. Me. 300

10.48

&

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

I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If institation: residence before ‘

THE DiVISION OF HEALTH OF MISSOURI : 2092 |
FIEZ JUL 151950 STANDARD CERTIFICATE OF DEATH  Stote Fite No... 60 f

REG. DIST. NO. Zfz priuary REG. 01ST. #0. /P L Ruistrar's No 2814

BIRTH NO.

> JACKSon : ' " M55 ouRT B OPRKSON e

‘]inefo'r (), (b), and (&) DIRECTLY LEADING TO DEATH* () AE:]'E:R [OSCIEROTIC H EiARI' “l SE;ASE;

b. %TY {If outalde corpurate lmits, write RURAL and ¢in ¢. LENGTH OF c. Cg&( (I cuteldn corporate Limits, write RURAL and give township) /q
i I.hl- 3!
o K 1 R vanl o TOWN  KANSAS CITY a
d. FULL NAME OF (If not in boapital or institution, glve strect sdd.rm or gr.hn) d. STREET (If rural, ghve location) f}’ ey
HOSPITAL OR ?
iNsTiTUTIoN  GENERAL HOSPITAL #2 APDRESS 1521 Woodland Avenue 3 &
3. NAME OF . (First; b. (Middl . (Last
DECEASED : J - et ’ I-(IOL)II o~ (Mm (Dﬁyé 35?3
{ Type or Prind) Atind DEATH
5, SEX 6. COLOR OR RACE | 7. &A&%ﬁ%g. gﬁg&a&snml—:o, 8. DATE OF BIRTH J 9.:'?5 tn T @ dwoen | YR | v Woen o s,
O BREr {Bpacify) - birthday] Monthe [ Days | Hours | Min.
ﬂaie..-d. NEGRO MARRIED r NOVEMBER 22 ]387_5 % l ,
10:{.. US‘llJr.iAnL OCCi.I!PATIONn(IGHeH:;inImk 10b. KIND OF BUSINESS OI;TI’{I‘; 11. BIRTHPLACE (8tats or forolgn sountry) ’:J IZ.CSITIZENOFWHAT
oo moet of working life, eves if re H UNTRY?
A1 HORE SIBLEY, MISSOURI | E &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
kNOT KNOWN ' | PRISCILLA HOLLY | PEARL HOLLY
lg. WAS DEC;EASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR;}'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ u.nn.ol;uon nown) | (If yom, give war or :’inu of service) ) —— . PEARL HOLIX 1521 Woodla.nd AVen‘ue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | I DISEASE OR CONDITION ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b)
o# heart fallure, asthenia, | Tise 2o the above cause (a) stating

eie. It meant the dis- the wnderlping cause last,

ease, injury, or complica- DUE TO (c) ‘ A
tion which cawwed death, | 11, OTHER SIGNIFICANT CONDITIONS C ’ l'\ '?‘U

Conditions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ T 20, AUTOPSY?
TION
ves [ w0 L_..k
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (o.g. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE homa. [arm. fastory, sizeet, offiow bldg,, e10.} -0
HOMICIDE
21d. TIME (Month) {(Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f, HOW DID tNJURY OCCUR?
. WHILEAT [} NOTWHILE
INJURY = M “work AT WORK
2. I hereby certify that I atiended the de&:{msed from _5=18  19:5Qto ___b=22= | 1350  that I last saw the deceased
alive on _ D=l , 18_50 and that death occurred at M ., Jrom the causes and on the dale stated above.
222, SIGRTSIERS B e~ HKyank EXIY A i Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
O )YWR =P Mo | 400 East 22nd Street 620~
CREMA- 4b. DATE | 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
Hs lm\ - , _
H1) . () Nooa lamwn oeme te rv ndepepdence A g3
DATE REC'D BY LOCAL REGISTDAR'S SIGNATURE / ol HEC'I’O 51 GNATURE APDRESS
- 2
7 - - -, 2’. - ,-_/‘1/‘_ o i .v A I A /" Lol I Y EH

{Licensed Embalmer’s Summm on Reverse 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, 0f by o]

1 Embalmer Nos.uos. nuesans rerennas

working under my personal supervision. weee
Signe " Sor < A e TS pe
Sign“""'”“'51;3;;1"5;\5;3%;7—"“' ...... censed Embalmer No \nylf 9/

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

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



