THE DIVISION OF HEALTH OF MISSOURI

L
AT |
. No, 300 |
[ ro.as ’ BB ARG 4 195 STANDARD CERTIFICATE OF DEATH swrriene.. S04
! BIRTH KO. - REG. DIST. NO. 1 iul PRIMARY REG. DiST. No. 100 2 resinyars No, .35.1:2.2_ S ‘
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decossed lived. If imtl idence Dafure
a. COUNTY a. STATE b. COUNTY admission.
Jackson Missourd ol
b. CITY (I outeids corpursie Lmita, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outalde sorporate limits, writa RURAL and give muhia)
OR townsblp) | STAY (in this place) OR j. b
Town Kansas City P TOWN  Kansas Ci ty
FUOUS-PNAAH;'_EOOF (If ot ia hospital or instltution, give streot addrems or location) d.ASJDRREETSS (If rorsl, givs loeation)
INSTITUTION ~ 1 Hospital #2 1324 East 16th Street
3. NAME OF . (Flrst b. (Midde ¢ (Last)
DECEASED ;.. (First) ¢ ) ( | 4. Dg}h' ~ (Month)  (Day}  (Year)
{Twpe or Print) lora Little DEATH 7 5 52
5, SEX 3 6. COLOR OR RACE | 7. ##RRIED. EF\‘,’ERC'&BRR'EE& - 8. DATE OF BIRTH 9. AGE (In yeam| o oo 1 Dumu ¥ mom u .
0 0 oute N
Femal® Negro PN idow e 2-15-80 | | |
10a. USUAL OCCUPATION (Qiveldnd of work | 105, KIND OF BUSINESSD%ET l'{‘l\; 11. BIRTHPLACE (Sate or forelsn oountry) d 12 CH&%IE‘I;’?FM-!AT
dope d £ king Lif; H retired) N .
ORRASW. Oak Grove, Missouri erica
138, FATHER'S NAME 13b. MOTHER"S MA[DEM NAME 14. NAME OF HUSBAND OR WIFE
Clinton Estes 1 Bty g%é% ?
E;.WAS DnEEkEASE:) E\(IIE!ZR IN.'U.S.ARMCED l:)RCE'i 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, OF nown, ¥y, give war or dates . ‘
. - e | Sorena White, 132 E. 16th St. 776.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
 Enter only ansceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (&), and (¢} | PYRECTLY LEADING TO DEATH" (g Malignant Cachexia
. ANTECEDENT CAUSES
Thit does not meon Carcinoma of liver. |
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) u
ar heart faflure, a3thenia, | Tite 10 the abore cause (a) stating y W . - -
de. It meuns the dig- | e underlying couse logt. - %4‘} . )

ease, infury, or complica- DUE TO {c} : .1
lionrwhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS - - ‘ . A - ) glg}v

Conditions contribuling to the death but not
related to the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . : . . < | 2. AuTOPSY?
; TION | .
! S . : : ves [ wo 1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tu.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, ofice bldg..ev.) . ..
HOMICIDE
21d. TIME  (Month) (Day) (Yean (Hou | Zio. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF S WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK : : - .
22. I hereby certify that 1 auended the deceased from __I=3=52. 19 to _T=5=52 16, that 1 last faiv the deceased
L~ alive on, ____, and that death occurred at Q2 L0 @ m., from the causes and on the date staled above.
1 Frank 18, ¥ Ta)agm or title a 23b, ADDRESS 2. DATE SIGNED
. . v ’W . 600 E, 22nd -Street 7=7=52
. BLLE 24b. DATE 28, NAME OF CEMEJERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (5tate)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S SIGNA
et Moo )| o K i 1817 Ve
1-9-520 A d £ A,

{Licensed Embalmer's Ststement 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 embalmed by me, or DY e e

Student Embalimer No.

working under my personal supervision.

-
StUdEnt seussensasnsssnrassrsrnnscssiianses LAY =

Student Embalmer ’ -
- Licensed Embaimer No 1?"' 6‘/ /7 ‘
. . B o.‘Address_ZCZ- *Qx...f?.?ﬁ@.:m_

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.

.




