YHE DIVISION OF HEALTH OF MISSOURI 2{)650

5. No.300 ||t . .
 ooas FEB JuL 5 1952 STANDARD CERTIFICATE OF DEATH Stote Fite No..
“)
' BIRTH NO. _ REG. DIST. NO. _LVL_ PRIMARY REG. DIST. NO. 23 QA= Registrar's No ? 5
d - il 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Loaei id before
a. COUNTY a. STATE b. COUNTY Jduntsalon),
Jackson Missouri Jackson e
b. CITY (If outaids corpuraie Umita, writy RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporate limits, write RURAL and glve township)
townahip) | STAY (in this place) OR
g TowN  Kansas City nknown TOWN Kansas City
d. FULL NAME OF in . Eiv . STREET al, -
& L NAME OF (11 ot ia bowpital or lustitation. eive strest address or losstion) || . STREET. (If ruzal, give location) j |87
o INSTITUTION General Hospital ﬁ | 29 Lydia
a 3.DNEIACPEE5°EFD a. {First) b. (Mlddle) ¢ (Last) - 4. DS}'E {Month) ‘Day) (Ym)
e { Type or Print) James Riser DEATH & 13 52
é 5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| tr UNGER | TRAR | ¥ UNOER M KIS,
i 7/ WIDOWED. DIVORCED (8paecity) _|.~ | laat birthday) unu..l Days | Hours | Min.
g [ tale Negro Widowed 2~ 9-12-92 59 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btase or foreign
=] dona during most of working Lifs, sven if rotl.r:l) - DUSTRY - sonminn) lzcggp:TZE!‘{‘?F WHAT
a Laborer Perry County, Arkansas erica
< I3a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Charles B, Riser Mary Jones | ? -
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i {Yes. no, or unknown) l (If you, xive war or dates of sarvies) NO.
s — | lottie Poner, 2034 Hallock, Kansas City,Kn
ul 1B. CAUSE OF DEATH . DIS OR CONDITION MEDICAL CERTIFICATION %{Térktvm
. Enter only onecause per EASE @ N
E [/ imotor (a3, (, aa2 (0 DIRECTLY LEADING TO DEATH*Y,) B h alacia ft ba an lia
S v 70 doce wot moam | ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b&ms_thm
ki o heart faflure, asthendn, rige to the above cause (a} Hating .
=) cie. It means the dis. | the underlying cause laxd,
© ease, infury, or compli DUE TO {c) - \l
= [l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ ')) PRAAY
[ Conditions contributing to the death but a0t ,:‘)
a related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - 2. AUTOPSY?
= TION -
= YES E NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
; SUICIDE home, farm. fastory, strest, offics bids.,et0.)
ﬁ HOMICIDE : .
g © (I 2)a. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
| nUay WHILE AT[—] NOT WHILE -
J = | “work AT WORK
g ttended the deceased from 6=12-52 , 19 , lo 6-13=52 , 19—, that I last saw the deceased
ﬁ 19 , and that death occurred at11200& m., from the causes and on the date stated above.
g 8sk Ellis ( ortitle) | 23b. ADDRESS B3, DATE SIGNED
“ ~ W "o id 600 East 22nd Streset 6-16-52
£ |22, BURTAL, CREMA. | 245, DATE 25-5&9E OF CEMETERY OR CREMATORY TION {City, town, or county} (State)
= TIC EMOVA!.. pecify} / /
= als / 2/5 2/ J calta

IGNATURE

/4

DATE RECD BY LOCAL a?nwz S SIGNATURE
é 12-532 ‘&aﬂa‘p )A&_—-an

Kd (Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—._...

. ’ .y . 'St 1 cvsrersitsaienenaa
working under my persona! supervision. udent Embalmer Ho

51Igned, sveerrnacsatuuornenraceaanana -
gne Student Embalmer : Licensed Embalmer No.. éff?
’ P. O. AddressM_—::--..._. )t Tt
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.

.




