THE DIVISION OF HEALTH OF MISSOURI 1-'3r)‘)

. Wo.300 Pty
(wewo | FILED APR 28 1958 STANDARD CERTIFICATE OF DEATH e Fie v,
auﬁ'u O, _ REG. DIST. wo. __/ 22 PRIMARY REG. DIST. no._Z__éﬁao Registrar’s No. L_;:L'G.Qi.....
1. PLACE OF DEATH i N 2. USUAL RESIDENCE (Whers deosssed lived, If lomsl isaoe before
0 2. COUNTR CKSON a. s“ﬁ&SSOURI b COUNTY ACKSON adinimion).
b. COIEY U onteide corpurate limits, wtite RURAL and give c. LENGTH OF c. Cg‘r‘{ (If outaide sorporste Hmits, write RURAL and give township) (
Tomn  KANSAS CITY e ey [l__Town  KANSAS CITY _ ,(
d. FULL NAME OF (1f 2ot Ln bospd 4sution, elve streot addrew or location) || d, STREET (I raral, give loeatlon) A I
HOSPTAL O CENERAL HOSPITAL #2 APDRESS 1 m2), Lydia Avenue g ~
3. NAME OF 8. (First) b, (Middle) c. (Last} l 4. DATE (Month)  (Day) (Yean) '
( Twpe or Print) WILLIE ROSE pEATH  APRIL 6 1950
5. SEX 6. COLOR OR RACE | 7. #ﬁn%ﬂ%g' igls‘yggc %3“(2'50', 8. DATE OF BIRTH I 9. AGE o resca] i Gnoen D': prpr—
. pe ol Hodrs | Min,
FEMALE )| NEGRO MARRIED 1 | APRIL 1 _ %894 56, | |
10a. USUAL occusn'{:gil (G iod of ek 10b. KIND OF BUSINESS OR . | 11. BIRTHPLACE (Buat or forsign eounton 12 Cgm%r;?rwnn
. FRANKLIN, TENNESSEE U. Se '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WASH PRYOR ) MOLLY REED Austin Rose
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, no, o7 upknown) | (If yes, give war or dates of service) NO.
Na No MARIE PRYOR SMITH 27L8 Brookliyn Ave
18. CAUSE OF DEATH : MEDICAL. CERTIFICATION |g;r‘fg¥ﬁgw

- Enter anly onecsusoper | |4, BepRis PR EINETO BEATHe o, _ DEGENERATING CYSTIC OF RIGHT OVARY WITH
T PERIONITIS AND ADHESIONS .

line for (a), (b), and {(c)
“Thie does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gum DUE TO (b)

as heart fallure, asthenda, rise to the ubove cause (a) slal 7 . . R - . e . -
dc. It means the di- | he underlying couae last,

case, infury, or complica- : DUE TO (c) . o
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS CUTE INTESTENAL OBSTRUCTION VA
petion, omiriing s degsi it (Mechanical £
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o T o - | 20. AUTOPSY?
TION
- ) ves (2 wo [
21a. ACCIDENT (Bpucify) 215, PLACECF INJURY (eg. inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE, home, farm, factory, strest, office bldy., #10.) v
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
i WHILEAT =] NOT WHILE
INJURY m. | work AT WORK
21 hereby certify that I atiended the deceased from h=8=____ 19 50, lo _LbmS50 19, that I last saio the deceased
alive , 19_50, and that death occurred all2 2 20A_ m., from the cauases and on the dale stated above.
BQ (Degroe or title), | 23b. ADDRESS 23c. DATE SIGNED
O 600 East 22nd Street L-6=50 -
i, B L. CREMA- | 24b, DATE TNAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) (Btate)
TION, OV?- (BIdbl
urial | 4/11/50 Highland Cemetery Kansas City, Missouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY l.(RxE'éL R RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S_SIGNATURE - ADDRESS
é@%@ﬁgmgP ‘ ,
(Li d Emb s St on Rewerse 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 No,

working under my personal supervision.

Signed.sicicceecanananss iesraamnssssas eraa e
Student Embalmer

P. 0. Addresseczsi-ds7

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

If this body is not embalmed, fact should be so stated above. L




