TFE AVINWIN UF FIEARIFT W TSRS 6086

- %% IFILED MAR 13 jag3 - STANDARD CERTIFICATE OF DEATH State File No
"BIRTH WO, REG. DIST. WO, __LZL PRIMARY NEG. DIST. Xo. /@ @1 — R(g""gr‘N- 1184
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare d d Uved. N Instd gl - m..
l o couTY Jackson ©STAE Missourt b COUNTY J}aLcksso'nm '

b. CITY (If outside sorpusate limite, write RURAL and xive c¢. LENGTH OF c. CITY (I outside corparata Uimits, write BURAL and give townahis®
OR townahip) | STAY (is this place}

2. 1 hereby e?q%mui the deceased from August _ 5 92 FEbI‘uaPY 1802 that 1 last saw the deceased
- alive on s, 19 and that death occurred at 7 50 ;}f Jrom the causes and on tha date slated above.

2. SIGNATURE co P. Do 4 itle) | 23b. ADDRESS ’ Z3%. DATE SIGNED
_é:« ? MQ D 9504 Prospect Avenue L
2a

) RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMET! ERY OR CREMATORY 24d. LOCATION (Oity, town, o county) - " (State)
Tl%. RE%-OVAt (Bpecity) S

uria
DATE REC'D BY LOCAL | REG

PV REG.

2/24/53

Lincnln (“pmp tery

y 8 TOWN Kahgag City 70 _yrs YOWN  Kansgs City
: d. FULL HAME OF ar .mhmumw 1oa, give strest sddres of loastion} d. STREET - (If raml, give location)
o) HOSPITAL OR - ADDRESS D
3 INSTITUTION . 5020 Olive 2920 outve 5
ﬁ 3 NAME OF s (First) b. (Middls) e (Last) . [+ oamE (Month) _ (Day) (Year)
H urmEcE‘,,“p,,SE,u, Lena Loury . pEA™H Feby, 19, 1953
E e3| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH | 5. AGE (h:n;n 2 Toen | Tk | e o .
: on ourn Iin.
“Femalod  Colored Towad . "5 | June 22, 1881 I |
| g 10a. USUAL OCCUPATION (cibrektodof xoxk 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) 1ad State or Forsigs Comntry) 12 cgﬂrr«'ﬁ"}?r WHAT
| B one Carrollton, Missouri O Us
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Unknown 4 Ann Williams J
&  |[75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NANE ADDRESS
{Yee. 00, Nmmm ‘ (1f yus, give war or daiss of servies} NO,
; _ No Cecile Hall 1104 Vireinia
| il 18. cAusE oF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
i .|| Enter only onsceusoper | ). DISEASE OR CONDITION _ . o ONSET AND DEATH
Z | linsfor (), (b, nd 9 | DIRECTLY LEADINGTO DEATH®(5) Uremia . .
5 This doc not. mean Chronic Glomerular Nephritis
the mode of ding, such | Moerbid conditions, if fmg,m DUE TO (b)
3 s heart feflure, asthenta, m‘u‘:d% ﬁ;?‘m::'fcg a}
R ae n the dis- % - - . s e
o ‘m’m’:;";"m;h_ ‘pieTo @ Hypertensive Heart Disease L
S [l tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -~ ; « |~ . 'b \’\
[ Condittens contritnting to the death but not . : ' .
g mmmmaumumummmm b
.| || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - S . . oL | 20. AuTOPSY?
E ’ TION ’ e ' . YES D NO
= .
o || 212 ACCIDENT ety | 21b.PLACEOF INJURY (e.e: boorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
', SUICIDE home, farm, fastory, street, offie bldg. eue L .
] HOMICIDE _ . _ . < . : _
g 21d. TIME (Meath) \Dey) (Year) (Heen | 2l0. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' mm.zA'r ROT WHILE
- INSURY = AT WORK
]
g
:
N

‘Kénéas City M4 agouri

R

DIRECTOR'S $IGHNATURE ADDRESS
’




e

—

STATEMENT BY LICENSED EMBALMER

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

Studont Embalimer No.

working under my persona! supervision.

Student sevcervernrannanes cerarieeniancines Smed.__?fm‘{..zgf/wm

St\;dmt Embalimer -
Licensed Embalmer No. £ s

p. 0. adtress 2%

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

If this body is not embalmed, fact should be so, stated 2bove.




