THE DIVISION OF HEALTH OrF MISSUUR
o978

2. I hereby certify that I attended the deceased from _é_ﬁ___ ID.IL lo _Lé_é_ 19_.3 that I last saw the deceased

alive on _I_&‘_ 1953 and thot death occurred at 23 30P. m., from the causes and on the dale stated above.

23a. SIGN E, a.gan,DO De;nomt.me) 23b. ADDRESS _a: DATE SIGNED
%-u@ Chon :b [330 (’ﬂs'l" 958‘/‘ |-=30-53
zu. B MELAh

24b. DA 240. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)

1-"‘1 - _{Westlawm Kaneas City, Kansas
'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Mrs., J, W. Jones 440 stete_av

. No.3%00 d
O STANDARD CERTIFICATE OF DEATH Stote Fite Nownt ¥ 89
. 0. . . 3 |
,FJLEDO,FEB 2 7 Igﬁa REG. DIST, NO. _7 ﬁz PRIMARY REG. DIST. NO. LP_Z o Regisirar's No.o.., .u.......G....":g._.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Wbere deceased lived. U Lasitad idence belore
. . COUN . . STATE ) adzimion).
: & COUNTY  Tackson . 2 Missouri b COUNTY ¥ g okson o
b. CiTY (11 cutside corpurste I.lmlu. write RURAL and give ¢. LERGTH OF c. ClTY (If outside corporate limits, write RURAL and give tewashlp)
towmahip)| STAY (io whis place) 7\ Q
g TOWN a5 yeara __Tﬂ""_xansas City -
d. FULL NAME OF (I pot in hoepital or instizution, mve strect address or I d. STREET (M raral, dﬂ ocation)
o HOSPITAL OR ADDRESS
o] INSTITUTION 1326 East 14th. st. 1326 Fast 14th. st.
a S.BIEACME OFD . (First} b. (Mlddle) ¢, (Last) 4, DSF (Month)  (Day) (Yesn
f { Type or Print) Fannie Mae Harst DEATH 1 26 1953
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In zean| 7 1 VLR | P B . e
g 3 : WIDOWED, DIVORCED tSpecify) - last birthday) | Montha , Days | Hours | Min
Female Negro Married [ 10-10~-1904 48 I
é 102, USUAL OCCUPATION (Giekindof woek | 10b. KIND OF BUSINESS (OR IN. | 11. BIRTHPLACE (State or forslgn counicy) 12, CITIZEN OF WHAT
done during moet of working life, sven if retired) | - DUSTRY COUNTRY
~ #. || House wor at home Little Rock, Arkansas / . S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Isish Jenkins ]| Fmma Floyd ! Henry Hart g o
iz /5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. no, ot unkoown) | (If yea, Kive war or dates of service) NO,
§ no nope Henry Hart 13526 Fast 14%h, st.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
B || Entercolyemecansoper | 1 BT O OO A THe . > %
© & | unefor (w), (b), and (&) re G
g *This docs not meon | ANTECEDENT CAUSES + /é .
fhe mode of difing, such | Adorbid conditions, if any, giring DUE TO ® - Lo ok
j s heart fallure, arthenda, | rise to the above cause (o) stating . N
’ % | ete. It meana the dip. | the underiying couse last. Ci o IV 04 Lo oetg” > W
© east, infury, or complicg- DUE TO {c) L
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
| = Conditions comtributing fo the death buf nof ' L,Q\'*
. 2 related to the disease or eondition couring death, o)
% || 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. iUTDPSY‘I
Z TION : .
5 | . . s [ o X
o || 2ts AcCIDENT (Bpmeily) 21b. PLACEOF INJURY ta.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, larm, fastory, strest, offies bldg., sse) -
Z HOMICIDE
g ‘214, TIME (Mcoth) (Day} (Yean (Houws | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o _ WHILEAT[—] NOT WHILL,
Il INJURY . = | " work AT WORK
3
I
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. | STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

5ignediessecncsossonns 'a......é ....:\..
Student Embalmer

s
~l

. P Q.. Address

. v Note: The sbov MUST BE SIGNED; hmmmlcmsso emmm in bis OWN ?HANDWR!‘Iﬁ\TG (( '
the above constitttes grounds for revocation of license.) - !

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