. No.306 ﬂlﬂ AP THE DIVISION OF HEALTH OF MISSOURI :l 3213
> . 0. -
- e R 19 1959 STANDARD CERTIFICATE OF DEATH Sate Fite No. o 2
. e
! siRTH N0 REE. DIST. MO, _/Z& PRiMuARY Rec. D15t 0. _LOO0ds Repisirar's No 1:)‘-)1-
0 - | 1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whers decoased livad. 1f instl reakdence before
a. COUNTY Jackson . a STATE Mj gsouri b. COUNTY Jackson rdamimion).
b, Cé? (I! outsids eorpursts limite, write RURAL and €, LENm OF c. ng {If outaicts corporate limits, write RURAL snd give township)
. . l.owmhl }
3 TOWN Kansas City RIS v?r'l“ TOWN Kansas City V
d. FULL NAME OF (If net in boapital of insticution, give strect addros or | d. STREET (If rural, give location) }//
HOSPITAL OR ADDRESS :
8 INSTITUTION General Hospltal #2 1300 BEroocklyn Avenue , /
E 3. NAME OF . (First) b. (Middle) = (Last) | 4 oarE (Month)  (Day) (Year)
B (Typeor Piney Mattie VA g a7 A RESSE T CEATH
E 5. SEX 6. COLOR OR RACE { 7. MARRIED. gﬁiER MARRIED., | 8. DATE OF BJRTH 9. AGE Uo reens| # oot | ) 7 o
RCED (Bpeclty) ’
Female Negro WrGuwed v 4 é : l“"'z 2 e
10a. USUAL OCCUPATION (Giivekindof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) - 12_ CITIZEN OF WHAT
done during most of working Life, sven if retired) \ DUSTRY 7 UNTRX?
a nknown l.gx/é
< 13a. FATHER'S NAME 135. MOTHER'S MAICEN NAME 14, NAME OF HUSBAND OR WIFE
] E 7/
I |15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 'I7. INFORMANT S S1GNATURE OR NAME ADDRESS
(Y-.uu.qrunknmrn) l (If yes, Kive war or dates of servios) NO.
;i No w7 Mrs,” Thomas 1300 Brooklyn Ave, |
18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyoneceussper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z | line for (2), (1), 80d (o) | PIRECTLYLEADINGTODEATH'y _ Possible Coronary Qcc]ns
E «Thiz does mot mean | ANTECEDENT CAUSES :
the mode of dying such | Morbia condiions, |f vy, i DUE TO (b} _Qm:o.n.a.r_:,L.A.ntems-cle:as:L.s_ |
. 3 - || @ beart faflure, asthenia, | rite fo the above cause (o) mﬁng . ‘
B | ete. 1t means the dip. | the underlying canse log. \ '
o cate, infury, o comnplica- DUE 1O (¢ Generalized Art pri ascl pmsi_s_ "~ |
5 || tion which cansed deash, | 11. OTHER SIGNIFICANT CONDITIONS 'ng v
< Conditions contributing to the death but not
a related to the disease or condition causing desth.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
E TION
g ves [ wo &)
o || 2te- ACCIDENT {Becity) [ 215, PLACEOF INJURY (og..tnorsbows | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
L SUICIDE bome, farm, agtery, street, otice bldg...ata)
] HOMICIDE
g 210. TINE (Mooth) (Day) (Yes) OHoar) | 2lo. INJURY OCCURRED | 2. HOW DID INJUIRY OCCUR?
WHILEAT NOTWHILE
p!‘ IN.IURY = | work AT WORX :
E 21 hereby certify that I attended the deceased from 3=18=52 19 io ’%-2‘3-‘32 , 19, that I last saw the deceased
= 2 = 2 1‘9_._., and that _death occurred at _L_am Jrom the causes and on ths date stated above.
il = S (Degres ortluaa 23b. ADDRESS Dic. DATE SIGNED
. <y GXWD - 600 East 22nd Street 3.26-52
E TION (Olty, town, or county) (Beste)
g A, 9700
Uy




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, 07 by e

, Student Embalmer Mo,

working under my personal supervision.
Student ceaaae Signed.... A.D-_/L(..QC‘U

Peenresiaaniaeieene e
: Licensed Embalmer No 4[ & -l
P. Q. Addresszfméoﬁ..gé.. A7 B

Note: The above MUST BE SIGNED BY THE LICENSED EI\dBALNlE‘I‘l in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

v

If this body is not embalmed_, fact should be so stated above.




