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WRITE PLAINLY—USING UNFADING Bi'-ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

<0413

lwﬂ) 38189 STANDARD CERTIFICATE OF DEATH Stae Fite N
v 3
'BIRTH NO. L 5 1952 RES. DIST. NO. pd E 2 PRIMARY REG. DIST. NO/_...._._._.OO:" Registrar's No......g.ﬁ..dg..m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived, I instisution: residence before
a. COUNTY Jackson a. STATE Hissou_ri b. COUNTY Jackson adunbsinn},
b. CITY (I outcide corpurate Limits, write RURAL and '::nhi . %T LENGTH OF c. CITY (If ouwlde corporats limits, write RURAL a5 glve townshig) "
TOWN Kansas City ommhin)| STHG P&t TOWN Kansas City A (_]
. FULL NAME OF (1f not ia bossital or jnstitution, glve streot addrem or loeation) {| d. STREET (If turs), give location) 7 d’ l
HOSPITAL OR ADDRESS
' INSTITUTION General Hospital #2 _1402 Troost 2 d
3. EI;JEJE:ME OF a. (First) b, (Middli ] /ﬂym)/ A DS;E (Month)  (Day) (Yo
(Typeor i) _(Infant) A - Dangerfield !\ | oeam 5 12 52
5. SEX 7] 6. COLOR OR RACE | 7. #IARBJ:'EB BlE‘}fERclé![A)RRlED 8. DATE OF BIRTH 9.&&&::;::1 kll' ::::u 1 VYEAR | O oogm uomn,
i o He Min,
Male Negre ever Married J 5-10=52 i d
10a. USUAL OCCUPATION (Give kind of work °| 10b. IND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forelen oountry) a 12, CITIZEN OFW}-{AT
doved most of working lifs, even if retired) DUSTRY i COUNTRY
one / None KansasCty'M,_f\rom?! erica
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
Unknewn Annie Dangerfield } ~— , .
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) I (If yen, xive war or dates of servioe) NO, .
No None Miss Annie Dangerfield 1402 Troest
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;‘ggﬁg%f;ﬁﬂ
o} o I, DISEASE OR CONDITION . TH
pmLer only onecauRr | TDIRECTLY LEADING TO DEATH*,, _ Premature Macerated Infant

iine for {a), (b), and (c)

Tz does mot mean | ANTECEDENT CAUSES

Morbid conditions, if ang, gleing DUE TO ()
rise to the aborve cause (a) slating
the underlying couse last.

the mode of dying, such
a8 heart failure, asthenia, -
de. [t means the dis-

cuse, fnjury, or complica- DUE TO (c}

i rank E1

1| tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS LAt
Conditions contributing to the death but not
related to the disease or condition causing death, ~. . . - - ..
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . - -t . 20. AUTOPSY?
TION R Coa . I
. - * ves Xl wo D
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .- 2 homa, Iarm, factory, street, office bldg., e10.) =
HOMICIDE N
Zla. TCI)I\I-!E . (Month) “(Day) (Year) '\Eﬂwr) : Elé INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. vt S oend o WHILEAT NOT WHILE
INJURY - - WORK AT WORK
22, I hereby cemfy that I attendcd the deceased from 5+10-52 .19 , to 5=12-52 , 19 , that I last saw the deceased
~: alipn = ____, and that death occurred atdt m., from the causes and on the date siated above.
i S MU (Degros ar title)y | 23b. ADDRESS 23c. DATE SIGNED

600 East 22nd Street 5-15-52

(:ﬂ#“\““’

N~ <52

ATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

bo/3. .52

SN ATURE ADDRESS

ATION (OH’-EE ;er countﬁ mele)

W‘Z{ﬁ;md Embalmer’s Statement on Reverse Side)




T e ———

STATEMENT- BY LICENSED EMBALMER

working under my persona! supervision.

n

Signed.essieiasiactsncnrncanene cevararsasas

Student Embalmer

P O. Addrcss/ r- %

Note: The above MUST BE SIGNED BY THE LICENSED MALL!ER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) . " - .
" ! . S~ '_‘:*\".. o

If this body is not embalmed, faa should be so stated above. - -

F

LA . e . T _._ -




