THE DIVISION OF HEALTH OF MISSOUR! 39004

0. 300
o MR D EC 8 1559 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. _LZZ_pmmuw ke, 01T, wo. 220 D Regitears No 5116
1. PLACE OF DEATH i - 2 USUAL RESIDENCE (Whbers decesssd lived. If lustitotion: residsnoe befors
. COUN : . - . di .
0 a Y Jackson s STATE M4 sgouri® b COUNTY rackson o
b. Cl'lé\' (11 outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. Cg‘g (11 outeide gorporsts timite, write RURAL anJ give township!
ihin 3]
oRy  Kansas City W™ Town Kansas City 7t
d. FULL NAME OF (1f not in hospital or institation, give strest addrem of loeation) d. SIREET_ - (1 voral, give loeation) j‘
HOSPITAL OR ) ADDRESS
INSTITUTION Genera 1 Hospita—l #2 . 1601 oli ve \_J) b %
3. g&%ﬁs%% a. (First) b, (Middle) e (Last) 4. ps}'s (Month)  (Day)  (Ya) |
( Type or Print) Beolia Weslev DEATH 11 20 52
s.F*.gEx 1 y 6. COLOR OR RACE | 7. \wmmzn. EIE‘\{EEC'EBRNED.) 8. DATE OF BIRTH 9.:.?5 Un ren| # oot o | @ meca u 0
eme le - R JL] birthday, ow Hours | Mbh.
Negro® W owag oo 3-15-99 53 l |
m:m USUAL %E‘?ﬂon u(lc.:‘s:.':.;am:; 10b. KIND OF BUSINESS %g_r IRNf 1. BIRTHPLACE  ((i0o 1ad Seute or ,,,,i._/fj,_",, lzbgurr'}%yf?r WHAT
tray : /&{,f‘/ Marshall, Missouri Americe
13a. FATHER'S MAME 13b. MOTHER'S MAFDEN NAME 14. NAME OF WUSBAND OR WIFE
Charlie Harris . | Katherine au{m - ot -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | IT. INFOR=MAﬁTi‘n SIGNATURE OR NAME ADDRESS
O'-Nlo.unnkmnl | (11 yes, dive war or dates of service) NO.
r - Harold Wesley, Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. a1 1. DISEASE OR CONDITION : ~| ONSET AMD DEATH
| Eater only onecsusper | T, B rly [ £ADING TODEATH o) __ Massive inmbterstitial &

line for (8}, (b), and {c)

ANTECEDENT CAUSES
*This does nol viean
the mode f dying, such | Morbié eonditons, U any. ling pUETo (). _Generalized arteriosclerosis

@ heart fellure, asthenia, | rist to the aboes cauae (a) stating

cde. It means the dig. | UM wRderiying cause lagt.
case, infury, or complics ] DUE TC {c) . . -
tion tokich coused death. | 1. OTHER SIGNIFICANT CONDITIONS Corecbral arteriosclerosis 3 [}
Conditions contributing to the death but not ] . )
related Lo the diseare or condition cquring death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . . T ) 20. AUTOPSY?
. TION
_ ves (3 w0 O]
21a. ACCIDENT ~ (Bpecily) 216, PLACEOF INJURY (e.4.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . {STATE)
g, Darm, fastory, sireet, ofies bidg.. et} . e .
HOMICIDE ] . . -
21d. TIME (Mead) (Duy) (Year) (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . mm.n'r NOT WHILE
INJURY o AT WORK f E .
22 [ hereby "ﬂff % I aftended the deceased from 11-20-92 0 11- £)-0c , 10—, that I last saw the deceased
alive on aakchedey , and that death occurred at 222 = 2t & m from the causes and on the date atated above.
O or uun)ml)ab. Aoom-:ss . DATE SiGNED
600 E=zst 22nd Street 11-21-52

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

24b. DATE ) E OF E;rzmr OR CREMATERY %TION % eonnt!) (Biate)
S/ a 3@ -2 e 7 4/
e Gis] 'SSIGN.ATURE - RAL DII?

td




STATEMENT BY LICENSED EMBALMER

I hereby cérti:’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

tudunt Embaeimer No. <)

working under my personal supervision.

L)

Licensed Embalmer No. (/92 2 <

SEUTONE avevrarnsrenncnnn PP
Student Embalmer

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

If this body is not embalmed, fact should be so, stated above. ' . : ’ B '




