr, tM;I_Jm from the causes and on the date stated above.
IG M m ) | 23b. ADDRESS Iﬂc. DATE SIGNED
;S 1/l7u ; C‘M/J 70£a/3,ﬁ[w Ho | J2-7- 5
BURJAL. CREMA» 24b, DATE 24:. RAME OF CEMEFERY OR CREMATORY 244, MTIOH/(OIU. town, or county) . {State) -
TION REMU\ML (Bpecity)
burial ¢/ 12/10/1952 Mt. Olivet Cemete nh,.

« No.300 — -
ettt UEC 35 1350 STANDARD CERTIFICATE OF DEATH state Fite oo 8 I DV
! BIRTH NO. REG. DIST. NO. _’-‘ermv res. oist. wo. 2000 Regirtrar’s No 1289
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/ ’ a, COUNTY a. STATE . b. COUNTY adisimlon).
I Buchanan Missnunri Ruchonan
’3 b, CITY (I cutslda corpurata lmits, write RURAL and give c. LENGTH OF ¢, CITY (If outsdds oorporate Lmits, write RURAL and ghve wmh)
rownatip) | STAY (in this place} OR /
W §t. Joseoh life TOWN St. Joseph n//
a d. FULL NﬂME OF (If not in bospital or Institution, give street sddrese or location) d. STREET (I rural, yive loeation) )
o HOSPITAL ADDRESS .
\U INSHITOTION D.0.A.St. Jesephs llospital 726 S, 15th St. ~
ﬁ'b a 3. g&h&ﬁs%% ®. (First) b. (Middie) e, (Last) 4, DATE (Maonth)  (Day) (Year)
\ Leonard August P t
¢\ K ( Twpe or Print) g aps DEATH December 6, 1952
-2 ﬁ 5, SEX 6. COLOR OR RACE | 7. #{\D%RIEB NEVER cgsng;szy . 8. DATE OF BIRTH 9. :.?E Un yean| ¥ mocs | o [ voe u
. e { birthday i outs | Min.
5 male white Wiaowe -2~ |lAugust 19, 1899 53 ’ ,
] 10a. USUAL OCCUPATION (Glrekind ofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or foreizn
- done during most of working life, even if ra;:'d) . . DUSTRY o or sounte) -(/ [z.CSLTNJTER"}TOFmT
E cashier Terminal Railroad St. Joseph, Missouri [ISA
< t:a.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
a John Papst | Bertha Zerbst — 1 #Helon Amnpg
tz || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § 51GNATURE OR NAME ADDRESS
- (Yes, 0o, 0r unknown) | (If yes, give war or dates of sarvice) 7%?'0 1‘52?
- no o ——— ' Elmer paan’ TR & Lath Qf' Iosanb
i 18. CAUSE OF DEATH MED1 CERTIFICATION MTEWALBE!W%N
# |l Enteronlyonscamsper | |. DISEASE OR CONOITION f:z z
Z [ iimetor (a), (b, and () | DVRECTLY LEADING TO DEATH"(sy %
E This dees et meon | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} Feo 2L,
,3_ az heart fellure, asthenis, |- riutotbeubwcmme{a)ﬂatm el - . B T T
B (et 1t meons the dis-"| he underiying couse last. - W
) ease, injury, or complica- — D,UE T,O,Sc) —= - =
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DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31 6MATURE ADDRESS
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mn'. Statement on Reverse Side)




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 Mo,

working under my persona! supervision.

Student ...icuceenss hesssainstsosuny vessnee
Student Embaimer

Licensed Embalmer No s 3L

P. O. Address ‘:’v// /Zﬁg,,ﬁ%,/

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.
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