. Mo.300

.

. BIRTH NO.

FILED JAN 17 1953

THE DIVISION OF HEALTH Of MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__z_zz_nlmv rec. oist. wo. / 00 1— Regirirar's No

44441
2559,

State File No

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Wher d d Hved. If Llomi )
o STATE Missouri b. COUNTY 1 ackson

bedore
admimion’.

b. CCI;EY (I outelde corpurate limita, write RURAL and give

¢. CITY (If outaide eorporata limits, wrise RURAL and give township?

“This doct not vaccn ANTECEDENT CAUSE=

the mode of dying, such
"a# heart fallure, asthenis,
ee. It means the dis-
tase, injury, or complice-

the underlying cause lost.

Morbid conditlona, if any, giving DUE TO (b) Ealmn.agda.b-ree—rs

. townabl 'I .
ToWn  Kansas City | 8 fei“ SN vown +Kansas City e
d. FHOL%P?&MEO%F (If not in bospital or ustiigtisn, give strest addrems or location) d.ASDTgFEgs : m rural, givs location) 9’ (9 O
INSTITUTION General Hospital #2 : 1517 Tracy 7
3. NAME OF s. (First) b. (Mladle) <. (Last) 4 DSTE (Mcath) (Dsy)  (Year)
{ Type or Print) Hazel Avery DEATH 12 17 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE do ren] 7 moex | vus | @ toon u ik
Ipacifr) H Mia,
Femalé | Negro arried . T 9-20-1892 “50 l |
10a. USUAL OCCUPATION (Clrs kind of work 10b. KIND OF BUS'NESSD%QT IN. | 11 BIRTHPLACE  (6i1y aad State or Foraiga m_,,,,(/ 12, CITIZEN OF WHAT
ousewile /7011 . Kansas City, Missourt ca
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Carter Mattie Finas Monte Avery
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo np, orunknowsa) | (If yes, give war or dates of servioe) NO.
o Ao Monte Avery, 1517 Tracy
18. CAUSE OF DEATH ICAL CERTIFICATION %W“D ETWEEH
. 1. DISEASE OR CONDITION
E‘::;:‘(’:{‘E:ﬁm’ DIRECTLY LEADING TO DEATH® (5) Pulmonar.'y CO] gest 1orr& ﬂéarly Brehcho
pneumonia, : Cor pulmonale,

- Hae to the cbove caure {a) sating

DUE TO (¢)

Hion whick coused dexth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

3¥3

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

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
. L. ves 0w O
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sx.Inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE beme, farm, fastory. sireet, office bldg .. w50 : ’ '
HOMICIDE )
21d. TIME (Mooth) (Day) (Ewan) (Hou | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o " . WHILEAT [ MOT WHILE
INJURY o | “woRK AT WORK .. : -
2. 1 hereby certify that Iattended thi deceased from 12=16=52 _ 19 1o _12=17-52 , 19, ihat I last saw the deceased

,19____, and that death occurred at12:Lbam

E. Frank
24a. BURIAL CREMA- 24b, DATE
/&[ml VA}— A‘" A =24 -

(Degres or title)

>N (),

., from the causes and on the date slated above.
’ 23:. DATE SIGNED

+ $00 East 22nd Street 1 2-18-52

23b. ADDRESS

2z, NAME OF CEMETERY OR CREMATORY

WES 72 5y

24d. LOCATION (Olty, town, o7 county) (State)

Santsss [ FA Mo,

DATE REC'D BY LLRX:AEGL REGISTRAR'S SIGNATURE

-

—

2% FUNERAL DIRECTOR'S SI1GNATURE K ADDRESS

1 2pmoy - BRuss /20y IRy Al by

(Liceraed Embaimet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by — oo

Student-"EmbAlner No.
s

working under my personal supervision.

StUdent cuiavennenas tessvsessuraaans rreces Signed..,’.mw L %47

Student Embalmer / y
’ - T Licensed Embalmer No. (A ¢2 7

P. O. Address%_z@_égrﬁdzéff/ iz,

Note: The above MUS'I' 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 so_stated sbove.




