THE DIVISION OF HEALTH OF MISSOURI :3 48}76

.5, Mo.300
o [MEBNOY 8 192 STANDARD CERTIFICATE OF DEATH e e
' BLRTH NO. nes. oist. wo. £ Y7 eriuary agc. o157. wo._£ OO 2 Resivivars No )
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decensed lived. If lostitation: resldesce before
0 a. COUNTY JaCkson a. STATE Missourj__ b. COUNTY I adwimion).

b, CITY (I outolde corpurste Limits, writs RURAL and xive ¢. LENGTH OF €. CITY (If outside corparsta licsdts, wrise BURAL anJ ive townah!s)
OR toweabip)] STAY (in this place) OR

Towd  Kansas City Lifetime TOWR Kansas City
' d. FULL NAME OF (If not in howpital or Institution, give strest address or loeation) d. STREET - €11 rural, ghve locatlon) U’
HOSPITAL OR . . ADDRESS 3
WSTITUTION General Hospital #2 1109 Paseo....
3. NAME OF a. (First) b. (Middle) <. (Last) | 4. DATE (Mouth)  (Day) (Yesr)
{ T¥pe or Print) Lula Mae Bates DEATH 10 13 52 .
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n yesrs| o UNDER 1 YLAR | & OooCR b HEL
WIDOWED; DIVORCED (pecty) | It birthatay) | Moutbe , Dan | Houn | M.
| Female™ | Negro Widowed e+ 1-21-97 55 |
. m:;" USUAL EE,C';',P“T'O" (e pind ot vork 10b. KIRD OF BusmmD%Rsr gcy- N BIRTHPLACE (100 1ad Stave or Forsigs ,‘.ﬂ,;, 1zt8m1z_ﬁr4?|= WHAT
nknown Kansas City, H}.SSouri America
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Johnson ‘ d _Sarah Shepherd | W2, ,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unkmowa) | (If yas, etve war or dates of eervies) NO. . .
No — Qlivia Watkins 12th*& Renton Rlyd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
|} Enter only onecens per | |- DISEASE OR CONDITION _ ONSET AND DEATH

e fox (a), (b, and (o) | DYRECTLY LEADING TO DEATH® q) Carcinoma of the cervix,

*Thiz does ot meen ANTECEDENT CAUSES

the mode of dying, such ,‘}f"’“"m“”‘"‘““’ i lmr gbfng DUE TO (b)
a# Beart fallure, asth e fo above cause { v
de. It fm:: m":i:: the underiging cause Aty .
ceae, Infury, or compl DUE TO (c) P
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ . l q ‘ T

Conditions contriduting to the death but not
related to the discase or condition equsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . . 2. AUTOPSY?
. TION L
ves 1 w0 K1
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g. noraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, iarm, tsstory, surest, olice bidg. . e18.) ) - . .
HOMICIDE ] )
21d. TIME (Moath) (Day) (Yewr) (Hour} 2la. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF ’ WHILEAT (] NOT WHILE
INJURY m. AT WORK

L0 10=1 352, 19, that T lgst saw the deceased
$2_.__, and thot death occurred at M m., from the causes and on the dafe stated above.

(Degres or title) Es ADDRESS ' | 2%. DATE SIGNED
\ L

10-16-52

24b, DATE OF ETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Burial 10/20/52 Highland Vematery Kansas Ci
DATE REC'D BY L%CAEGL REG!SFRARS SIGNATURE - 25 FUNERAL DIR:CTOR ] ATURE ADDI
lo-20-55 ke wll oS ZX,

WRITECPFLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e

- e ; . e een baenttase et saeeaa—te ver PETESnan gt san saemaare s sd e . Studont Embaimer No.
working under my personal supervision, )

Student ...crcccrsovnnsrasrsrrarrenranins

Student Embaloer

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

I this bady is not embalmed, fact should be to stated above.




