BLACK INE—MARE A PERMANENT RECORD

WRITE

- BIRTH NO.

FILED JAN 12 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . g ricno

nee. o1st. no. _ 2SS eniuany mec. orsT. wo. SO0 _kesistrars No...... ABXD A

a. COUNTY

I. PLACE OF DEATH

Jackson

O.

2. USUAL RESIDENCE (Whars dpcosied lived. If lostitution: residence before
a. STATE 3 s BCOUNTY  Jackson adskion.
Missouri -- e

10a. USUAL OCCUPATION (Give kind of work
done during mmogd-orkln( life, even if rotired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

b. .CI'IE;Y (I cutslds corpurate limita, wtite RURAL and d"u CSI' LENGTH OF c. ng (If outelde corporate limita, write RORAL and cive townahip}
TOWN Kansas City ™™ e TOWN Kansas City - i o
0. FULL NAME OF (1f oot in howsltal or institation. eire stseet addrom or losatlon) || d. STREET f runl. glve loeation) },\1
INSTITUTION General Hospital #2 B 1716 Benton
3. NAME OF 8. (Firsty b. (Middle) c. (Lash) 5, DS}-E (Month) (Da%) (YT)
{ Type or Print) Isabe:l.le Hlll DEATH 2 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (o years|  UNDKR 1 YEAR | IF ONDER 2 voeT,
Female® Negro Mo dowed 4= Unitom ] o | o] e

- X ; " 8 e . ’
11. BIRTHPLACE (Suﬂ%or'dn rntry) 12, CITIZEN OF WHAT
COUNTRYZ,

Bpeed, Missouri U, | U.s.*.

13a. FATHER'S NAME

Unidnovwn

13b. WMOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Aliceé Drew Dee asba)

(Yes.ng, or unknown)
o

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yos, aiva war ot dates of sorvice)

16. SOCIAL SECURHFOY
None

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
rs. Frence Casby 1721 Fuelid

18. CAUSE OF DEATH

tine for (a}, (b}, and (c)

*This does not mean

E t. DISEASE OR CONDITION
 paker only OnacUSIET | T, RPCTLY LEADING TO DEATH?

ANTECEDENT CAUSES

Morti¢ conditions, if any, giving DUE TO (b) _prert_enalle_ﬂgaﬂ__lsgaag___

MEDICAL CERTIFICATION INTERVAL BETWEEN

Cerebral vascular accident due to

ONSET AND DEATH

PLAINLY—USING UNFADING

T‘IOTL {Bpecity)

1/2Y 1952 |

the tmoce of dying, fuch
as heart failure, asthenia, | Tise fo the abore arude (o) sloting
ete. It meons the dis- the underlying cause last.
eaze, injury, or complica- DUE TO (c) s
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS ' ‘B
Cunditions contribuling to the death but 20t Li
| _related to the disease or cendition cauzing death, !
19a. DATE OF QPERA- | 15t MAJOR FINDINGS OF OPERATION ” ' 20. AUTOPSY?
TION
. ves (] .o K1
21a. ACCIDERT (Bpecity) 2ib. PLACE OF INJURY (e.g., fnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
. SUICIDE " - hum- farm, hu'.ury atreet, office bldg., e10.} v *
HOMICIDE
2id, TIME (Month}  (Day) (Year) (Hrmr) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
OF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from _12=20051 19 to 12=27=51 19 that I las! saw the deceased
alive an , 19 and that death occurred at '21-15—Q , from the causes and on the date stated above.
(Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
600 East 22nd Street = "12-28-51
REMA- TE 249D OF CEMETERY OR CREMATORY | 23d. LOCATION (cny. tow, or county) {State)

Highland Cemetery .| Kansas 1ty, Missourl

DATE REC'D BY LOCAL
REG

plo=3/ -5 R

REG!

RAR'S SIGNATURE

/,l,é&,.‘./

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

West, Anpleton & Jones,1905 Vine St.

([.xﬂnnd Embalmer’s Ststement on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby— ... ...

working under my personal supervision.

31gNnedeecscrrrrscnssastonsancanan rasvansns
Student Embalmer

P. 0. Address 7 L : .;_Q .....

) !
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure fo comply w
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 50 stated above.




