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THE DIVISION OF HEALTH OF MISSOURI

20383

15. WAS DECEASED EVER
{Yea, B, or unktiown}

—No

(I yam, ive war or dates of servios)

! HIED . 5 195 STANDARD CERTIFICATE OF DEATH Stte FieNo.Lo et
BIRTH NO. 5 . REG. DIST. NO. / 22 PRIMARY REG. DIST. NO. ._.4_1&0 OF R egistrar's No ‘!‘?00
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Ingt 1 before
. COUNTY . STATE N adicimion).
8 Jatkson . Missouri b CONTY yackson o
b. CITY (If outside corpurate Umlts, writs RURAL and glve ¢. LENGTH OF c. CITY (U outside corporate limits, write RURAL and give township)
townahip) Y (in this placel|f OR
TOWN Kangas City own TOWN Kansas City L\ ,,(/
W, I x| 1 A 1 Live} . -
d. F}ElJ!..sLPI;d_I._AAhI!_EO%F (f not In 1o P —— o d Asarggéfrss (IF rarad, ghve location) é" U J
| INSTITUTION  General Hospital #2 1304 East 1lith St.
3. NAME S%F'D a. (First) b. (Middle) ¢ (Lest) 4. DATE (Month) {(Day) (Yem)
(Typeor Printy  Esther Cato DEATH 6-7-52
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesra| & tnoeR 1 VEAR | o BOER B s,
WIDOWED, DIVORCED (8pacity) last birthday) Hom-h, Dayr | Hours | Min,
Fémale Negro __ Divorced:. 2-19-02 50 |
10a, USUAL OCCUPATION (Giekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn eountry) 12, CITIZEN OF WHAT
done during moss of working lite, even if recired) DUSTRY COUNTRY?
_——  Unknown ‘Little Rock, Atkansas . America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
5 St GNAEURE OR NAME

IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI’J

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), {b), and (¢}

*This does not meen
the mode of dying, such
e» heart feflure, asthenia,
eic. It means the dis-
case, injury, or complica-

7. INFORMANT " ¢ RES
Hra. Robert Cecil Stope, szﬂ&(’

MEDICAL CERTIFICATION INTERVAL
DISEASE OR CONDITION

ONSET AND DEATR
'DIRECTLY LEADING TO OEATH*(5) _ Hypertensive Heart Disease with failure

ANTECEDENT CAUSES

Morbid conditions, if eny, pising DUE TO (b}
rise to the cbove cauze (o) dating
the underlying cause last.

DUE TO (c)

tion whick cauzed death. | |

I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition eauring death.

TS
27

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2, AUTOPSY?
TION
ves [ wo[x]

21a. ACCTDENT {Bpecify) 211, PLACEOF INJURY (e.a. loorabont | 2lc. (CITY. TOWN, OR TOWNSHIPY (COUNTY) {STATE)

SUICIDE home, farm, iactery, street, offics bldg., e10.)

HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1} 211, HOW DID INJURY OCCUR?
- WHILEAT[—} NOTWHILE .
INJURY = | “work AT WORK

1l 3:.?9

2] hereby certify that I altended the deceased from b-2=52 19

, lo 6-7-52 , 19 , that I last saw the deceased

, 19 , and that death occurred at _B315p m., from the causes and on the date siated above.
\'\. [d] (Degros or title} | 23b. ADDRESS Z3c. DATE SIGNED
N i 600 East 22nd Stree 6~10-52

24a, BUR AL, CREMA-
REMOV iz (8pgaitr)

24b, DATE CEMEJERY OR CREM

-/ %<2

24z, BA!

DATE REC'D BY LOCAL

b - 1Y ~s3A

Al Rzz RAR'S SIGNATURE 7

'} is%nn blnscm.;lcuerunE‘

/725 Imlis

(Licensed Embalmer’s Statement on Reverse Side)




ra
’

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

working under my persona! supervision,

Asavases

Signed
Signed...

LR N N A I R T Y

Student Embalmer -

Llcenaed Embalmer No. .Sb? f‘?'%
P. O. Address =2 3

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.




