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WRITE PLAINLY—USING UNFADING BLACK INEK-3MAKE A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOURI R/58

' FILED MAR 171051 STANDARD CERTIFICATE OF DEATH State File Novmreommmm
{BIRTH NO. REG. DIST. NO. _Liz_ PRIMARY REG. DIST. no._/ﬂ’_ﬂ-‘* Kegistrar's No.... !
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decowed lvwml. 1 institutlon: residence befure
a. COUNTY a. STATE I‘ESSOURI b, COUNTYJACKSoN ad.sinsicnl.
b. ClTY (If outelds corpurate limits, write RURAL and give g:FALYENGTH OF c. ClTY (1f outaide corporata limite, write RURAL aad give township)
TOWN townabip) {in this Dl.é” TOWN KANSAS CITY
d. FULL NAME OF (If not in hosplial or instlugtion, give streat nddress or locatiog) d. STREET (1f rural, give location) i~
HOSPITAL OR ADDRESS 2312 HIGHLAND d
INSTITUTION ACDTTAT £ 7
3. NAME OF . i 2 [
DECEASED a. (First) b. (Middle) c. {Last) 4. DS-II;-E (Month) (Doni) Year)
{ Type or Pring) ALICE MAFE DEATH 2 - 5
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE%TH 9, AGE {Ip yenra] IF GnDER 1 YEAR | IF UNDER u Wi,
E WIDOWED, DIVORCED (Bpagify) last birtbday) |Months| Days | Houre | Mo,
FEMAL l |
NEGRO 3.20-81 69
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or forslgn country) 12, CITIZEN OF WHAT
doza during most of working Life, even If retired) DUSTRY COUNTRY?
FE KANSAS / U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S| GNATURE OR NAME ADDRESS
{You. 0o, orunknows) | (11 yes, xive war or dates of sarvice} i% -
No 500-03~3019| IESITE REED 2312 HIGHLAND :
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;égu BETWEEN
| Enter only onsceuseper | I. DISEASE OR COND{TION AND DEATH
lins for (a}, (b), and (¢ | DIRECTLYLEADINGTODEATHY) ___ THERMINAL [IREMIS.
ANTECEDENT CAUSES
*This does not mean :
the mode of dpiny, veen | Adorsic eondiins, if any, gicing DUE TO (&) _ NEPHROSCLEROSTS ( BENIGN)
ar heart fallure, asthenio, | rize Lo the above cause (o) stating
ele. It meana the dig- | ‘h¢ underlying cotse last.
eare, infury, or complica- DUE TO () b
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS !1 LS
" Conditions contributing to the death but 7ot SENLLE PSYCHOSIS %CHRBNIC OSTEOARTHRIT] S '-{ '
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
v 0w (B
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE home, farm, fastory, strast, office bldy., ete.)
HOMICIDE
21d. TIME tMonth} (Day) (Year) (Hoan 2la, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK
22. T hereby cerjify that I attended the deceased from _Lem 12 19 51,10 2220, 19_5), that I last saw the deceased

— alige on . 1951 and_thatl death occurred at .lQa_S_QDm ., Jrom the causes and on the date staled above.
' ﬁl (Dagreo or tiﬂE) 23b. ADDRESS 3. DATE SIGNED
22nd St, . 2-23=51
245, BURIAL, CREMA- | 24b, DATE NAVIE OF CEMETERY OR cé&«h IATORY | 24d. LOCATION (City, tcwn, or county) (State)

Burial 7Y 2/24/51 Highland Cemetery | Kansas City, Missouri

| GNATURE ADDRESS

DATE REC'D BY LCXJAGL RAR'S SIGNATURE 25, FURERAL DIRECTOR'
| L-2.3-57 & Pdorboraar ],

(Licensed Embalmer’s Staternent on Reverse Side)

b




STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my persona! supervision.

S1gnedessicenencinncecararasnsnanansarssne

Student ‘Embalmer

"Note: -The sbove MUST BE SIGNED BY THE LICENSED MAmﬁnh& OWN mNDWRl’IING (Balure to comply with
the sbove constitutes grounds for revocation of license.) -

A
If this body i is not.embalmed, fact should be so stated sbove.



