Mo . 300
10.48

PLAINLY—USING

WRITE

, FILED APR 28 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, / VZ PRIMARY REG. DIST. NO-.__&_‘D_ Registrar's No. N i-ros .

‘BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. If Institatlon: residence before
a. COUNTY a. STATE b. COUNTY ad:nimion).
Jackson Missourd Jackson

b. CITY (I outslde corpurate limits, write RURAL and give ¢c. LENGTH OF

¢. CITY (If outside corporate limits, write RURAL acd ¢ive township)

UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

township) | STAY (in this place?
TOWN  K~nsas Clty ¥yrs, TOWN Kangas City s Q
d. FH&SLPF'PANI‘_EO%F (If Dot in heapital or institution, give sireet address or location} dlA%rgREgS {1 rural, give l;auoa) i | hd
nstotion 4011 E. 16th St. 4011 E. 16th St. 2)3’ 6
3 NAME OF a. (First) b. (a1ddle) o. (Last) 4 OATE (Moath) | (Day)  (Yexr)
( Type or Print) Lou Camelias McCovy DEATH April 6, 1951
5, SEX % 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE (In yeara| IF UhDtn | TEAR | © OoDER 10 mas,
WIDOWED, DIVORCED (Spycisy) last birthday) |Months| Days | Hour | Min.
Female”l Negro T G R PN T T l l
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot farslen soustey) 12, CITIZEN OF WHAT
done duting moat of working life, sven if retired) DUSTRY COUNTRY?
Bousewife Cole County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME‘ OF HUSBAND OR WI|FE
Hamilton Hyter Alice Patt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 G)GNATURE OR NAME ADDRESS
(Yew, o, orunknown) | (Il yes, xive war or dates of service} RQ.
No No Meriwether McCoy 4011 E. l16th
T A OF AT 1. DISEASE OR CONDITION FoichLy ERTIF \Tion opseyn vekTiy
E‘:ﬁ;:‘(’;;":%‘;ma‘;f‘(’g DIRECTLY LEADING TO DEATH® ) LAAA Y A l 2t 2 __, @ A WA e L

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the abore cauxe (a) stating

*This does not mean
the mode of dying, auch
as keart fallure, asthenia,

Vs, AJ .’d EAN, ’
(= RS ERAE

ce H I attend ¢
alive on

, and tha! d h occurred at

ete. 1t means the dis. | Uhe uaderlying cause last. ) p I/ >
case, injury, or complica- DLE TO {c .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _
Conditions condributing fo the death but not has 3 Q ,
related to the disease or condition cuusing death. -l
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION : : 7 QJ 20. AUTOPSY?
. TION _ ) q
— — : - : . YES D NO
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, fnstory. strest, ofice blde,, eve.) — . ’
HOMICIDE ~——— —_— — —_—
214. T(l)rgE (Mopth)  (Day) (Yems) (Houns | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILEAT[—] NOT
INJURY e " WORK AT WORK — —_—
22, I hereby deceased fro o~ 19 , lo - , 19 , that I last saw the deceased

m., from the causes and on fhefate stated above,

2. SIGNATUR el or tigle) DRESS é/\ 23, DATE SIGNED
i s 4-7-5
24n. BURIEL. LREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State} 4
TION, REMGQVAY (Specity)
alf/ | 4/10/51 Highland Cemetery Kansas City, Missomri
DATE REC'D BY L%(.‘.EAGL %E?RAR S SIGNATURE FUNERAL, DI R_ECTDR‘ s ATURE ADDRE
Y SO M&%A’/ [
/

{Licensed Embalmer’s Statemens on Reverse Side)

po



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,orby .

working under my personal supervision,

dent Embalmer Novasewna. .

Signed.... -2(/4:&494/ .......................
Tgnedee..... eerenaienn eeaas eeeeaes . .
>iene Student Embalmer : . Licensed Embalmer No ‘7{{}0

P. Q. Address_gzg/ﬁ/..d._./ﬁifdég

. Note: The above 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.




