. No, 300
. 10.48

HIEDDEC ¢ 1959

REG. DIST. NO. £ Ez P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 38}?96

RIMARY REG. DIST. O

- BIRTH NO. Kegistrar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Where o d tived. I 1 ivooe befoe
a. COUNTY - . STATE . b. COUNT iz ima
. Jackson I Missouri COUNTY ack oo
b. CITY (f onteide corporste limits, write RUAAL und give c. LENGTH OF ¢. CITY (U outalds sorporars timite, writa RURAL acJd give township®
township) AY (In thia place)|! . /
ToWN Kansag City nown TOMN  Kansas City 7
TéSLPFPA"I‘.EOOF (H not h. bospital ar fnstitation. Eive strest address or location) d.ASDTgREgS at an..dn Moeation} ‘j 9/ D -
INSTITUTION General Hospital #2 1219 Olive 2 &
3. NAME OFB 8. (First) b. (Middle} ¢, (f.-ast) 4. DS}-E (Month) (Day) (Year)
(Typeor Prinz)  Anna : Lovings DEATH 11 14 52
5, SEX “b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ 0O | TEAR | ¥ twoex 1 .,
WIDOWED; DIVORCED (Bpwelty) |~ - L-gur-un) Mnlh' Days | Hours | M,
Female Negro Widowed L=9-8L g . | |
m:;m USUAL 2&?3?:{,? ﬁ?mﬁ:ﬁ 10b. KIND OF BusmEssD%gT RIY- . BIRTHPLACE (), vad State or Foraiga Country) 12, cll;r'}%ﬁnor WHAT
Unknowm Blackburn, Missouri erica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willigm V, Carter Alice Walker 7 -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATI.IRE OR NAME ADDRESS
(Yes. 00, ot unknown) | (If yes. rive war or dates of service) NO.
No — Pinkie Gray, /¥/2 E.ayh .
19. CAUSE OF DEATH MEDICAL CERTIFICATION Igr'égrvhgnmﬁm
-||. Enter enly onecause L DISEASE OR CONDITION ‘ H
Ese fon (25, (b, and (@ | DIRECTLY LEADING TO DEATH"(5y 1, Eronchopneumonia 2, : Generalized
T ANTECEDENT CAUSES arteriosclerosis 3. Senility
meen
the moce o dping, ruch | Morig omision,  eny, m_b,_.__;_abetes Mellitus
as beart follure, asthenda, | 7ive fo the above couse (a) ) sit
de. It meons the dis- the underlying couse last. ﬁ Gbesi Y
eaae, injury, o complico- DUE TO () .
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 0 _P
Conditions Wﬂmmumm bt not L[g/ i
relaled to the discase or condition cmufudtdﬁ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P P .20, AUTOPSY?
. TION
. _ vis ] X3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.morsbomt | 21c. (CIFY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hame, farm, lsetory. strest, olfles blds..e04) . .
HOMICIDE ) ‘
4. TIME (Menth) (Duy) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF ) mm.lxr NOT WHILE,
INJURY o AT WORK

2 J hereby umfy that 1 attended the deceased from 10=18-52

19— to11=14=52 19 that J last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive 8____, and thal death occurred af 5:50 0 m., from the causes and on the date stated above.
D, SIGNA or uue) 23b. ADDRESS 2. DATE SIGNED
E.Frank Ef]{ WWAR "&-@“ /)| Mp - 600 East 22nd Street - |.;—17—52
%.. agg ‘:6\\}“% b. DATE OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county (8tate)
A/ M/‘? 1§52 gzi:'&:@mﬁmmfﬁ. e
DATE RECD L?a%" RAR'S SIGNATURE 75- FUNERAL olnctoa $ SIGNATY ADDRESS




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studont Embalmer MNo.

working under my personal supervision,

SLUBBAY 4vuveneaovanssonasnnsarssnnsens voue Sig‘ned\x L e i .-.d’O y 4

Studlﬂt Embalmer

Licensed Erﬁbahner No 71 g / 3 P

P. O. Address_/t..{'k‘!.&%__. _/f(@_

Note:” mI‘l'u: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fa’comply with
the above constitutes grounds for revocation of license.)

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




