Mo. 200
10.48

-

THE DIVISION OF HEALTH OF MISSOURI 20268

CFIED JUL 8 1950  STANDARD CERTIFICATE OF DEATH Stae Fite Nowe oo 0
BIRTH N0, T 5l T 4f 5 SEIREG. DIST. NO. _Zﬁ PRiMARY REG. 01ST. %0. /OO Repictrar's No 2176’?
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived. If icetitutlon: residencs before
a. COUNTY a. STATE . B b. COUNTY adinlaion).
Jackson Missouri Jackson
b. CITY (M oatelde corpurats lmit, write RURAL snd give ¢. LENGTH OF ¢. CITY (M cutslds sorporate Limits, write RURAL and give townshin)
. townablp) SZY (in this place)
TowN  Kansas City Yy TOWN Kansas City
d. FHI(SSLPII'{PAT_EOOF (If not in hoapltal or Institution, aire street addros or location) d.A%TglErss (I rurs), ghvs location) .J
INSTITUTION General Hospital No. 1 802 Tracy
3 NAME OF 8. (First) b. (MIddle) c. {Last) i ] 4. DATE (Month) (Dey)  (Yean
( Type or Prini} Sa“ (L'-& K ay Huckaby DEATH 20
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yeara| v twim l TEAR | o poER i e
/_ WIDOWED, DIVORCED (Spcji J (p -7 0 -5 taat birthday) u“u.l '
Female WLH e NeverMarr -3 o Z, l/O
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (Btate or ¢ 3
done during mm'.nlvarﬂn‘ Life, mu‘:t :-dr:’d) N DUSTRY . or forelen souatey) ﬂ lzcg:};il'lz'gq'fol: WHAT
~ Missour O <A
Iaa._ramea S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
H’uckabq | Zeta CaralSouder S
15. WAS DECEASED EVER [N U.S. ARMEdFORCE? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRES
(Yes.n0,0r unknown) | (If yes. xive war or dates of service) NO. ,_ W
— — — Z e la C,'akol /‘—/ucéaby Fid
19. CAUSE OF DEATH MEDICAL CERTIFICATION t V.‘A‘l.“gtjr“w“lzﬂl
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ NSET TH
Jinefor (s), (b), aad (¢ | P'RECTLY LEADING TO DEATH® (5 Prematurity
*This doer ot megn ANTECEDENT CAUSES
the tmode of dying, such | Adorbid conditions, if any, giring DUE TO (b}
ot heart fallure, asthenia, rise to the above couse (o) stating .
ee. It means the dir the underlying cauae last. i \L
ease, injury, or complica- DUE TO (5) - ”
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS I N
Chnditions contributing to the death bui not q
redated to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION
. ves [ wo [X]
2la. ACC!DENT ({Bpeciiy) 21b, PLACE OF INJURY ({e.g..tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offics bldg..ew.}
HOMIC]DE
214. TIME (Moath)  {Dar) (Yeas) (Houn 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
oF o WHILEAT/ ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from _June 20 45 50,4 _'J_.ZQ. 19,_59 that I iast sow the deceased
alive on _June 20 , 19_50 and that death occurred at 61508 m, , from the causes and on the date stated above.

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

23a. SIGNATUR ¥ . “ oy tls) | 23b. ADDRESS —a—»/,,, - Z3c. DATE SIGNED
9. 2hth & Cherry.:.2. "~ 6-20-50
. DATE | 24z. RAME" dF CEMETERY OR CREMATORY 24d, LDCAHOI!‘ (Oity, town, or county) (Btats)
¥, 9.23"‘--\'6‘0 _B_er")" Cem Gt é’s.l\/ahcz /Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 25, FUNERAL D R :crol's_vslan‘mnl: ADORESS
REG. . : .
.




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 [ 1. .

. . . Student Embalmer N
working under my personal supervision, éép

Signﬁr]

31gnedecasnnnrorsarenrsssanasss sresannanas . .
Student Embalimer Licensed Embal

e g3 0. O S
P. O. Address p M / /[d

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

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




