THE DIVISION-VOF HEALTH OF MISSOURI '
1 g 59

5. No.300

’ : ‘ STANDARD CERTIFICATE OF DEATH . _
v. 10.48 ﬂ@ FEB 9 . S!a.trF:lcNo
. 'BIRTH NO. 1952 REG. DIST. NO. _ / i 2 PRIMARY RES. DIST. No_[éic& Registrar's Nowm ... 3 §§

\

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 fomti idence befors
d a. COUNTY Jackson a. STATE  Missourdi 5. COUNTYJ BCKSON  sdwimions
b. CITY (If outside corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I outelds corparate limits, write RURAL and give towmhip) g 7
OR townpkip) | STAY (in this place) OR
TOWN Kansas City nknown TOWN  Kansas City L[ ,
d., FULL NAME OF (If not s hoapital or institution, mive street add or loocution) d. STREET (I rural, give loaation)
HOSPITAL OR ADDRESS .
IWSTITUTION ____General Hospital #2 24th St, Te
3 NAME OF L CFirst b, (Migd] Teast
| DECEASED aE( uf ) (Miadie) &B( ‘ 1 |+ 6 (Mf_n th) (D‘B m’gg
{ Tupe or Print) a Belle everly OERTH
- 5 SEX 6. COLOR OR RACE | 7. »'G'FD%‘L'E% NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yeun] v wex s vuan | 7 moen u wm.
. 2 adsy) | Months |
Fenmale Negro . f;,ﬁi (Snoz &21“-%1?0& ” y) |Mon ] Ders Haunl Min
10a. USUAL OCCUPATION (i kind ot work | 100 K[ND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stata or forelen oauster 0 "12, CITIZEN OF WHAT
i )12 e - Higginyille, Missouri B ca
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert - peVerly: Mattie gingleton | None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY |'17. INFORMANT' S STGNATURE OR NAME ADDRESS
e w dat f . B
o8, 0o, ﬁm nowD, yea s war or dates of sorvice} Myrtle Bootnee 1704 E. 2thh St. Terr.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ca . E
E‘:?:f’(’:f“(’;‘;'&';f‘(’g 'DPFEEEC"T\'?_YEEAS?@I@JTQ%%ATH'@ Coronary insuf'flcwncy with
Myecardia) inforct.
Arteviosclerotic Heart D;seaso_

“This does not mean | ANTECEDENT CAUSES

the mode of dying, fuch | Aforkid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | rise to the aboce couse (a) stating

ete. It means the dis- | the underlying cauae last.

case, infury, or plica- DUE TQ ()

tion whick caured death, | 11 OTHER SIGNIFICANT CONDITIONS ) L}y) =

Conditions contributing to the death dut not
related to the disense or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ; ves [ wo &
21a, ACCIDENT (Bpecity) 210, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP} . .+ (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, office bldy., eto.)
HOMICIDE
2id. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
iNJURY WORK AT WORK
2. I hereby ify thai I aliended the deceased from 1-1-52 19 , to 1-22-52 , 19____, that I last saw the deceased
Y 2~ 2, 18 , and that death occurred at 9_’1-5_@ m., from the causes and on the date stated above.
5
Nrank L] &R ereo opf{ye) | Z3b. ADDRESS 23c. DATE SIGNED
GwRR) > 0 600 East 22nd Street. . 1-24-52—

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

no BU ER MI g\}hcn 24b, DATE 21T, NAME OF CEMETERY OR CREMATORY TION (City, town, or (Stm.a)

Do« N WAbs éz.,,,,,l ﬂm.,o 4/5"—
W [~ 2 L-SHZ

DATE REC'D BY LOCAY - R'S ;laurun: ubom:s...

-2/~ 52
(Licensed Embaltner’s Staternent 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 by me, or by— .

Student Embalmer No..... e vs st aababenennannsas

Slgned..........s.t..... ............ sererare S Licensed Embalmer No.. 7 ; /:
udent Embaimer - ,J
* P. O. Address 7 =72 )2

Noter | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




