FLED JUN 2 1955 THE DIVISION OF HEALTH OF MISSOURI 15441

n. 300
STANDARD CERTIFICATE OF DEATH State File N
. a8 ade File No.vveovormninimnimaranennarsens
. BIRTH NO. REG. DIST. NO. /'z i PRIMARY REG. DIST. NO _'o_o_&__ Kegisirar's No 2113
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. If Institution: residence befars
ol = COUNTY a. STATE b. COUNTY sdiimion].
Jackson . Missouri Jd e
b, CITY {1t outzide corpurate limita, writsa RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within limits of
township)| STAY (in this place) OR a eity or incorperaied town?
TOWN TOWN Kansas City . 0,
d. FI-L!,(!.)'-SLPF'I&.!{‘I!_E OF (If nos 1a hoepital or institution. give strect nddrees or locstion) qﬂAsDrDRR‘EEEgS (e ru.r:[. sive location) 3 4'3 D
INSTITUTION Krestwood Medical Hospital 8119 Mareier
3 NAME OF a. (First) b. (Middle) ¢. {Lasv) 4 DATE (Month) (Dag)  (Year)
(Typeor Pri)  Lennie : Le Foster DEATH May. 1L, 1955
5, SEX § | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH S, AGE (In yeats| IF UKDER 1 YEAR | IF UNDER 24 HEs.
. WIDOWED, DIVORCED (8pecify) last birthday} Monﬂul Dayn Houn Mig.
Female | White Married ! _.lan._ZDg_LQOL_ 52 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . 12,
 dona during most of 'aruum.‘.:!n';f ::‘;:'d) . DUSTRY (er.y. wad State cr Fung Country) cg:};}%ﬁ’;?FWHAT
___ Housewi fa ! Mok sourd | (1,S.A,
13a. FATHER'S NAME 13b. uomsn 5 MAVDEN NAME 14. NAME OF HUSBAND OR WIFE
R 5 ane- Hall i rren R. an*._ar
I5. WAS DECEASED EVER IN U.5. AR ED FORCES’ 16. SOCIAL SECURITY  17. INFORMANT'5 Sl GNATURE OR NAME . ADDRESS
(Yeas. no.orunkoown} | (If yea, rive war or dates of gorvice) NO..
No Ao Warren_B.._Eas.t..e_L.Kansa.s City, Missouri
18. CAUSE OF DEATH EFBE R CON |T|0N . . MEDICAL CERTIFICATION . lg;ggﬁl;quptuwﬁ?
. Enter only cnacsuseper | 1. DIS ORD
Mne for (8), (b), ond (¢) | DIRECTLY LEADING TO DEATH? (5) __M & vople

“Thir does 1ol meon ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) %@:&&7 & wvvla —
ar heart faflure, asthenia, | rise to the above cante {a} stating

cte. It meana the dis- the underlying cansr last. i

pli BUE TO (c)

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or : -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . 45 ) Iy
Condilions contributing to the death but 20t ‘ f
related to the dizeaae or condilion ceusing death.
19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
- X YES I:] NGO E
21a. ACCIDENT {Specity) .. 21b. PLACEOF INJURY (a.g..in orabour | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE}
UICIDE * bome, farm, fastory. sureet, office bldg.,on.)
HOMICIDE - )
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT NOY WHILE
INJURY = | " work AT WORK . .
2. | hereby cerlify that I aliended the deceased fromu 19_-1:{ to 9.¥ ‘ that T last saw the deceased

alive on éﬁ.__.‘_‘;t_ 1588 and that death occurred at _10230Pm., from the couses and on the date stated above.

%

232, Si B Y iTT  Degreo prxiie) O] Z3b. ADDRESS ] 3. DATE SIGNED
f /222 e e | rg roray 55
24" DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION. REAOVAL (Bpecity)
1 g=15=56 : S ——]

T hemonal - Jefforson City, Misgowri —
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S 51 GNATURE ADORESS

| S-S5 _5"5" 7 12 st Z¢ | Stine & b_chlure Kansas Cj v, Missouri
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hd . “STATEMENT BY LICENSED EMBALMER

. .
s - * . e o - b3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or by L. i et aetarareneraaeaaeaa, , Student Embalmer No..........

working under my perscnal supervision..

Student .. .o e
‘\ Signature of Student Embalmer

Licensed Embalmer No..‘gz./.

Bt . - TN - \ .
. i ' DA . P.O. Address%_é

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (I-‘
“te comply with the above constitutes grounds-for revocation of license). -

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




