" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sim Fiie No...

35287

--..FIan . "9 5 PP RSN SR E PRI AR N FAaN FETE ST

BIRTH noOCT 25 52 REG. DIST. NO. ZZZ PRIMARY REG. DIST, no.éo_‘?é.._ Registrar’s No 4438
. PLACE OF DEATH 7. USUAL RESIDENCE (Woers decesssd lived. [f lnsthusd onee before
8. COUNTY Jackson a.-STATE His souri ) b. COUNTY Jacksen adinimsion}.

¢, LENGTH OF

b. CITY (It outelds corpurste Limits, write RURAL and give
STAY (in this placs)

¢. CITY (1f oatxide sorporate Henits, writes RURAL aad give townahip} Q
{3

ToUN Kansasl Cityitf™"| *iminown TOWN Kansas City -
d. FULL NAME OF (If not in hoapital or Institution, mive street address or loastion) || ¢ STREET (1 rara), give incation) v ¢
HOSP ADDRESS ) &
INSTITUTION. General Hospital #2 1717 Madison
3.3&ME OIi‘: . (First) b. (Middle) ¢. (Last) 4. Dg;g (Menth) (Day) (Year)
(Typeor Print;  _Nathan Womack DEATH 10 g 52
B, SEX 73| 6. COLOR OR RACE | 7. MARRIED. NEVER | IESRRIED | @ DATE OF BIRTH 9. AGE (o yean| 7 w0 | ian | ¥ seen u w1
(M{, o birthday, o ours | Min.
Male Negro %rr:{) 10-4-08 52 I I

102, USUAL OCCUPATION (Giva kind of werk | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or Iorelgn eouatey)

12 CITIZEI:I‘OF WHAT

/

18, SOCIAL SECURITY
NO.

(Yo, 00, of goknown) | (5 yes, give war or dates of sxrvies}

done mewt of working iife, even if retired) COUNTRY?
nknown Marshall, Texas Amerilca
Il:-la. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Defigeynomack Ella Bowie Goree WOmack
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT s SIGNATURE OR NAME ADDRESS

16/14152 | |

Yes WWP Unknoym Mrs, Goree Womack, 625 Cottage Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter anly onecemseper | | DISEASE OR CONDITION _ N L. ONSET AND DEATH
bine tor (a), (0), a0d (c) 'oIRECTLY LEADING TO 2eATH-(y Multiple interstitial hemorrhage and -
basal gangalia
vTo% dors mot mean | ANTECEDENT CAUSES gang th
the mode of dying, such jrg"udmm&;:m it m"ﬂ”’ DUE TO (b) Ihmmb_Q&LE__Qf_haﬂllary_ ar tery wi
to
:m;:fﬁz:‘. u:-:z::: th:undcr!:lna eu‘:llfw, ing occlusion. -
caze, injury, &r complies- | DUE TO (¢} - !_ ]
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS ) rb 31 =
Conditions eomtributing o the death but not
related to the disease or condition causing death.
192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TiON
ves Bl wo O3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.. Incrabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, farm, fagtory, strest, ofos bidy..ewe.)
HOMICIDE
21d. TIME Mooty (Day) (Yes) (Hoa | 2. INJURY OCCURRED | @W. HOW DID INJURY OCCUR?
INJURY HHILEAT MNOT WHILE .
fad AT WORK - - .- _
2. 1 hereby eertify that I attended the deceased from 10-8-52 49 10 10=8=52 _ 19, that I last saw the deceased
alive on =52  19___, and that death occurrcd at 2215 A m., from the eauses and on the date stated above.
2. ADDRESS Tx. DATE SiGRED
n 600 East 22nd St.reet 10-10-52

Ft, ledven

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECO

REGISTRAR'S SIGNATURE

. F ERAL DIIECTOI S _SICHATURL

24d. LOCATION (City, town, of county)

Gt




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 cccomeeee..

.............. - . Student Embalmer No.

working under my persona! supervision.

Student ucaivrerssrnantacrasnenes esenmanse
$tudent Embalmer

Lxcen;ed Eftbalmer No. :/2. =y

P. O. Address..,/qf? ﬂ?/ z

‘Note: . The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply v
the above constitutes grounds for revocation of license.)

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

L | a



