. . . ) L

Ne. 300 THE DIVISION OF HEALTH OF MISSOURI 1:;(}1‘
. o, 1
o a8 ]ﬁlﬂ] FEB 9 1950 STANDARD CERTIFICATE OF DEATH Stote File No 13y
' BIRTH NO. REG. DIST. NO. / yd PRIMARY REG. DIST. NO. /___2-“0 gisirar's Na..._,,,,.,,,.....;.._,._.g.._.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived., If instiiwsticn: residence befors
a. COUNTY Jackson a. STATE Mjssouri b. COUNTY  Jackson *dwimion.
O b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutide corparnts limits, writs RURAL acd give townahip)
OR wownship)[ STAY (in this place} R K C g
= TOWN Kanasas City 306 iy Toun Kansas City N
[+ d. FULL NAME OF (1t pot in boapital or institution, give streot fddu— or loeation) d. STREET (If rars!. give location) [y W/
o HOSPETEL OR ADDRESS &
Q INSTITUTION General Hospital #2 1434 E, 3rd Terrace
@ 3 NAME OF s. (Firat) b. (Middle) - {Last) 4DATE  (Monm) (Dap) (Yew
= {T¥pe or Print) Mattie Licas DEATH 1 23 52
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (Io yesrs| Ir UNDER | YEAR | I UNDER u HEs.
2 6 WIROWED, DI\gRCED (smu.w/ last birtbday) Monthll Days | Hours | Min.
Female Negro rrie T arks
E 10a. USUAL OCCUPATION (Givekizdofwork | 10b, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
=4 doae duriag most of working Life, even if retired) DUSTRY i Y
i nknown : Wind sburg , Loulsiana a
P 138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Harvey Edwards ‘ Charlotte = | John Lucas
= I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no. or unknown} l (If yeu, pive war of dates ol service} NO.
= No No John Lucas 1734 E. 3rd Terr.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only onecause per 1, DISEASE OR CONDITION . ONSET AND DEATH
Z ([ sinetor e, (. ana (@ | PYRECTLY LEADING TODEATH) __ Diabetic Acidasis
% *This does mot meen ANTECEDENT CAUSES ]
=2 || the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b) _Dn_ab.etin_gangnene_of_:ight_t.oe
- af heart failure, asthenig, rise o the above couse (a) toling, : R L
= ete. It means the dig- | the underiying cause lasl. . .4\
o ease, infury, or complica- DUE TO () Diabetés Mellitus »
) tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ - ' : . )
< - Conditions contributing to the death byt not Malnutrition and Dehy’dratlon.
E reloted to the digease or condition cauzing death,
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' o - e 20, AUTOPSY?
Z TION
=) L. - YES D NO E
- 21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
,L‘ SUICIDE boue, srm, factory, sireet. office bldg..eva.) : :
é HOMICIDE
g 2id. TIME i{Month} (Day) (Year) {Hour} 21le. INJURY OCCURRED | 2)11. HOW DID INJURY OCCUR? -
F WHILEAT[—] NOTWHILE
i INJURY WORK AT WORK
; 2 I hereby cerlify that I auendcd the deceased from 1-8-52 19 , {o 1-23-52 , 19 , that I last saw the deceased
-5-_ 2 , , and that death occurred at 1_ _35}2 m., from the causes and on the date stated above.
E': E Degroa o title) | 23b. ADDRESS Z3c. DATE SIGNED
o -le“ %""&" MO 600 Bast 22nd Street. - 1-25-52
._E'_: 24a. BURIAL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State)
e & TION, REMOVAL (Speeity) _
= Buriasl 1/30/52 Plue 2idge Lawn - Kanscq City, Misdouri
DATE REC'D BY LOCAL REGI RAR S SIGNATURE 25. FU SIGNATURE ; ; [ ;
/-0 £ 83 ,

{Licensed Embalmnl Sulc"rum 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 embaimed by me, or by.._.

R .. St teesenn rearesesannn vareraaa
working under my persona! supervision. udent Embalmar No

oa Lo ALl

Slgned...... rrssetaassrennaaan
Student Embalimer

]
P. 0. Address. L om. 4.

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

K .this body is not embalmed, fact should be so stated above. !
k1




