WRITE. PLAINLY—USING UNFADING II}.LACK’INK--—MAKE ‘A PERMANENT RECORD

THENUG] 19 ad THE DIVIHION OF REALIR L MIBAUURI

: STANDARD CERTIFICATE OF DEATH sure rie o 20623
BY{RTH NO. / 41- ¢q REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. uo._[d_a_;_, Registrar's Na 4135
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
a. CO a. STATE b, CO ad:niselon).
JACkson MISSOURT JECKsoN AL
b. CO"i;Y (If outside eorpurats limits, write RURAL and give CST LYENGTH OF <. Cg;{ (1 cutside corporate licits, write RURAL and eive wwnhm)
hi (indx Ince)
TowN  KANSAS CITY o “oall pown  KANSAS CITY 3,
d. Fh]é_is.Pll'J_lﬂAh{E OF (if not in boepital or institution. ‘flvo su-v# addreas huuon) d. STREET . U rural, give location) 1Y
Nerunion  GENERAL HOSPITAL ADDRESS 730 Campbell S‘breet o
3. NAME OF a. (First) b. (Middle) : c. (Last) 4 DATE (Mont. D
DECEASED . 2 .13 i ay) b
e sy INFANT TRICE TS0 S - S L)X
5, SEX 6. COLOR OR RACE | 7. xiqn%%%g. IBE‘%QCI\%R }Eqil)f, 8. DATE OF BIRTH 5. &Gmn years| IF UNDER 1 YEAR | ¥ UNDER u HRS.
“ED j{Bpadiy) t day} |Montha| D H Min,
MALE jj | NEGRO SING 77 |AUGUST 14, 1949 | 5" 787
10a. USUAL BCCUPATION (GWehndof;r:;k 10b. KIND OF Busmasé-D?JRsr gt\; 11. BIRTHPLACE (Htate ot forelzn countey} 12, CITIZEN OF WHAT
d t working 1ifo, wren if :

BWO working life, wven if ! ) KANSAS CITY’ MSSOURI COU%['}:Y?S.
13a. FAT_HER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
P | BETTYY TRICE | —_—

15. WAS DECEASED EVIE:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURKF(‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeoe. 00, or unknown} | (I , ol daiea of servies) 5

e e e e —_ BETTY TRICE 730 Campbell Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacause per | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

‘Jine for (&), (by. and (@) | DIRECTLY LEADING TO DEATH" () ICTERUS NEGNATORUM

*This does mot mean ANTECEDENT CAUSES .

the made of dying, auch | Morbid conditions, if ony, giving DUE TO (b}
as heart failure, asthenia, | _7ise fo the abope cause (o) uta.!mg R e . . ) . .

ele. It Theana the dis- -the underlying couae last.: Tl . P I e e N A
casde, injury, or complica-

DUE TO (&)
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS : - T T Tdhed]

Conditions contributing to the deoth but not
related to the disease or condition causing dzab\

192. DATE OF OPERA- | 196, MAJOR FINDINGS.OF OPERATION . © o0« . t- .- =hon 0 AR 4 U V -+ | 2. AUTQPSY?
- ST T ) i3
: . . e . \.~ YES NOD
21a. ACCIDENT (Bpecits) 2ib. PLACEOF INJURY (e.g..lnorsbout | 21€, (CITY TOWN OR TOWNSHIP) " (COUNTY) " (STATE)
SUICIDE bome, farm, factory, sirost, office hldg.. ete.) b orm e e e o
HOMICIDE ) ST I
23d. TIME (Month)  (Dwp) " (Years  (Houn | 210, INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR?
OF ~l o h e . .. vl WHILEAT[™] NOT WHILE ]
INJURY . B : R T m: | woRK AT WORK- S e e . p - .
2. I hereby éertify that I attended the deceased from __BLM,L 19._ 1,910 ﬁ,CLL_ 19__1..9 that T last saw the deceased
ive on , 19__19 and that death occurredsat T200A m., from the causes and on the date stated above.
; Ell (Degree or t‘tlc) 23p. ADDRESS ?A GNED
7 ?&M& ~ !\ 600 East 22nd Street 9 19/k
Zha. BU Eﬂa}mﬁ DATE 24z, 3F CEMETERY OR CREMATORY 2
. (Bpecify)
il i/ et b 4 Aeedy _ }s
DATE REC'D BY L%CAL REGISPRAR'S SIGNATURE ; ey
' B 4 : : - 44 He,
C flicersed Emb fﬁ_""c—: <



STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me, or by.meocreee .

S Student Embalmer No.

working under tmy persona! supervision.

StUJEAL ceveenvensaninrrrsatrnonnsancsoransas
Student Embalmer

Licensed Embalmer No..... 5&(7 ......................
P. O AddTEaﬂ/fé ;%

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

I! this body is not embalmed. fact should be so stated above.




