No.300
C10.48

WRITE PLAINLY—USING IIN]’;‘AD!NG BLACK INE—MARKE A PERMANENT RECORD

o 5 195; THE DIVISION OF HEALTH ‘OF MISSOURI L
EEDMAR 13 Be o DARD CERTIFIGATE OF DEATH S e

REG. DIST. No. _/ 22 PRIMARY REG. DiST. NO. _/C2O02  Registrars No

4891
941

' BIRTH NO.
1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Whars decessed lived., If lostitution: residence befors
a. COUNTY a. STATEy» b. COUNTY rdusisslon),
Jackson Missouri Jackson 32 73‘
b. CITY (1f outeide corpurate limits, write RURAL and give c. LENGTH OF c. Cg’g {If outside corporate Limits, write BURAL and give wwn.upa
woahil u;s. )
town Kansas City oo TARRSWAR™| 1O Kansas City . d
d. FULEL. NAME OF (If not in hoapital or insti give atreet add or loeation) d. STREET (X rural, gve location) (‘1‘ /
HOSPITAL OR ADDRESS *
insTiTuTion  General Hoapital #2 1624 Troost
3. NAME OF | a. (First) b. (Mlddle) c. (Last) 4. DATE (Menth)  (Dsy)  (Year)
(Twpe or Print) Helena Miller Carden DEATH 2 25 52
5. SEX 6. COLOR OR RACE | 2 \'F:“FD%R[EB' NIE‘\;’ggc%SRRIED. 8. BATE OF BIRTH 9.£mmn Ll; U:::.l EYEAR | o unepem nouns
. (Bpecily) an Days | Hours | Min.
Female Negro idowed ol 5-15-85 ] ’
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn countrr) f 12. CITIZEN OF WHAT
domdut'fg cmt of working life. aven if retired) DUSTRY . d COUNTRY?
nown , Sheridan Co, Missouri Ameri ca
132. FATHER'S NAME . [13b. MOTHER'S MAIDEN Namek 1. 14. NAME OF HUSBAND OR WiFE
Bartlett Miller Emma Miller Unknown
i3, WAS DECEASED EVER IN U.5 ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 6r unknown) | (K yes, give war or dates of service) NO. .
No - Beatrice Nelson 2818 Wabash

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only onecans: per
line for (a), (b), and (c)

MEDICAL CERTIFICATION
. DISEASE OR CONDITION a) ¢
DIRECTLY LEADING TO DEATH'(a)K.

*This doct not mean
the mode of dyfing, such
a8 keart failure, asthenia,
ele. It means the dis-
ease, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 2o the death but not

\# Cardiac Hypertrophy

related to the disease or condition cauting dm&ﬂAI‘t et’iolarne‘th'OSCIQrOSiB a

l_l w

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves il wo [
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE homa, farin, factory, atrest, office bidg.,sta.)
HOMICIDE
21d. TIME (Month} {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2z, I herebyfce thal I allended the deceased from 2=10-52 , 19 , lo 2-25-52 , 19 , that I last saw the deceazed
; =52 , 19 and that th oceurred at 11230 am ., Jrom the causes and on the dale siated above,

2. SI oL I Pegroo o7 title) | 23b, ADDRESS 23c. DATE SIGNED

) Wiy iy 600 East 22nd Street 2-27-52
%‘h. R 4b, DATE 24c."NAME OF CEMETERY OR CREMATORY L d. LOCATION (City, towp, or county) (Siate}
3 ¥} ! ;iE
25. FUNERAL DI HECTOR S SIGNATURE ADDRES...

DATE REC'D BY ml. REGISTRAR'S SIGNATURE
l --{ .

{licensed 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 DY e

. . Student Embalmer NOweeeeesersosssvoees tesenns
working under my personal supervision.
Signed ; MM ﬁ W
Slgned..siirietieainaireantairrnsaeanns = Licensed Embalmer No LBttt
Student Embaimer Licensed Embalmer No./gy?' ......... e

P- 0. Addresd | Aur QP 3,-]7!4

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

If this body is not embalmed, fact should be 8o stated above.




