' THE DIVISION OF HEALTH OF MISSOUR! | 33 483

5. No.300

e ‘!ﬁlfDOCT 97 195i STANDARD CERTIFICATE OF DEATH Stte File No..
. 0. S5
'BIRTH KO. . REG. DIST. NO, ZLPRIHMY REG. DIST. Jaa;"’ Registrar's Nn.._.%..%::.é ..... .
- [ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decsssed lived. 11 iamt Wetioe befars
/ ady .
= COUNTY Jackson N - STATE  Mi ssouri b. COUNTY j ackson diniston)
b, CITY (X outoide corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY (1t ouwide corporsts limits, write RURAL and give township)
OR township)| STAY tin this place)
a ToWwN  Kansas City 25 yrgj  TOW Kansas City
g d. FH(I"-!.S-PIN'I"AAMEOOF (If pot in hoapisal or institution, cive streat add or location) GASDTDRFEE{S (11 eurl, give location) ’ U J
o INSTITUTION ~ General Hospital #2 1210 Paseo
= NAME OF = o (Finn b, (Miadie) e (Lah) 4 DA (Mmtt)  (Dew) Siep
= (Typeor Pring) Mottie Clarity DEATH 10 1
é 5. SEX 3 6, COLOR QR RACE | 7. MIAD%RV\IIEE EIEVYOEEC"E‘ERRIED -8. DATE QF BIRTH . 9‘¢?Ek&z&:';;ﬂ ; u:.n ID'r: O UKDER U4 HRS,
= (Bpediyy™ on Hours | Min.
S Female Negro widovied - 5 6-10-1894 2% f |
3 102. USUAL OCCUPATION (Qiwwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or foreien oeuntry) 12. CITIZEN OF WHAT
-4 done during most of working lifs, even If ratired) DUSTRY K / .
E Chambar Maid ] - - ) b, ansas 1ca
< 13a. FATHER'S NAME : " °|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
. Andy Wallace Susie Bavis Henry Clapity
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S| GNATURE OR NAME ADDRESS
< (Yew, no, or unknown) (1] yws, give war or d;lu of service) Y NO.
= 0 unk, Solomon Wallace St, Joseph, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 . Enter only one cause per 1, DISEASE OR CONDITION . U ' . ONSET AND DEATH
E line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH (@) remia
e “This doey not mesn ANTECEDENT. CAUSES =
2 the mode of dying, such |  Morbid conditions, if any, giring DUE TO (bi(____}{_gi‘.sease undia nosed e,
I as heart fotlure, asthenia, riste to the above cause (a} dating A j BN .
= ele. It means ihe diy. | the underlying couse last,
o |} casesinjury, or complica- _ DUE TO (c) "ﬁ 7 kn
>4 tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS \Fra:cture of neck of femur (1eft) £ ' ,
= Condilions contriduting to the death but not v as N %
9 _related to the disease or condition causing death. ) sTeomvelitis of fract. site .
f;; 192. DATE OF OPTEI%?G i, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
g . /23 ves (1 wo ]
0 2ia. ACCIDENTE™ (Bpecifyy . . 210, PLACEQOFINJURY (a.x.. lnorabout | 21c, {CITY, TOWN, QR TOWNSHIP) COUNTY) (STATE)
A ~SUICIDE *bowe, larto, (actpry, afdet, office bldx., evo.)
Z ||, howicie J- /7. M W&J.q P
- | FI TIME™ Moot (Dap) (Yas) (Houn | 2ie. INJURY OCCUARED | 21f. KOW DIp INJURY OCCURT/S U *
- © -7 | WHILEAT[—}- NOT WHILE 234+ .
J INSURY [ ~17-¢& = | “work L} AT woRK
::;' 2. I hereby certify that I atlended the deceased from _ 9=27 _ 19_51_, lo ..__..lQ:li_', 19_5.1., that I last sato the deceased
j afivean 7 R0-1519_5) , and thai death occurred at 102 308 m., from the causes and on the dale siated above.
= | 2. SI rank Bl MU} (Degroa or title) | 23b. ADDRESS 23c. DATE SIGNED
5 - N ' () . 600 East 22nd Street 10-17-5}
9]
t‘ Zdn BURIAL CREMA- 24b. DATE <. NAME OF CEMETERY QR CREMATORY 24d [} {City, town, orpounty) (Btate)
£ [6=) 757 — -
DATE ‘D BY L?iCEAGL 2I'?RM! S SIGNATURE . ZZW'WOR' ATUR, A DRESS
Vo-y7-STecnbh iy Foore |G,
7 I

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

working under my persona! supervision.

Signed..... SrererEererear st esaananantans

Student Embalmer Licensed Embatmer

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, “fact should be so stated above. °




