No. 300 THE DIVISION OF HEALTH OF MISSOURI 41,?8?
. o. ¥
HLE[] STANDARD CERTIFICATE OF DEATH File
10.48 12 195.2 StateiFile No.
L
'BIRTH NO. REG. DIST. NO. _ / 22 PRIMARY REG. DIST. m._z_ﬁ’g.«,,.,,m,m — 5?_1“-.1“
1. PLCSUC:WOF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iastitution: residence before
. T . aduni .
® Jackson 8. STATE M4 e couri b COUNTY 3. o1 aon iemiog!
/C b. CCI)IIY (1! outzlde corpurate timite, writs RURAL and give & I?ENGTH OF || «. CBPRr (If outaide corporste Limits, write RURAL and tive towmhl,
woship) in thi )
“ Town  Kansas City ] TOnigggn”|  to%W  Kansas City ’fw [n
& d. FULL NAME OF (If not in bospital of instittion. givs streot address s log€ilan) . STREET . 7~
5 HoSPITaLE {If not in bospital or o . trsat ; or } d ADDRESS {If rural, give location) / "?
S | INSTITUTION General Hospital #2 1411 Highland 7
2 | >NAMEOF a. (First) b. (Middle) c. (Last) 4.DATE  (Month) (Day)  (Year)
= (Typeor Priney  William Ore DEATH 12 31 51
é 5. SEX 6. COLOR OR RACE | 7. \':I‘IAD%F:'\IIED' [SIE‘YOEECMSRRIED. 8. DATE OF BIRTH 9.]:65 {Iw-n IF UNDER | YEAR | UF UNDER u Wis.
2 g . (Bpeity) t ) |Months| Days | Houre | Mia.
2 Male Negro Harried” 7" 8-2-88 , 229 |0 l |
= 10a. USUP.L QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIR’IHPLACf (State or tordu oountry) 12. CITIZEN OF WHAT
= dons duriag mulz:éB:Si?HF'v.nHNW) OUSTRY COUNTRY?,
& e Memphis, Tennessee .
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Allen Ore Penny - Irene Ore
. o
E 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Y-.anNdnknown! , (If you, wive war or dates of servica) +
= FA Y PN 943 7 Irene Ore 1411 Highland
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘§§§¥“ BETWEEN
¥ |[ Enter only onecauscper | I. DISEASE OR COMDITION _ . AND DEATH
Z [ inetor (o), (b, and (o) | DIRECTLY LEADING TO DEATH'(,) Far advanced Pulmonary Tuberculosis
3 *This does mol mean ANTECEDENT CAUSES
- the moce of dying, such | Morbid conditions, if any, gicing DUE TO (b)
- as heqrt failure, asthenia, | rite to the above cause (a) stating ) A
- = etc. It means the dis the underlying cauae lazt. -
© case, infury, or complica- DUE TO ()
e tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ¢ ' }'
o Conditions contributing to the death but ol ‘- D
E | _related to the disense or condition causing death. . )
= 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
z TION
- - YES D NO IEI
= 21a, ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e.g..lnorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
y SUICIDE home. farm, fastory. sceeet, office bldg. . eve)
Z HOMICIDE
g 21d. TIME (Monw)  (Duy) (Year) (Hour} 21e. INJURY OCCURRED 2)f, HOW DIP INJURY OCCUR?
- WHILE AT [ NOT WHILE
J. INJURY WORK AT WORK
;;' 2. I hereby certify that I attended ihe deceased from 12-27=-51 , 19 to A2=31=5) _ 19____, that I last saw the deceaced
= alive on L= , 19___, and that death oceurred at 2240 _pm., from the causes and on the dale stated above.
= |22 sIGN X rank E11 D%or mﬁD 23b. ADDRESS Z3c. DATE SIGNED
o 600 East 22nd Street R—)
= 24a BURIA L CREMA - DAJE 2% OF CEMETERY OR CREMATORY | 24d. TION (Clty, town, o county) {State)
: X ' F3,

DATE REC'D BY LOCAL | REG/SFRAF'S SIGNATURE 2. FUNERAL/BIRECTORSS SIGNATURE 7 7
=S ’3/”W . . &

Fd d.i;‘!nsed Embalmer's Statement on Reverse Side)




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 . __
O " Stugont Eaba1eT Nouerrreeesneseere e,
Signed %M_‘L/ j Mw
”9"“"'"'""'s;u;;;.t'g,;,;,;;,;;; """" T Licensed Embalmer No 4,/50 2

2z
‘P. 0. Address 2 2. ¥ o

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

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




