THE DIVISION OF HEALTH OF MISSOURI v

STANDARD CERTIFICATE OF DEATH
rec. 0131, w0, __LLF  eriuany nse.

1461
403

State File No

wo. £ OOPen Regirtror's No

ors "'|’LED FEB 14 1954

"BIRTH KO. DISY.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. I lnstitatlon: reddescs bufes
. CoU . STATE - . dudmglon).
a. CoUNTY Jackson . Missouri b COUNTY  rackson ="
b. CITY (11 catskie corpurate Hmits, write RURAL snd ':::.u ¢, LENGTH HC.)F ¢. CITY (If outelds corporsts lmits, write RURAL and give townshiz)
to 1] { ea)
TOWN Kansas City i*XI' TOWN Kansas City I r,
d. FH(IJ'SLPIN'I"“;;.EOORF (If not In hoapltal or Institution, give strect addross or losation) d.As'DTDRREEE; {If rural, give location) &-\‘ 0
D INSTITUTION General Hospital #2 24,56 Wabash Avenue /' A
3. I:I;IAMES %’E a. (Fimst) b. (Middle) C. (Last} 4 DS}-E (Menth) (Dey) (Yex)
{ Type or Print} Pearl Headley DEATH 1l 20 53
5. SEX J 6. COLOR OR RACE | 7. #IARQ‘EB EIE\YEgC'gBRgLEEI) 8. DATE OF BIRTH 9-:.?5 Uo n)ul l:o:‘&:. 1& ; EER H HAS,
. ¥ birthday. oure | Min.
Femals” | Negro Tdow g 5-17-1881 53 |
m:;n % gF;A:H &‘l"‘.:.“i’l.““"; 10b. KIND OF BUSINESSD%FSIT I}{l‘i 1. BIRTHPLACE (1 10 Seate wr Forsigs r_m,,o 12 c&”ﬂ%’w‘rw WHAT
Unknown Kansas City, Missouri erica
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W - M.g.m; L Richard Hdadley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, crunknown) | (If yes. sive war of dates of service NO.
| _No No '} B A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|l Zoter enty onscsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

'DIRECTLY LEADING T0 DEATH' sy __Artaplogelerotic Heart Dissase with .

line for (a), (b}, and ()

*Thiz docr nol mean
fhe mode of dying, such
az heart faflure, asthenia,

ANTECEDENT CAUSES

Mortie coditons, f any, pisng DUE TO () . Genapralized Artericaclerosis
) fating

rise {0 the above catise (@

the underlying couse ladd,

Hypertension

de. Jt means the dis-
eare, injury, or complica-
tion which caused death,

DUE TO ()
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot
or condition

.”9,63

related to the di oauting death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
. TION
v XJ wo [l
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.g.,lnorabeat | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ". (STATE)
SUICIDE bowme, farm, fastory . strest, ofios bldg., eta) . -
HOMICIDE
214. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
ENJURY WORK AT WORK

=] heuby certify that I attended the deceased from 12;25.52_ 19, o .L20=53_ 19, that [ last saw the deceased
19____, and that death oecurred at m., from the causes and on the dale stated above.

2. SIGN \’N’b egren of title) 4, 23b. ADDRESS Z3c. DATE SIGNED
lE-Frank EQy ™| MD 400 East 22nd Street 1-21-53
| 2o, BY RIAL, CREWA-T 24b. DATE sF—TTWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 county) (State)
% ?. f 1/24/53 Lincoln Cemetery Kanaass City, Mi sapurd

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

DATE REC'D BY LOCAL s
REG

-~ -

REGISTRAR'S SIGNATURE - Z: ZZHEZL DIRECTEZ! SIG“ATUREM ¢

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- e et e anoessene seneeamesamrema e TRea P Fes SRVt LoA S AR LS HE4 SR ESd ot SA b be LSS SRS AR AR SRR YRR 1§71 m T e am e se s mae Y Student Embalmer No.

working under my personal supervision.

S5tudent secvaorrenansessasens teesann P
Student Enballnr

w -

P. Q. Address_Lﬂi/

_Note:* The above MUST BE SIGNED’BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to-comply w
the above constitutes grounds for revocation of license,)

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




