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THE DIVISION OF HEALTH OF MISSOURI

olE0 DEC 1 1955

v w0, P PF/=57 " wes. visv. wo._ LY T

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DI5T. uo._/._.a_.éé... Registrar's No

State File No.........

37463
S0

1. PLACE OF DEAT!

2. USUAL RESIDENCE (Wbers d d lived. If §

id before

a. COUNTY

'jackson

a. STATE Missouri b. COUNTY Jackson sdimimion).

b, CITY i outside corpurate imits, writsa RURAL and give

R
TOWN

¢. LENGTH OF

“Whiebotr

towhahip)

¢, CITY (If cussdds sorporats Limits, write RURAL and cive townahip)

Kansas City TowN  Kansas City P
d. ?%P?TGAT_EOORF (If not in bospital ori jom, give -:.r-nt dd| or loeatd dlAsg-gREErﬁ (If enrul, give locatlon) {\;‘ ) \. d
INSTITUTION General Hospital #2 1414 Forest 4
3. NAME OF 5. (First) b. (Middle) v fLast) AONE (Mo (Dap)  (Yem
(Typeor Prine) . (Infant) Mims DEATH 11 8 51
5. SEX 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| * UNDER 1 YEAR | I tbER u ms,
W'ED DIV RCED (Bpacify) lamt birthday) |Montha| Days | Hours | Min.
Male Negro ever Married/f| 11-7-51 | |
10a. USUAL OCCUPATION (Qivekind of werk | 10D KIND QF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelen scuntry) 12. CITIZEN OF WHAT
done duriog most of workiag 1ife, aves U retired) NOI’le USTRY Ka C it a UNTRY1?
None nsas Lvity, Mo -
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v, Johnny Mims Virginia Garnett none
15. WAS DECEASED EVER IN U.5, ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) | (It yes, wive war or dates of NO. M V - : G M 1 6 F
No none rs, Virginia G. Mims 1416 forest
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only one canse per
line for (a), (b), and (c)

*This does not mean
the mode of dying, quch
as heart falltire, asthenia,
ete. It means the dis-
tase mjurv.orcomplica
tign which coused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4) Ext ensive A4 fuse subarachnoid
interstitual cerebral

ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditiona, if any, gieing DUE TO (b)
rise o the above cause (a) stating
the underlping cause last.

DUE TO (g}

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but ot S
related to the disease or condition causing death. -
19a, DATE QF OP_FROFN iSb. MAJOR FINDINGS OF OPERATION 7 é 0 0 20. AUTOPSY?
4
T L’ . vaslg NOD
Zia. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (o.g.,inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm. fastory. strest,. office bldg. ote.)
HOMICIDE
21d. TIME “(Menth) . {Day) (Year) (Hour} Zie, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
'N-’URY WORK AT WORK

2 hereby ‘certify that I atiended the deceased from I I 2 Y SV,

, 19

, that I last saw the deceased

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

Iive on L1951  and tﬁg dﬁ:th occurred al 11 :30am., from the causes and on the date stated above.
Bﬁ % * \ v' (Qegree or title) 23b. ADDRESS 23c. DATE SIGNED
r -
i 1is ¥ Ny ), Tom 600 East 22nd Street 11-15-51
?n RERM[ A\."-A:Lﬂ L ‘24!: DATE / ; 'WEYER OR CREMATORY 24d LOCATION , OF county) (State)
Yyl-2/- T3 o44422
REGJSPRAR'S SIGNATURE ADORE 85

DATE REC'D BY LOCAL
REG.

—

(licensed Embalmer's Statement on Reverse Side)

ERAL mat?@

11 C 2%




|
|

- STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bodyAvhos

working under my personal supervision.

3igned.ccceencencas seteesssasinreannanns v R ‘ * Licensed Emhalmer No._. jaj? _________________
Student Emba!mer ) ) g
' ' . P, 0. Address AL

Note:-, The above MUST BE SIGNED BY THE LICBNSED EMBALMER in lus OWN HANDWR]TING. (leure to comply with
“the ‘above constifites grounds for revocation of ficense.)” '

If this body is not embalmed, fact should be so stated above. L ;_"

FY I RN ]




