MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_03650'?

DEPARTMENT OF PUBLIC HEALTH AND WELFARE - .
/e o2 4‘228 STATE FILE NUMBER
Registration District No. rimary Registration District No. » Registrar’s No.
ONTHissTUp  AMENoeD -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docuud lived. If -institution: Residence before

#. ‘COUNTY a. STATE MSSOURI - COUNTYH ! ! admission)

b. CéI.Y {If cutside corporate limits, give TOWNSHIP only] Length af stay in 1b c. CITY Ingide Limits

OR
TOWN !m NSE S CTTY TOWN Szll. OSEPH Yes Ne O
Ingide E!mm J w

c. FULL NAME OF (i NOT [n hospital, give location) o, STREET W cutside, give locati 3
HOSPITAL OR ADDRESS {If cuide, give focation) Teaide on Farm

INSTITUTION YV A HOSPITAL Y I Ne D E!IJE ST. JOSEPH ST Yes O Non

3. NAME OF DECEASED First Middle Lot 4. DAJE Month Gay

(¥ype or print) .- F
QUIT _ LEONARD TER oA pugugt 27, 196
5 SEX 8. COLOR OR RACE 7. Married [J Never Married [ Iﬂ. DATE OF BIRTH 9. AGE [lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Dlvorondﬂ Months l Cays Hours Min.

VS 300
Rev. 4/59 .

DATE AMENDED

i

Year

; =24-95
10a. USUAL OCCUPATION (Give ‘kind of weork dene | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, sven if retired)

Ret : St. J

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

NS N

0| @ ~ [+ 0 o w

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT i Ad
{Yes, no,.or. unknown) ] (If yes, glve war or dates of ser] nenry H. Tee} dﬁ%ther :

VA Hospii;nl_o;fficinLBeconia.,_J;‘C._Mgf_
18. CAUSE OIPI)!ATH {Enter only one caute par line for (8], (B); and {c), INTERVAL BETWEEN

ART ). DEATH WAS CAUSED 8Y: QNSET AND DEAT

IMMEDIATE causE () Cardiac arrhythmias

=]

DOCUMENT

Conditions, if any, DUE-TO (b).
which gave rise to

wbove “causa (a},

stating the wi

lying cause lest. _OUE TO <]

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not relsted te the terminal PART 11l. ¥ deceasad was_ female was
disease condition given in PART | [a) thete & prepnancy in last 90 days.

leuI O Ne I O Unknown

19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury In PART | or FART Il of item 18.)
PERFORMED? m} O [a]
YESOX NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
P,

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., In or about home, | 2Gf. CITY, TOWN, OR LOCATIGN
WHILE AT W fari, factory, street, office bldg., afc.}
NOT WHILE AT W ®K J

frm_-InJ.sL2,—J-963——— August 27, 1963,k

Q 20 B m on the date nmed sbove, snd to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

22b. ADDRESS . 2%¢c. DATE SIGNED

| VA Hospital, Kansas City, Mo, | 8-27-63.

23a. BURIAL, CREMATION . : ‘ 23d.” LOCATION (City, town, of county} [State}

REMOVAL (Specify) | 4 . i
BJA&LBL——- i D Léj 'zoinsmsr RS susﬁﬂjae !

24. FUNERAL DIRECTOR -- DA - - - i L g; -
-
-D.w-N £t ad .

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




<
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S‘I'A'I'EMEN‘I’ BY I.ICENSED EMBAI.MER

SRR S E ~~-| ‘Jin .—I

B 1=3 IoMT *

'

i hereby cerfify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or-by - Student Embalmer No.

4
-

P IO NET ST TR R SVET SR BGOSR LSO Il LU
working under my personal supervision.

Student,

Signature of Student Embalmer

DI A s [ AN
-l —— “
[

LR VOEE
Note: The above MUST BE SIGNED 8Y THE LICENSED EMBAI.MER._m hl.s OWN\HANDWRITING (Failure to comply
with fhe above constitutes grounds for revocation of license). ; B .
. ZIf embalmed -53.2°STUDENT, -Kelalse éhall sign in his OWN handwrmng IO 10T 1
If this body is not embalmed fact should be so stated above.
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