~ - . - THE DIVISION OF HEALTH OF MISSOURI I8H23

.S, Ng, 300
Bt }l LEB STANDARD CERTIFICATE OF DEATH Sute Pl Moo g e gz
DEC 6 1952 . 99 o 5165
'BIRTH NO.____ REG. DIST. NO. PRIMARY REG. DIST. NO. o Registrar’s No
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whars deosassd livad. 1f iostitution: residence befors
. COUNTY a. STATE b. COUNTY s dunlseical.
/ * Jackson Missouri Jackson
b. CITY (If cutsida corpursts limita, write RURAL sad give c. LENGTH OF ¢. CITY (If outalde sorporste limits, write RURAL and give township) ‘g
township) | STAY {io this place},
l ToWN  Kanssgs Citv 52 Yrs TOWN Kengsas Citv
- . FULL NAME OF {11 not in hospital or Institation, glve street address or location) d. STREET (It rnral, give loeatton) 3‘ I> £ o
HOSPITAL O ADDRESS 0
INSTITUTION . 2208 Brooklyn dvenue
3. DNEAC%ES%FD 8, (First) b. (Middle) ¢. (Last} 4, DS'I!:E {Month)  {Dsy) (Yﬂl’)-
{ Type or Print) Mary Ann ~Baspy 2 DEATH Nov. 22, 195%&
5, SEX 3 &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF CHOR 1 TEAN | O TOON 3 1,
WIDOWED, DIVORCED (Specity) ~ taat Moxths | Days | Hours | Min,
Fedislé | Col. Widoved - 2~ | Feb., 21, 18771 98 | o4zt | ]
10a. USUAL OCCUPATION (Qivekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE citate or faretan sounser} 12, CITIZEN OF WHAT
dome during mostof woeking iife, even if rtived) DUSTRY / COUNTRY?
Housewi fe Mt. Pleasant, Miss. U.S.4
{I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Anderson Hale Mary Ann Norfleet  [!Ha :
IS. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Y. 0o, o1 unknown} I {Hf yeu, xive war or dates of gervice) NO. .
ha — None 1ller 274F Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION I@hm

. Enter only oneoause per 1. DISEASE OR CONDITION
line for (a), (b), and (&) | DIRECTLYLEADINGTODEATH'() __Acute Congestive Heert Fallure
“This dp;; not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Mortig conditions, if any, piing PUE TO (b)
3 hearifaflure, asthenia, | rise to the above couae (a) dlating .

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

‘W cte. It means the diy. | the underlying cause loxt : :
care, infury, or complica- DUE TO {¢) I
tion which caused death. | 11, OTHER SIGNIFICANT.- CONDITIONS . '551 \
: " Conditions coniributing to the death but not Ll
related to the diseare or condition cousing death.
19a. DATE OF OP_F]%IN 19b. MAJOR FINDINGS OF OPERATION ‘ - K | 2. AuTOPSYT .
: . X res [ wo )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..loorabout | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
: home, farss, lactory, sieest, offios bidg., ste.) .
HOMICIDE
214. TIME (Moathy Dy} {Yest) (Houn | 2ie. INJURY OCCURRED | ZIf. HOW DID [NJURY OCCUR?
2. I hereby certify that 1 cumded the deceased from _12..2.4.5__:&17 o L1=28~D2 , 18, that I lost eaid the deceased
alive on ov,.22 and tha! desth occurred af ., from the causes and on the date staied above.
2. SIENATURE G ¢ title) | 23b. . QATE SI
Ravure Goorge mﬁ“‘” mL 801 E. 1sth. st. 252
UBAAL. CREMA- £/24b. DATE (4. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stato) -
25N REMOVAL Gt L -
Burisl 11 /26452 - | Lincoln Cemetery, Ine, Kansas Citv Migsourdi

5. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

DATE REC'D BY LOCAL RAR'S SIGNATIJRE

REG.

N/ 2b-52." |

-»

(Licensed Embalmet’s Eumm: 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 by oo

Student Embaimer No.

working under my personal supervision.

SEUAONT cvvssnnssasnssnssasnssssncsescanans Signed
Student Embalmer

- Licensed Embalmer No

-
-

Rl

P. O. Address

. . . ) . \ .
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 o stated abave.




