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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD l

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LZZ.__Pmmv REG. DIST. WO.

ALED JAN 31951

40520
State File No
/O—OL Regisirar's No,... ...,5,.*:2‘;@-«

. Enter only onscans per

I.DFISEASE OR CONDITION

tine tor (a), (b}, and (c) RECTLY LEADING TO DEATH'm

Laceration of the brain

BIRTH NO,
L PLACE OF DEATH 2. USUAL RESIDENCE. (Whers decemssd llved. If instltction: residense befove
o NTY . STA - . . admision).
2. CoU Jackson e STATE \1issouri 8 COURTY  Jackson "5
b. CTrY(uwnsd.oomnunm:- w=rite RURAL and wive . { ¢ LENGTH -OF [| ¢. CITY {If outdde ocrporate llmite, write RURAL and give towashln)- Y
township)] STAY (la this place)|| - R
TOWN Kansas City "3 g | TOWN Kansas City a
d. RHJ%P{"PT_E ORF {If pot Ia b 1 or ive street add orl Battony- || - d.AS'DrDREEF (12 rural, give looation) '1 10
instriution General Hospital No. 1 RESS 3239 Holmes !
RS, o B Gt SEe - TemE Gt Gm o
(Type or Print) William C. Baskett, Tr.| DEA™H 12 1) 50
8, SEX 6. COLOR OR RACE | 7. #l.ggzlsn. E‘leE MARRIED, | 8, DATE OF BIRTH' 9.:(:‘-5 (Inr-;n ¥ o :b'.n: e
(Bpacity)- ; birthday) |Montha| Hours | Min,
Malx ~ | White Yrarr Tea~ “ Tan. 23, 1887 gy M= =
102. USUAL OCCUPATION (Givexind of work* | 10b. KIND' OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry). a 12, CITIZEN OF WHAT
dooe during most of warking 1fe, even 1f retimd) ) DUSTRY |, : RY1'
Contracto "~ Fayette, Missouri ‘
132. FATHER'S NAME .~ " [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
f tt.iSr _ Fmma . Ha Tresa Denne Bagkett
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY |7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS.
(Ya. 50, or unknown) |- (If yes. £lve war or dates of service) NO.
Nona - " Mrs.Tresa Baskett,3239. Holmes St.,K.C.Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH R VAL RETWEEN

*Thir does not mean ANTEC.EDENT CAUSES

the mods of dying, such

Mortid conditions, if any, giving DUE TO ()
rise Lo the above cquse (a) gating |

o Beart folture, asthenta, | O e commee tad.

ge. It medna {he dis-

eaze, injury, or complico- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the dexth but mot
related t0 the disense or condition causing death.

tiom which coused death,

b

20, AUTOPSY?

aliveon _Dec, 1

A

2. I hereby certify that 1 attended the deceased from D€Ce 13 1950_ to

19a. DATE OF OP_IE_inAN- 1Mb. MAJOR' FINDINGS OF OPERATION
/23 ol w ]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) {STATE)
SUICIDE bome, fprm, factory, street, offioe blds..ata.}
HomicioE  Accident Lo - Kansas City Jackson Missouri
214, T{I)PéE (Month) (Day) (Year) (Hour) 21eANIURY OCCURRED | 211, HOW DID INJURY OCCUR?
miury 9] 50 m | ot 1X] rwenn @,

_DeL_lh_ 19_5ﬁ. that I last sgw (he deceased

., from the couses and on the dale stated above.

el #DWLILIS

» gng that death peeurred at
B ezroe

232, SIGNA’

23, ADDRESS
2hth & Cherry

Zic: DATE SIGNED

12-15-50

BURIAL. CREMA-
TION R.EMOVAL

DATE REC'D BY LOCAL

CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

AR A58 |




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, of by e

working under my personal supervision.

Slgned....... seemisentranannna tesevaennan f . ' Z
Student Embalmer . mbalmer N f, 7

P. O. Addrestq ) [ ( N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (leurehomply wit
the above constitutes grounds for revocation of license.)

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




