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

J|JL£D FEB 14 1953

i ratn s mtn cone nns aanasns s nasn

prIMARY RE6, D1sT. w0. L OD2 Rey crtear N 409

No.

' BIRTH NO.
1. PLACE OF DEATH z. USUAL RESIDENCE (Whers decsssed lived. If institytion: residescs befoie
a. COUNTY a. STATE b. COUNTY admission),
Jackson Missourd Jackson
b. CITY (I cutzida corpurats limite, weits RURAL and give ¢. LENGTH OF ¢. CITY (U ouwside corporst= lUmits, write RUBAL and cive townahiy
OR townabip)| STAY fia e placw} OR G
Town X cyrsd W Kansas City
d. FI!.'I%SLP:I'PA'?_E OF (M not in Im-yl.u.l or Institation, glve street address or locstion} dAs[-)r[lJ‘REEESrS . (If eural, cive booation) ’ Ly [¥]
INSTITUTION 1115 1 vdi%
3. NAME OF . (First, b. (Mlddle e, (Last
DECEASED 8. (Fim) ¢ ) {Last) 4. DATE (Menth)  (Day)  (Year)
{ Twpe or Print) Alice Minser DEATH 1 2 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE U years| ¥ mam 1 TIAR | 7 OwOEN 0 bos.
2 WIDOWED, DIVORCED (Spucify) laet birthder) ml Dwrs | Houre | Mia,
a Bae]e]1 882 48 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . .
So0e during moet of working Hls, even if ’") DUSTRY (City aad State or Farsiga Cowatry} 'z'cgﬂr’ﬁ%q,’os WHAT
Pine Bluff, Ark | America
13a. FATHER'S Mamoh K. 13b. MOTHER'S MAIDEN NAMES.K , 14, NAME OF HUSBAND OR WIFE
. . T — . bl e
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) } (If yes, dlve war or dates of sexvice) NO,

_ Enter only ¢necause
lins for {8), (b}, sud

18. CAUSE OF DEATH

per
©

*This docs nol mean
the mode of dping, such
as heart fallure, asthenia,
etc. It means the dis-
eare, infury, or complica-
tion which caused degth.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,L) -Hmnensj e Heaﬁ m seass 1 d th
Cardiac decompensation.

if any, DUE TO ()
Morbid conditions, if any, ﬂ{:g -

ANTECEDENT CAUSES

rise to the cbove cowde (o)
the underiping couse last

I-Iqlgh JONnes-,—s0n ,_;m B 30th St
MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Cunditlons eondributing to the death but aof
rdﬂzdblhed(sm:ormdmm causing death.

s
e TEERN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LR - . o 20, AUTOPSY?
. TION g
. ves (3 w (]
21a. ACCIDERT (Bpectly) 21b. PLACEOF INJURY (s.g..tnorsboat | 21, (CITY, TOWN, OR TOWNSHIP) {COURTY) . (STATE)
ﬁgﬁEEIEDE boma, farm, fastory, street, office blds., ae.) s ; . .

21d. TIME . (Mooth) {(Day) (Ywar) (Hour} 21e. INJURY OCCURRED
: ' WHILEAT NOT WHILE

ZIf. HOW DID [NJURY OCCUR?

y

REG.

INJURY m. | “work AT WORK .
-2 § hereby certify that I atlended the deceased from _1_6253_ 18___, 1o o _ 1=20=53 18 that I last saw the deceared
19___, and that death occurred at 10200 @am., from the causes gnd on the date stated above,
Za. SIGNA nk 51 Mtbem or title) | 23b. ADDRESS Zic. DATE SIGNED
- i 600 East 22nd Street 1-21-53
% BURIAVL I 24b. DATE *tae’ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Bhrial: 1/24/53 Lincolin Cemetery _Kensas Clty, Missourd
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FURERAL DIRECTOR' 951 GRATURE A Y]

- Y%

THE DIVISION OF HEALTH OF MISSOUR! 1550
STANDARD CERTIFICATE OF DEATH State p.-;.u.,

REG. DIST, MO, Z 2 2



’ ' o _Et '1":5?"_' !

STATEMENT BY LICENSED EMBALMER

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

———— " Studont Embalmar No.

working under my persona! supervision,

SEUABNE werireserrurnansancecncraanns S1meL..__2(£&Z,2{é/4%~€m.m_

Studmt Embalmer

e . Licensed Embalmer No 4/{4 2

P. 0. Address// ’J

" Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMB‘ALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Lcenss.)

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




