THE bMSION OF HEALTH OF MISSOURI 416 5 5

0.300 \ﬁ L
o3 l EDJAN 5 1957 STANDARD CERTIFICATE OF DEATH S oy
"BIRTH NO. REG. DIST. NO. _/ 22 PRIHARY REG. DIST. W-L&-Rtgutrarlh'a 49
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY Jackson Q o. STATE  Missourdi b. COUNTY Jackson \}admi.-nlnnif‘\
.71
b, %1';‘! (1 outside eorpurats limits. writs RURAL snd give " €. l:;ENGTr: EF) <, ng {If cutelde corporata limits, write RURAL snJ give township)
rown Kansas City el SERSWME | tSWn  Kansas City v ¢
d. FIEIJ(I)-SLPE{I.FAT_EO%F {if not ia boepital or instivution, glve atreat address or location) d.A%rgREEETs (If rural, give location) ‘ \}"
INSTITUTION General Hospital #2 1331 Tracy
S.gEﬁ(\:NéES%FD a. (First) b, (Middle) c. (Last) 4, Dg}'E (Month) (Day) (Year)
. {Type or Print) Pansy M. Howard DEATH 12 g8 51
5. SEX 6. COLOR OR RACE | 7. xi!D%RIED N‘I:VOER MSREIE&) 8. DATE OF BIRTH . 9.:.?5 (L:l:rc;n NI: uw |Dr'un ;m U Has
( . hiay. on! Min.
FemaleJ Negro RS 4 | 8-5-8y 57 | 7o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD?ETR{Y- 11. BIRTHPLACE (Btate or forelgn country) 0 12, CLTJ%ENDFWHAT
di dupipg mi f working life, if retired) . . R
eERTRSY T ' ' St. Joseph, Misgouri !
(25 (R bn,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Samuel Stanton Mary:Féwleroras Andrew Howard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no.oggrnknown) | (If yen. wive war or dates of service) ) y NG,
0 ,ﬂ - Mary C. Thomas 1331 Tracy

18. CAUSE OF DEATH 4 L CERTIFICATION O D e

| Enter only onecauseper | I. DISEASE OR CONDITION _ .
Mo for (a), (by. and (@ | DIRECTLY LEADING TO DEATH"(q) Generalized Arteriosclerosis

*This does mot mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giring DUE TO (B)
as heart fadlure, asthenia, | Tise to the abore cause {a} stating
ete. It means the dis- the underlying cause last.

caae, injury, or complica- BUE TO (c)

tion twhich coused death. | 11. QTHER SIGNIFICANT CONDITIONS 1 ' f}‘_ -
Cunditions contributing to the death but not Broncho pneumonia. H 5

related to the disease or condition causing death.

UUNFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : : 20. AUTOPSY?
TION
7 ves (8 wo L)
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (s.5..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
~ SUICIPE home, farm, lactory, sireet. office bldg..eto.} . .
HOMICIDE
21d. TIME (Month) (Day) {Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
F WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from A2=3=51 . 19__ o 12:8:_51__,_19 , that I last saw the deceaced
alive M 19____, and that death oceurred at1Qe 5P m., from the eauses and on lhe dale stated above.

PLAINLY—USING

Za. SIG —~—_ (Degmo or title) | 23b. ADDRESS Z3c.20ATE SI%NED
o || EeFrank — Jvwin 9, me flip 600 East 22nd Street .- - | 12-11-5
= 248, BURIAL, CR 24b. DATE “Fe—ttAME OF CEMErER‘{ OR CREMATORY | 24d. LOCATION (City, town, or county) - - (Stste)
E TIQ MOVAL (Bpodlr). ———n

DATE REC'D BY AL | REGISTRAR'S SIGNATURE 25, FUNERAL D)RECTOH S SIGNATURE A 5

/L /-LTE‘EZM;,

‘///M

5 T (Licetised Embaimer's Statement on Reverse Side)

T




STATEMENT BY LICENSED EMBALMER

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

————y

working under tmy personal supervision.

5igned........ .............. rrvesEssbberen . . Licensed Embalmer No %/7

Student Embalmer
P. Q. Address__/[f_év_%_f

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

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




