».300 F”.ED FEB 1 THE DIVISSON OF HEALTH OF MISSOURI 5900 -
- § 1953 STANDARD CERTIFICATE OF DEATH State File Ng, oo oo moom o
' BIRTH KO, REG. DIST. MO. __/_Z PRIMARY REG. DisT. wo. SO0 R,,;“W,b&; 205
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wberv deceased lived. [f lostligiion: reskdencs before
. COUNTY ’ . STATE - b. sdmimion’,
2 Jackson 0. 5T Missouri COUNTY  Jackson '
b, CITY (I cutelda corpurate Umits, write RURAL and sive c. LENGTH OF ¢. CITY (U outalds corporata limits, writs RUHAL a5 give townshin?
[+] township} AY {In this place}
TOWN  Kansas City nknown TOWN Kansas City ,\nY
0 d. FHOL‘IS. P#A{EO%F (1f not ia boapétal or instivaticn, cive strest address o lncation) d. Asl;rg;EE‘rss - 1 run), give loeation) w "0
‘ INSTITUTION QQ eral Hospital #2 1328 E, 1l6th Street Z)
SDNEIAC%ES(:EFD a. (First) b. (Mliddle) o. (Last) 4. DSF (Moath}) (Dey) (Y”g
( Type or Print) Iilllie Finney DEATH 1 3 °8
5. SEX 3 I 6. COLOR OR RACE | 7. wIARRIEB. BE\\;OERCPgSRRIED. . 8. DATE OF BIRTH 9.:.?E (In n).m ;x smn: IF WDER 1 M.
, (Bpacly birthday Hours | Min.
Female Negro "Yarrl / L=7-1895 59 | |
m:;.. uﬁ.ﬁ; ﬁg?ﬂou (G ind of work mb: -KIND OF Busmt‘.sso%g_r gtv- 10 BIRTHPLACE (500 ag Stats or Fordign c,m,,,D 12 CLTNI%EB‘I’OF WHAT
Unknown 2 — Pilot Road, Missouri® erica
13a. FATHER S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Chamberlain g a pown | —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 00,01 unknown) | (I yes, glve war or dates of serviee} NO. -

No e Dnmnhg Mae Goach, 1328 E ]61:9 ipt
19. CAUSE OF DEATH MEDICAL CERTIFICATION - BETWEEN

! AL
7
 Enter anly onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
Lot oy oy and (o | DIRECTLY LEADING TO DEATH*() _ Arterionephro sclerosis

*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} Generalized Arterios QlQQSiS
v heart failure, asthenia, |- Tide to the abooe couse (o) sating )

de. 1t means the dia. | A4 underiying cause los. ) ' B | L“J (ﬂ*
ease, infury, or complica- DUE TO (¢}
tios which caused death. | 1. OTHER SIGNIFICANT CONDITIONS v

Conditions contriduting tothe death bt 20 Severe Chronic passive Conjestion of liver,

related to the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boma, farm, lactary, sureet, offios bldg.. sta.) ) L
HOMICIDE . i
21d. TIME (Mooth) (Dw) (Yes) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. .~ | WHRLEAT[ ] NOT WHILE
INJURY : o | "wonk L) "ATwoRK .
22. I hereby certify that I atended the decessed from de26=53 19, to_1=30=53 19, that I last saw the deceased
! : m., from the causes and on the dale staled above.
- (D'egma or title) | 23b. ADDRESS ' 23c. DATE SIGNED
1{ ) 600 Eas s 2-2-53

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

X 22nd ¢
24b. DATE c. NAME CF ERY OR CREMATORY Z4d. LOCATION (City, town, of coanty) (5tate)
REMQV 7 N
& 1z, 7 L rrz oL = -
DATE REC'D BY LOCAL | R SIGNATURE - 25/FUNERAL _DIRECTOR' S 81GMATURE DRESS .
2-3. 5% e i, AN A
( 1 A :" N !. [

on Reverse Side)

Lo




STATEMENT BY LICENSED EMBALMER

.- . . *

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

SEUdENT muvueussssunrosssnasararnrsssananns @Aﬂmh

Student Embaloer o } - =&
T o T Licensed Embalmer @0 %g .j

P. O Addrux_f @ o/ .

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

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

Studont Embalaer Mo.

working under my personal supervision,




