WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(=1

HLED FEB 14 195z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. Vi 22 PRIMARY REG. DIST, No. 22 C0A Regintrar's No

1313
U4

State File No.

DIRECTLY LEADING TO DEATH® (5)

" BIRTH NO.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decsased llvad. If kostitution: residescs befors

a. COUNTY Jackson 2. STATE Missouri > jackson '

, ¢. LENGTH OF [N Cg’Y (I outskle sorporsta timite, write RURAL and give towmhip?
towwe Kansas City Unknown TOWN Kansas Citv Lﬂ%

d. FULL NAME OF (If aot ia hoapital or institotlon, cive streat address or location) d. STREET (If raral, give location) V
HOSPITAL OR . ADDRESS _ﬂ’
INSTITUTION Geperal Hospital #2 1715 Lydia

3. NAME OF First b. (Mladl . (Last
DECEASED & (Fist) (Mladie (Last) 4.DATE  (Month)  (Day} (Year)
{ Twpe or Prini) London Batts DEATH 1 15 53
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, »~} 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ WX 1 TR | & GoRR 21 dms,
W, DIV ED (Budfv)? last birthday) thh, Days | Hours } Min.
Male Neero |/ 1-20-1847 25 |
m:;" USUAL ﬁm&:ﬁ u«ﬂﬁ;:.;mm; 10b. KIND OF Busmassn%g_r w\: 11 BIRTHPLACE 41 4ad State or Forsigh Comstry) 12 clr;nzﬁu ; T
Unknown Z
ptlﬂa. FATHER' S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M . Elizabeth — _ —_
|5. WAS DECEASED EVER IN U.S. ARMED TORCES? [ 16, SOGIAL SECURITY | 17, INFORMANT' § 51 GNATURE OR NAME ADDRESS
(Yes, ng, or unknown) | (Ef yes, sive war or dates of service) NO. . . . A
Unknown - Minnie Johnson, sister, Cleveland, Ohio
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lg'rngnnvhgm
| Enter cnly oneausoper | 1. DISEASE OR CONDITION ARTERIOSCLEROTIC HEART DISEASE.

lne for (e), (b), and (c)

o Tals dots mot mean | ANTECEDENT CAUSES .

the mode of dying, such

Adordid conditions, if tmv, giving DUE TO (b)
as bearl fallure, esthenia, | dating

rise to the above cause (a)

related to the dizease or condition causing dealh.

ac. It meems the dia- | 03¢ WRderiying caute loct.” o - - - :
easq, infury, or complico- DUE TO (c) _
tion whie eoused death. | 1. OTHER SIGNIFICANT CONDITIONS :
" Conditions contributing to the death but 2ot L/ '

193 DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 2. AUTOPSY?
. . TION
. : ves (1 wo (8]
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY tc.;..huuboul' 21e. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bome, farm, (astory, suwet, ofbcs bidg., et0} . . . .
HOMICIDE _ : .
21d. TIME (Month) » (Duy) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ’ mul.u'r NOT WHILE
INJURY AT WORK .
2.1 hereby certify that I attended the deceased from _1=1 A=53 19—, to 1=16=53 15, that I last eaw the deceased
D3 , 10, and ¢ death occurred at 9220 2 m., from the couses and on the date stated above.
23a. SIGNA {Degres or “uu;zfd 23b. ADDRESS 23¢c. DATE SIGNED
E.Frank - Rt 600 East 22hd Street 1-19-53

24b. DATE

N2/~

iz::—: or znmv 9& %‘r

TION (Ulty

DATE REC'D BY L%CAmL Rz:m S SIGNATURE
— - J

NH wnntéE (Sute)
ADDRESS

25- FUNERAL DIRECTOR TURE

icersed Embalmer's Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byamiome

tudont Embalmer No.

working under my persona! supervision,

sut%%%/W Sisned_.g.a i ‘- %éa‘&z{{. .

P. O. Address.z:‘s— ’2-5

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

It this body is not embalmed, fact should be 50, stated above,




