MNo. 300
10.48

. <
NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD < Q.Q

WRITE PLAINLY—USI

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/Zmeumv Rec. 015T. wo. L OOD Revistrar's No

"State File No.....

TG

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed lived. If institution: residence before
a. COUNTY Jac.kson a, STATE Missouri b. COUNTY JaCkson adunision).
b. CITY (I outoids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside sorporats limits, write BURAL and give township)

ToRy Kansas Cit townabip)| STAY (in this place) Tg\ﬁn ) \ 57

¥ Unknowr Kansas City __W\0o.,

d. FHIGIS'PII#"ME QF (If not in hoapital or institution, give streot addresm or location} d‘ASDTgREEES{'; (If rura!, give location) o U
INSTITUTION r s ) 1305 _Highland Averiie

3.6‘2&!\&% S%FD a, (First) b. (Middle) ¢. (Last) * 4 DATE (Month)  (Day) (Year)

{ Type or Print) Tillie Jones 3 8 52

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE BIRTH AGE (Jo yes n ¥ OHDER 1 I'E-Il I UNDER 3 HRS.

WIDOWED, DIVORCED (Specity) lm Monﬂu, Hours | Mia.
Female Widowed ; ]

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working life, even if retired)

12. CITIZEN OF WHAT
U Y?

10b. KIND OF BIJSINESS OR IN- 1. BIRTH PLA;E (suuoW

Unknown X .
13a. FATHER}S, NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBANG OR WIFE '
15. WAS DECEASED IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ' t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, io, or unknown)} | {If yee, xive war or dates of service) NO.
: No — Richard Porter 1800 E, 18th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and (c),

*Thir doer not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
cqae, injury, or complica-

DIRECTLY LEADING TO DEATH* .y Cerebral Thrombosis

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO () ___Hypertensive Cerebral Vascualr

_rite to the above cause {a) siating
the underlying cause lost.

Accident, C- s
DUE TO (c) . 3

-

tion which caused death,

1. OTHER SIGNIFICANT CCNDITIONS - i
Conditions contributing to the death but not O1G 2nd degree burns of rt. legs,

related Lo the disense or condition causing death.

XA

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

1 20. AUTOPSY?

YESD NDE

21a, ACCIDENT (Bpecifly) 21b. PLACEOF INJURY (s.5..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isctory. acrest. office bidz..et0) N . :
HOMICIBE . X
2id. TIME (Month} (Day) (Year) (Hour) [ 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE -
INJURY = | “WORK AT WORK

2 I hereby cerlify that I attended the deceased from 2-24~52

L 19 3-8-52

, lo

, 19, that I last saw the deceased
death occurred at J315 D m., from the causes and on the date stated above.

24a. BURIAL, CREMA-
TIQN. BE 6\‘- [

DATE REC'D BY LOCA

3.27- 52 '

Za. SIG Epegma or title) | 23b. ADDRESS 23. DATE SIGNED
% U“ 600 East 22nd Street. 3-10-52
24b. DATE 24:. NAM _m-'_csmsrenv OR CREMATORY | 24d. LOCATION (OCity, town, or county) (5tate)

RAR'S SIGNATURE

RKotpriea

(Ticensed Embalmer’s Statement on Reverse Side)




s

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 by___..

. .. Student Embalmer No....... Peas s es s tarcnnnann .
working under my persona! supervision,

TRV e re ey .
: Student Embalmer : : Licenzed Embal

P. 0. Address Z/ Z M%

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII"IG (Failure to comply witl
the zbove constitutes grounds for revocation of license.)

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




