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SSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

-61~009325

STATE FILE NUMBER

(Licensed Embalmer’s Statement on Reverse Side

AMENDED
U I:ll:l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived., If institution: Residence before
' a. COUNTY a. E b, COU admission)
2 Jackeon ¥lssouri Jéckson
% b. CI'I"iY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(IJTRY {nside Limits
wl
= ToWN Haytown 1% Yrsg. oW Raytown Yer (f o O
4 c. FULL NAME OF (1f NOT in hospital, give location} Inside Limnits d. STREET {If cutside, give location) Reside on Farm
"f_" HOSPITAL O ADDRES
< WSO G617 Willow reg MO 8617 Willow v D Neg
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
LEONARD VIRGIL NAYLOR oeAH Mar. 20, 1961 -
5. SEX 6. COLOR OR RACE 7. Married (X -Never Married [ |8. DATE OF BIRTH | - AGE (lex? birthday) | IF UPLDER } YEAR IF UNDER 24 HR
Widowed [ Divorced [J Mopths Hours Min.
Male White o Dct,3,1903 57 17
10s. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
urin ost fwor fa, even if re ed) N .
Realed 88168 Hénllestate Broker Mountain View, Mo.| U.8.A.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Ben ;amjn Hg;]gx e Beckley iella Mee Neylor
§5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{ or unknown o3, Qi da ice)
ey Wy 183021930 Nella Mae Naylor Raytown, Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c]. / INTERVAL BETWEEN
Lzu PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
(VY
& § IMMEDIATE CAUSE (8)
2 0
i Q C%nd'.i'ﬁom, ifi any, DUE TO (b)
ich gave rise to
% :vbolve gc‘:ul.a (a}, V
= stating the under-
lying causa last, DUE TO [c}
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the terminsl PART I, |f deceased was female was
g disease condition given in PART | (a) e¢fe a pregnancy in last 90 days.
§ E} Yes O N- I C] Unknown
'u__. 19, WAS AUTOPSY 20a. ACCIDENT  SUICIPE  HOMICIDE mb DESCRIBE JOW JURY OCCUR , {Enter nature of i ln|ul’y in PART ¢ PART Il of itepg 18.
& PERFORMED O ‘#, a
U YES [J NO
% | 20cTIME OF  RbuF Month, Day, Vear |
= INJURY a.m.
=y
g pm. / M A
20d. INJURY OCCURRED 20e. PLACE OF INJURY (E.g., in or sbdih home, |20
WHILE AT WORK ] sfaum, factoryy stregt, office bidg., ete.}
NOT WHILE AT WORK ¢ ({
a o
é 21. | attended the dacumd from. o A
a Death occurred at. m on the date mtnd sbove, and to the best of my knowledge, from the causes stated.
= .
8 ol {Degres or fitle) 725. ADDRESS ~ 22c. DATE SIGNED
I -
& g bt emtae /S22 fad o /&7/{441 3-2/4/
< 28 DATE 23c. N ERY OR CREMATORY ~ 23d. COTATION (City, town, lof county) (5tdre
} Q
2 i ) Mar. 22, 1961 Floml Hills Cem.| R, ytown, Missour
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRA SIGNATU
3 N é
= o] E.Clark Fegert, Raytown, Mo. g-22- 6/




STATEMENT BY LICENSED EMBALMER

| 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 personal supervision.

Student, ‘ Signe r } |
Signature of Student Embalmer |

Licensed Embalmer No 3983

P.O. AddresBaytown, Ma.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abové constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. r -
If this body is not embalmed, fact should be so stated above. . -






