TV AUL 25 1957 THE DIVISION OF HEALTH OF MISSOURI

No. 300
': - STANDARD CERTIFICATE OF DEATH State File N,,z'?ﬁs&_
- L}
. leiRTH 0. REG. DIST. MWO. Zfz PRIMARY REG. DIST. wo. Z0OT . RtalxlrurJNo._...é_%.gi.w.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers d d Uved. If lostitation: ,. bedore
. COUNTY . STATE b. COUNTY., adwbmlon).
8 Jackson & Missouri Jackson ’
b. CITY (I outside corpurate llmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutalde corporsts limits, write RURAL and give township)
OR townghip}| STAY (in this place)|]
TOWN Kansas City 35 ¥rs TowN __Kansas Cigy -\ Y g
d. FULL NAME OF (I not is bospital of insthution, give strest sddrem of location) ||~ d. STREET (f raral, ghve Jocation) \) \
HOSPITAL OR ADDRESS J
INSTTUTION 1000 East 14th Street 1000 East 14th Street d
3 NAME OF a. (First) - b. (Middie) Ma]_ c.1 (Last) 4 DATE (Menth)  (Dsy) (Year)
(Typeor Print)  Ma Ty O¥alild o oeATH August 8, 1951
I 6. COLOR OR RACE | 7. MARRIED, gmmmm. 8. DATE OF BIRTH . 9. ':EE (In years| = R '£ ¥ DWOER M KIS,
A (Bpecify) Hoars | Min.
Female.g Negro | $ingls -7 August 4, 1894| 57 ) |
ia. USUAL OCCUPATIONL:’(.}.Mkh;dwut 10b KIKD OF BI.ISINESSD?ng’;IY- 11. BIRTHPLACE (State or Lorelgn acantry) B/ 12, CITIZEN OF WHAT
most LA D i K . ?
“Pomestic ' at home Little Roek, Arkarsas g
13a. FATHER'S NAME . {13b. MOTHER S MAIDEN NAME . 14. NMAME OF HUSBAND OR WIFE
Unknown Unknown None
Ig, WAS DEEEASEP E\‘J;I-'ZR IN.'I'.I'.S. ARM‘ED l:?RCES‘; , 16. SOCIAL SECURES{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- T DoOwn, rem, WaT OF ton service .
“Wo ki . None Mary Jones . 1000 East l4th

CATION INTERVAL

BETWEEN
; P f ONSET AND DEATH

18. CAUSE OF DEATH ) N
. Enter only oneeanseper | 1. DISEASE OR CONDETEO|

line for (a), (b), and (¢} DIRECTLY LEADING TO DEA
ANTECEDENT CAUSES

the wmode of dying. auch | Afortid emnditions, if any, M'DJ

*This does not mean
a# heart foilure, mﬁgmu. - rize to the above cause (o) sat
de. It meens the dig the nudfﬂyin? cande Iaﬂ
ease, infurt), or complica-

— # ]
tiom which ezused death. | 11. OTHER SIGNIFICANT CONDITIONS . . D}\
: Conditions contributing to the death but not L}\Q
related to the disease or condition causing .

UNFADING BLACK INE—MAKE A PERMANENT RECORD

.19a. ‘DATE OF op%l%“ﬁ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- : : YES I.._.] uﬂ
<@ |[25s ACCIDENT (Bowcity) 21b, Puceormmm (ot inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE ' - bome, farm, luuwrr street, office bldg..ete) .
S HOMICIDE  ° L -
g 218. TIME Month) (Day)  (¥ead) .@oun | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
- - - WHILE AT NOT WHILE
i INJURY C ~ WORK AT WORK
v ;‘ 2. I hereby certify that I a!tended the deceased from 18 , to Loin , 19 , that I last saw the deceased
- B alive onZ. ;.and that/death occurred al _______ m. from the causes cmd on thc dale stated above.
- 3 X4 4
P EE ,"?’RE ¥ ‘ . AP j‘)ue) 23b, ADDRESS.
’ F’Jé ThesA's )
t 24a. B}RJERMI A‘}.. CREMA- . DHTE 24:. NAME OF CEMETERY O CREM TO .
[ ; (Bpedity}” i .
B Barial™ |aud, 10/51 Lincoln Ce ___K.a.n.a.a.s_c:..t; Y
DATE REC'D BY LOCAL REG! RARS SIGHATURE . 25. FUNERAL QJIRECYOR® 5 SIGHNATURE LT (A G
-/ 0-4-7 ' . Pty y £ FEE

(fransed Ertbalnoier’s Statement on Reverse Side)




v R R RTINSt T S IVN
T Se,pmy ol tan¥ LOOK
. &,
‘ LA R TEN
- e A P cragn . oaang?
.« . " Y ot n UloorniTe
o T L B
- r - PSR ] . _
o e s
i " . F
. N ' . -
v " STATEMENT BY LICENSED EMBALMER .
. > N * o, ) ) ’ H
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of by e
O T , Student Embalmer Ho.
b
working under my personal supervision.

Student

.y

WdmbErAtI PR T IR ILO N Y

Student Embalmor _

L1cen-ed Embalmer No 9{! Zo

P. 0. Addressm 42)4/ f d

Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER\m hl.-. OWN HANDWRITING (l?mlure to comply w:th
the*'abovie conititutes grounds fcr revomuon of hcense.)

_If this b{:dy is not embalrg!‘ed. fact. should be so stated above.: { i}




