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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33495

“TH.ED N 0 V 1 D 195" State File No...... 46
'BIRTH NO. REG. DIST. NO. __[ZL PRIMARY REG. DIST. NO. & Registrar's No.... __.........()9
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers d 3 lived. 1I loatitution: resldence befors
a. COUNTY JaCkSOn a. STATE Missouri b. COUNTY Jackson sdinbalon),
b. CITY (1 outaide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (U cutskle corporate limits, write BURAL and give township) 4
. townabip)| STAY iin this place) o . ,'L‘ !
WN_ ¥ City 2 mths, Kansas City A\ W
. FULL NAME OF 1f ot in hl!ll;’hl or lnstitution, cive strect address or loc-uoa) d. STREET (I rursl, ghve location) 2/‘ - J
HOSPITAL OR ADDRESS
INSTITUTION General Hospital #2 620 Harrison
3. NAME OF a. (First) b. (Mliddle) c. (Last) | 4. DATE ¢
DECEASED R : " OF
(Tape or Frint) Hazel uth Collins . fé’B’i
5. SEX 6. COLOR OR RACE | 7. MARR! NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| W UNDER | TEAR | IF URDER o1 bas.
WIDO D (Bpecify) ) laat birthday) Monﬂn’ Days | Hours | Min.
Female Neero 2 2=28-0% I

102. USUAL OCCUPATION (Give kind of work
doos during most of working Eife, even if retired)

-

10b. KIND OF

11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT

Kansas City, Kansas // tﬁﬂggfca

138. FATHER"S NAME 13b. MOTHER'S MA1IDEN
Phillip Collins 7 Mattie .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16; SOCIAL SECUR:IJ

{Yes, 08, 8r nn% ] (If you, give war ot datos of service)

20

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' S S|GNATURE OR NAME

ADDRESS

Noel Collins 724 Camnbell

18. CAUSE OF DEATH
. Enter only onecartse per
line for (a), (L), and (&)

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

. | )

metastasis to the regional lymph nodes.

INTERVAL BETWEEN

ONSET AND DEATH  __

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying cause lnst.

the mode of dying, such
ar heart falltre, asthenia,
ele. It means the dis-

case, dnfury, or complica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death bt 10t
related to the disease or condition cauzing death.

tion which caused death,

Emaciation and malnutrition.

19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION 20. AUTGPSY?
TION
ves [ wo O3
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {e.e..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, strest, o8 ce bldg., eta.)
HOMICIDE
21d. TIME (Month) (Dar) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR{
v ) WHILE AT NOT WHILE
INJURY m. | worK AT WORK

, an
[ 23a. SIG E}_l
~ N iy

2] hcreby cerlify that I atteuded thc deceased from

—9.29 _ 1851 .l ____19_2;7_ 18.51,, that I last saw the deccased
hal death occurred at 8 i

8 m., from the causes and on the date stated abové,

e LT

23b. ADDRESS 2. DATE SIGNED

600 East 22nd Street

CREMA-

ub DATI
Vi | Z@[;/

24a, BU
TION,

22

; ‘HE OF CEMEYER%R CREMATORY

Giote)
P

24d. TION (Clty, town, or county)

MJM AV

DATE RECD BY LOCAL REG RAR'S SIGNATURE  /

/0~ 30,3‘/ -

FUNER AL/H rRECTO

L2

=

“{Licensed Embalmer’s Staterment on Reverse Side)




x
$

bl 5%
)
P 4
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by e emeenceec.
working under my personal supervision. Student Embaimer No......
Signed... M é__,
Signed........ essssararsersacnsseannnaan .
Student Embalmer ) Licensed Embalmer No

P. O.-Address /d’/ £ ‘}LM/

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

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




