“THE DIVISION OF HEALTH OF MISSOURI

. Ho,300 } asga
.2 I iEIfJAN 25 159  STANDARD CERTIFICATE OF DEATH Stte File No.... DA /5
. v D
{ Mrw wo. REE. DIST. NO. _AZL PRIMARY REG, DIST. W0. 220 Ao Registrar's Na....u?:'j..‘*
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f iastizuti id before
. COUNTY Jacksen. - ’0 e. STATE Missouri - b.'COUNTY Jackson adunimton),
b. CITY (Il outcids corvurate Hmits, writs RURAL and give ¢. LENGTH OF €. CITY (Uf outside corporste limits, write RURAL azd give township)
township) this plars) OR .
TOWN Kansas City w TowN ~ Kansas City 11 ] <
d. FH&’-IS-P?#AME OF (If not in hospital or institution, give strect addl”ﬂ or location) d‘AsDrggEESr'.S (If reral, give location) j_ { ul gl
NSTITOTION  General Hospital #2 1328 Troost - L
| =
3’:’)‘E‘?:%ES%FD 8. (I'Tu‘sl.) b, (Middle) c. {Last) 4. DS;E (Month) (Day) U(YB&!’)
( Type or Print) (Infant) - ~Bell DEATH 11 27 51
5 SEX 6. COLOR QR RACE | 7. xﬁ)ﬁRIED. NEVER MAF!RLED. 8. DATE QF BIRTH 8, I:GtEalr?hl;:““ W OUKDER | YEAR | ¥ UNDER'u HXS.
Male __Negro HEvRY° WA FTEE | 11-27-51 vinniey Mot Dr | Houm | e
10a. USUAL OCCUPATION ndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:on.dumummo! wnrﬂuﬂ(:l(;h;:nk;ﬂ . k i DUSTRY Brate or forelen eouatry) O 2 SITIEN OF WHAT
None | None Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' _ - - Mayetta Suttington . Nons
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or tnkaown) | (If yes, rive war or dates of service) NO.
No None Mayetta S, Bell 1328 Troost

18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEE
. Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH ¢g) Birth Trauma

*Thia does mot mean ANTECEDENT CAUSES

the mode of dying, auch | Aforbid conditions, if any, giring PVE TO (B)
a8 heart faifure, asthenia, | Tite to the abore cause (a} sating

e, It means the dig. | Uhe underlying cause last.

ease, injury, or complica- DUE TO (c)
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not 7 (p a-o

related Lo the divease or condition causing death,

19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . T 5 ) " | 2. auTorsY?
TION : .. - - N
" " PR . - -t . - YBE NDD
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . {COUNTY} | . (STATE),
SUICIDE - home, farin, factory, sireet, office bldy., ata.) ' .
HOMICIDE " LR _ )
21d. TIME (Menth)-. {Day) * (Year) {Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L A w7 . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2 1 “hereby ccrtzfy that attendcd the deceased from Al=27=51 19 ___, to ll'ﬁ.?:il__, 19, that I last saw the deceased
-, /alwe 0 , ard that death oceurred al . m., from the causes and on the date staied above,
‘23, SIGNA (Degroe gl"‘ﬁllc) 23b, ADDRES 23c. DATE SIGNED

E.Frank E _=§-*-M;“'° 600 Bast 22nd Street | 12-3251

M
_2[1}&. EMIOAL CRE A_f 24b. DATE 24z, NAME 24d. LOCATION (State)
U
DATE REC'D BY LORCEﬁéL RAR S $|GNATURE |

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ity, town, or county)

WRITE

" "(Ticenaed Ernbalpier’s Statement on Reverse Side)

o,




STATEMENT BY LICENSED EMBAIMER

is certificate was embalmed by me, 07 by oo

working under my persona! supervision, Student Embaimer Noweovevyesas bessasaurannasn
Signed.. %—4‘ 4 : < .
3HgNOd. e cencacnansennenennanan tibearenan f' 7
Student Emba Imer - Licensed Embalmer No..... .

P. Q. Address../ [ @_% .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) 2

If this bady is not embalmed, fact shauld be so stated above.

2y




