No.300 "‘H_E'g il ; ' " THE DIVISION OF HEALTH OF MISSOURI -
o, r PR 19 1959 STANDARD CERTIFICATE OF DEATH s e 12797

. 10.48
' BIRTH NO. REG. DIST. NO. 222 PRIMARY REG, DIST. NO. 002G nivars Now .. 1511.....

/ i 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence before
: a. CQUNTY a. STATE . b. COUNTY ad:miszion).
Jackson Migsouri ki
b, CITY (If outoide eorpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporate lmits, write RURAL asd give township)
0O townahip) S-Ef&ﬂn this place)
TOWN Kansas City Yyrsd TOW  Kansag City A
d. FH&SLP#ATEO%F (If not in heapltal or fnstitaticn, cive street sddress or locatlon) d.AS[‘,I‘ [?'%TSS (1f rural, give locatlon) U 6
IRSTITUTION 2705 Brooklyn 2705 Broocklyn 4
3DP‘EACHEE5°EFD a. (First) b. (Miadle) ¢. (Last) 4, DSIE {Month) (Day) (Year)
( Type or Print) Anna Lou Battle DEATHMg reh 2Q . 1052
5. SEX ‘3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . . 9. AGE (In years| tr WefR 1 YEAR | I UwoEw 2 mas.
. WIDOWED, DIVORCED (8pacity) bast birthday) |Moothe , Days | Hours | Min.
Female | Negro Married /| March 20, 1874 79 - |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Biate or forelzn sountry) 12, CITIZEN OF WHAT
done during mﬁn‘ working 1ife. svan if retired) DU‘STRY 0 COUNTRY?
ousewife Richmond, Missouri Usa
ﬁtl:ia. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Green McGaugh . ] Mary Janes
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
an.wuﬁo'n) I {1l yus, wive war or dates of service) NO.
[} No 1 Jzett m .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onl 1. DISEASE OR CONDITION A
iz for (&), (b, and @ | - DIRECTLY LEADING TO DEATHe(y _UTr€mia _ . 4 days
T ANTECEDENT CAUSES . . .
This does nol mean Nephrltis N

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)
.at heart faflure, asthenia,. | 7ise to the above couse (o) gating
de. It meana the dig. | “the underlying cause lost. :

e I o ot puETo @ _Generalized Arteriosclerosis r
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS A ’ - . L{ Ll \Q\k

Conditions contribuling to the death but not x
related to the disease or condition causing death, Hypertension

19a. DATE OF OPERA-'] 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ w[A
21a. ACCIDENT {Bpecily) 216, PLACEQF INJURY (a.g..inorabout | 2Tc. {(CITY, TOWN. OR TOWNSHIP) . (COUNTY) © (STATE)
SUICIDE v bome, farm, lastory, sirest. office bldg., ate.)
HOMICIDE
. 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
1[' B
i o 1A
22, I hereby certify that I atlended the deceased from May , 18 50, lo Mar_. &9y s 13_3'?!?;02,! last saw the deceased
‘ . glive onlAr ., 28, , 19 OS2 and that degth occurred gt _1-+-458m., from the causes and on the date stated above.
23 SENATURE Bypue, PC nald &« ot 1fe) jJ 23b. ADDRESS Zic. DATE SIGNED
1, [ . . . .
ﬁ-\»««, Pm?ﬂ 2 741 2604 Prospect Avenue 4/1/52
a BURIAL, CREMA- | 24b, DATE 24z, NAME OF LEMETERY OR CREMATORY 24d, LOCATION (Oity, town, oF county) - -{Etate)

4/1/52 Line e
RE{ RAR'S SIGNATURE 2. F NERAL. DIRECTOR
_? LAt s A=
Statement on Reverse Side)

WRITE. PLAINLY-—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIO EM Bpeciiy)
Grial e

DATE REC'D BY LOCAL
REG.

‘S SIGNATURE

Embalmet’s

2

{Licensed




T
L
.‘,’

.

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 byam.._.

. .. . Student Embalmer Novassensenens
vorking under my personal supervision.

. . No
Student Embalimer Licensed Embalmer

P. 0. Address_/dﬁ/._f..é._.

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.




