. Mo, 300

-

10.48

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

AL SCP 22 1957 THE DIVISION OF HEALTH OF MISSOURI 30319

_Enter only onacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

linefor (), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | PANTECEDENT CAUSES ﬁ{
the mode of dying, such § Aforbld conditions, if any, grm;g DUE TOC (b) '%

a8 beart failure, asthenia, | rise to the above cause (o) stating .
de. It means (he dis- the underlying cause last.
BUE TO {

eate, infury, or iea- -~
tion which cotsed denﬂl 11. OTHER SIGNIFICANT CONDITIONS © x I
Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DAYE QF OP’FIROAIG i%b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
., es X o O
ﬁé?ggT . ) Elb. P:.ACEOFINJURY tc;..inonbwt 2lc. (CITY, TOWN, OR FOINNSHIP) y (COUNTY) ‘SI'ATE)
omm armm, faatory, offios hid > ? , "
-~ / Y o 4’; - 278 _A 4 . por sl R P} /,_.
"2%a. TIME (Moghy/ (Day), jFean (Hopry, AFre. INJURY OCCURRED /] 21t. S > / OCCUR?
et .
INSURY Y 7 ‘lz.._ (PALEAT[ ] MIT WHILE 7 e/
Vs, de A/ S b AT WORK (N AANAA2IAND
2. I hereby attendcd the deceased from , 19 , lo , 18 , that I last saw the deceased
alive o/ Pme X _Ta , and that death occurred af ________ m., from the causes and on the date stated above.
23, SIGN? RE ? le)i?.‘!b ADDRESS 2. DAT)
L«m
ONBHERMI AL, CRE 2 b DA E 24¢, NAME OF CEMETERY OH CREMATORY & fty, town, or county)
Burial J’)V 9/4/'51 Highland Cemet ery ansas City, Mo,

-ﬁrunz oR'S 81 AbprESS

1 212 Vine

DATE REC'D BY L%CE%L R RAR'S SIGNATURE
7-#.57 o p

- (Licensed Embaimet’s Statement on Reverse

[y

STANDARD CERTIFICATE OF DEATH State File N,,S
" BIRTH NO. REG. DiIST. NO. Zfz PRIMARY REG. DIST. No. /2O Rmulmr:No.............z.?ﬁ.
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where decansed Hved. If isstitution: residesce befors
a. COUNTY / a. STATE . b. COUNTY ad:nimlon),
Jackson Missouri Jackson JF.32¥
b. CITY (It cutcide corpurste limita, writa RURAL and give c. LENGTH OF c. CITY (If outalde corporste limits, write RURAL scd give township) o
ownuhip)| STAY (in thie place) OR i . .
TOWN Kansasg City hyrs. TOWN _Kansas City ~ NS
d. FULL NAME OF (M not in hnoph.ll or instizution, give streot nddn— or loeation) d. STREET {11 rurl, givs locatlon) Ld
HOSPITAL CR ADDRESS .
INSTITUTION 8RS Braonklyn 1805 Brooklyn
} OECEASED 8 (Finh b. (Middle) - ¢ {Last) 4 DATE  (Montt) (Day) (Yew)
{Tepeor Prit) HI,TZA LAY DEATH Ang, 28, 19851
5. SEX I 6. COLOR OR RACE | 7. MARRE% gﬁEECESREIEs?! ) 8. DATE OF BIRTH ’ 9&?5&3:;;- ]; m:-::n :Drun ; UNDER 1 MES,
(Bpacity Ll ayy oury | MMin.
amalens |Negro Widowe & |Aug, 15, 1874 | 7 | I
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry} 12, CITIZEN OF WHAT
dope during moss of warking life, aven if retired) DUSTRY COUNTRY?
At Homa Winona, Miss, / SLA,
138, FATHER'S NAME . 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Hill iF11a Aldyid |___Felix Tay
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (I yes, xlvs war or daies of xervice) NO.
Mo N, Willie Ley - 1805 Braokiyn
19. CAUSE OF DEATH M CERTIEICATION INTERVAL BETWEEN



PR TN B Y - T . . 3
- $ S
— — :
) STATEMENT BY LICENSED EMBALMER
Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oooeve...

Student Embalmer No.

vorking 'under my personal supervision.

A, e % Wty L y LA
A . RIS

Student suceversensrnsracnsasssareranenanas .

eden® Eeler ‘ Llcen,ed Embalmer No 44/(7
' N — P. O Address : 77){:977 ‘

Note° The above MUSY, BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING LFailure to comply witt
the above constitutes grounds for re\ocauon of ln:eme.)

[l

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




