THE DIVISION OF HEALTH OF MISSOURI ' 13 08 4

23,

t 23b. ADD
50 Nad 744
Z4c. NAME OE CEﬁE]’ERY OR CREMATOR

. No.300 .
.08 |ALT MAY 2- 1 959 STANDARD CERTIFICATE OF DEATH State File No..ron.
! BIRTH NO. REG. DIST. NO. / VZ PRIMARY REG. DIST. NO. __ O O2 Kegistrar's No 1 259 -
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decsssed lived. 1f lmsritation: residence belore
a. COUNTY a. STATE b, COUNTY adinimion).
Jackson — HRissourt J
b, CITY (If outslde corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outelde corporste limits, writa RURAL and give township)
OR townabip)| STAY {in this place) OR
a TOWN Kansas City TOWN Kansas City v 4
[+ d. FULL NAME OF (If not in hoapital or institution, give streot address or loestion) d, STREET N (If rural, give location) . . ') -
o HOSPITAL OR 1 ADDRESS
0 INSTITUTION 1034 Main = Macy!S Stere 62) Bharlette Vs
E 3. gE'qc:'éﬁs%E a. (First) b. (Miadie) c. (Last) ’ A. DS}-E " (Month) " - (Dey)  (Yean)
g (Twvoeor Prine)  MAGGTE RAY DEATH Apri} 11, 1952
E‘i 5. SEX 6. COLOR OR RACE | 7. MARI&EB. EWSSCESRRIED. 8. DATE OF BIRTH E 9.]:\.65,2‘:: yearn| ¥ UNDER | YEAR | or UNDER 4 wns,
{Bpacify) t day} |Monthe| Days | Hourns Min,
S Female Negre w{dowed YV |Aug. 23, 1882 9 l |
31 10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (B:a forelzn ) 12.
~ done during most of working life, sven if nt.hz) " DUSTRY to or fo countey / . C&R%’#?F WHAT
o m _ | Trenton, Tenn, .S.A,
“ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o ['Bill Johnson Nera  Tunderbelt Simuel Ra
%] 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
-« (Yes, 0o, orunknown) | (If yes, give war or dates of service) NO. |7 .
= (|_Ne Nome ‘Mrs. Thee Daniels -~ 104 Watsen, Detroit,
[ 18. CAUSE OF DEATH DICAL GERTIFICATION INTERVAL BETWEEN
i || Enter ooty onecauseper | I. DISEASE OR CONDITION _ : L ONSET AND DEATH
Z |l Tinetor (a), (b}, and () | D'RECTLY LEADING TO DEATH* (5) YR
% *This does mot mean ANTECEDENT CAUSES .
pe the mode of dying, such | Mostid conditions, if eay, giving DUH T SN
- a8 heart failure, asthenia, | rise fo the aboce cauze (o) stating
= de. It means the dis- the underlping cause last. \
© ease, infury, or complica- DUE TO (c) . n
=, tion whichk caused death, | 11. OTHER SIGNIFICANT CONDITIONS %
=] Conditions contribuling o the death but not 4
5 related to the disease or condition causing death. .
b= 19a. DATE OF OPERA- | i1%b. MAJOR FINDINGS OF OPERATION ) N '20. AUTOPSY?
= TION
& ’ YES NO D
G 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) /(STAT‘E)
) SUICIDE bome, larm, {agtory, street, office bldg.. 0.} ¥ *
7 HOMICIDE
g 21d. TIME (Moot} (Day) (Yewr) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
: . - | WHILEAT NOT WHILE
. >|' INJURY A" m. WORK AT WORK
; 2. [ heréby tertify that I attendeg-the deceased from /. , 18 , lo 19 , that I last saw the deceazed
'_i ! 1 , and tha! deaﬁ/occurred at : _______ m., from the causes and on the dale stated above,
[+
5]
I
Ll
=
[
-

24a. BURIAL, CREMA- d. TION (Clty, town, or count

TION. REMOVAL (Bpeciiy}

Burial ) W 11/152 Hi | Kansas City, Ma

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ER RECADR S S1 TURE " " ADDRESS

Y_ (7 s : ' 1212 Vine St.

(Licensed Embalmer's Statement,on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded. on the reverse side of this certificate was embalmed by me, of by eee

¥ "
H
. . 5t
working under my persona! supervision. udent Embalmer No.. reteesieserananen.
m
319n8deiciiieccccncncacannn sneasassnsennene

Student Embalmer

P. O. AddreslelZ_JI.i.ne St..,.f.{msa.anﬂit.y,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in b:s OWN HANDWRIT[NG (F:ulure to comply with
" the above constitutes grounds for revocation of lncenae.)

If this body is not embalmed, fact.should be so stated above.- '~ "~ i - ' NN ro




