Ro. 300 &

10.48

THE DIVISION OF HEALTH OF MISSOURI

HEDMAR 8 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _AZL PRIMARY REG. DIST. No. £ 2O pevivirars No

o134

S1ate File No. .o iirsirusianeerimessmsssssers

885

Jackaon d

Mlssouri

‘BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If lnstitution: residence befors
a, COUNTY a. STATE b. COUNTY adaission),

c. LENGTH OF

b. CITY (If outedde corpurate limita, writs RURAL and give
STAY (in this place)

townahip}

c. ng {If outxide sorporate limits, write RURAL acd give townahip)

Jackson. </ %§
0

BLACK INKE—MARE A PERMANENT RECORD

line for {a), (b), and (¢}

TOWN Kansas City £f_yrs TOWN Kansgs Cilty 1 \ ‘
d. FULL NAME CIF (If oot in hoapital or * tnstitation, cive sirsot addrose or location) d. STREET (I rural, gve location) .4
HOSPITAL ADDRESS
INSTITUTION Wheatlevy Provident: 1323 Campbell
3‘:5‘5?:%;\3%5 a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine). . Jemie McWNeil v piamFeb, 23, 1952
5. SEX 5 COLOR OR RACE | 7. #IARRIEIE’ gEc’ch%SRRIED 8. DATE OF BIRTH 9, :.Gsb&z,un l:' UHDER 1 mu I UNOER M KES.
{Bpyciiy) t ) |Months! Days | Hours | Min
Female3 ~Negro Harried 7" | Dec. 29, 101§ [ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or farelen ocuntry) 12. CITIZEN OF WHAT .
dotwe duriag most of working lifs, svan if retired) DUSTRY COUNTRY? -
___ Housewife Dalark, Arkansas [ USA
13a. FATHER' S,NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sim Neal Dosey Draper
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL™ SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unkriown) | (If yes, give war o dutes of service} | NO.
Mo 23-30=-9038 P McoN el
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;rég‘;.:lhgm
I, DISEASE OR CONDITION . DEATH
. Enter only onecause per DIRECTLY LEADING TO DEATH® (5) Virus Hepatitis - 2 months

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
o8 heart fotlure, asthenia, | risc to the abooe caure (o) stating
de. It means the dig. | the underlying cavae last.

cast, fnjury, or tica- DUE TO (c)

the mode of dying, such

. 5 .,'

N

44’

LUrner dipegrea or title)

1433 E, 19th K, C "\Mo.a

tion which coused deat!l Ti. OTHER SIGNIFICANT CONDITIONS L
Conditions contribuling to the death but 20t X -,
] related to the disease or condition causing death. i
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- ves (1. wo £
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {a.g.inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE - Lomas, farto, {agtary, streat, office bldg. ave.) - A
HOMICIDE .
214. TIME (Mopih) (Dey) (Yeur} (Hour) 21e. INJURY OCCURRED | 2I1f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INFURY WORK AT WORK 27 .
22. I hereby ce I aitended the deceased from _Deg—30—, 1851 to ._.Egb_'...ag__ 19._53!hat I last saw the deceased
alive on , 19_B%, and that death oceurred at __2 A m., from the causes and on the date -;iatcd above.
P 23b. ADDRESS - " 1' " | Bc. DATE SIGNED

2=-28=52

WRITE PLAINLY—USING, UUNFADING

24b. DATE

2%a. BURIAL, CREMA- l
9/96/59

TION. REMOVAL (8pesify)
Remaval A'

242. NAME OF CEMETERY OR CREMATORY-

DATE REC'D BY LOGAL
REG.

-

(Livensed Embalmer’s Stat:rrum on Reverse Side)

& SIGNATURE

‘244, LOCATION {Oity, town, or oounty) '

Arkdelnhia_,_ Arkansa aA

25 FUNERAL DIRECTQR

. (Euate)

AP DRE a5




Ty

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, of by —eoocoeee .

. L. ' Student Embalmer Xo...... frtarada e essannn e
working under my personal supervision.
Signed.....fézw_.. 7 __leé,._‘/_ ....................
Signed.eeeaes resmsssrEsaesnns resssarasas .e P
Student Embaimer ; . Llcenaec_! Embalmer l\iﬂo..%’d‘ .................................
P. Q. Address.%...‘::..!é.j ................

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.)

If this body is not embalmed, fact should be so stated above. ' 40




