No. 300
10.48

o

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

THE DIVISSON OF HEALTH OF MISSOURI 6160
STANDARD CERTIFICATE OF DEATH 54620 File No.oerormrmmrermrms e

REG. DIST. NO. _izz_nuww REG. ons‘r.'no-f_‘.?._O_:’_-_-z Rmmmr':N;.....lj_‘q:Dﬂ_

HLED MAR 13 1953

BIRTH NO.

f. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsansd lived. If instituticn: reskiencs bwfoie

. COUNTY ‘ a. STATE - b. COUNTY admimion!.

Jackson «Missouri Jackson

b. COI'II;Y (I cuteide corpurate Umits, weits RURAL and give ¢. LENGTH OF c. CITY (1t outside uomnh umsu. write RURAL snd give towaship?

TOWN Kansas City nknown TOWN _ Kanaas Citv o -

d. FULL NAME OF (If not ia bospital or instituticn, give sireat addrese or [oantion) d. STREET ds rural, dﬂ location) TRy V
HOSPITAL OR ADDRESS .
INSTITUTION ) ‘ szh 7\‘_)) o)

BDNEAC'&E S%FD o. (First) b. (Middle} . (Last) 4, psTE (Month) (Day) (Year)

(Twpe or Print) Mary J Moreland DEATH 2 16 53

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (Io yeara|  WOLR § TLAR | & GOOER 14 i,
3 WIDOWED, DIVORCED pacity) laxt birthday) |Montha , Dars | Hours | Min.
Female Colored Married } Decg, 25 1905 47 |
10a. USUAL giqg?lm u(g:::n;dwmh’ 10b. KIND OF BusmEssD?ET IRN\; 11. BIRTHPLACE (City nd State or Foraigs Coustry) lzbg{"ﬂ%r‘}?r WHAT
one Phebe, Missisgsippi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Freeman Un ) 1
I5. WAS DECEASED EVER IN .S, ARMED FORCES? [ 16. SOCIAL secum'rv 17. INFORMANT 5 51GNATURE OR NAME ADDRESS

Yoo, ﬁ . of unknown) | (If yes, xive war or dates of cervice)
O

496=01~= 50 Prentice Moreland 2220 abaah

18. CAUSE. OF DEATH MEDICAL CERTIFICATION
.|i. Enter only onseause per | I. DISEASE QR CONDITION _ 0"5“ ”‘D DEATH
line for (s, (&), and (@) | DIRECTLY LEADING TO DEATH" () _Qenehxal_ﬂemo.tnhagB;
*This doer not tnean ANTECEDENT CAUSES
the mode of dying. ruch | Morthd comditlens, {f any, DUE TO (b) __Hg:;mxzt.ﬂnsi_v.e_ﬂem_MBaaqa
o heart fallure, asthenta, | 188 to above cause (a) ng
de. It rmm:a' the dis. | the underlying couse lot K
case, infury, o complica- DUE TO () sk
tion which ecoused death, | 11, OTHER SIGNIFICANT CONDITIONS - q 5 h
Conditions contributing to the death but not 4
related €3 the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION )
. YES DD NO E]
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (s.g..tnorabomt | 21¢, {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomae, {arm. lastory, street, offics bidy.,st0.) . -
HOMICIDE . .
21d, TIME {Month) (Duy) {(Year) (Hoor) 2te. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.nr NOT WHILE
INJURY o AT WORK -

2. ] hereby certify ¢,

atlended the deceaszed from 2-16-53 , 19 to 2= 16-53 19 , that I last saw the deceaeed
9____, and that death occurred atll.;ls_&n Jrom the causes and on u‘w date stated above.

Zia. SIGNATU \M 0 or title) b. ADDRESS 23c. DATE SIGNED
EFrank , END MD 600 East 22nd Street '2-18-53
%_1%. BI‘IJSMI A‘}.. CREMA- | 24b. DATE 24:. NAME OF CEME['ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
; . ’
W al™" | 2/21/53 Highland Cemetery Kanage Cityw.  Missoupd

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 25 FUKERAL DIRECTPR' 5 S1GMATURE ° ° DRE &8
REG. _ = .
2. -2 53 ‘%éﬂd? /i

(LICensed Embaimet’s Ststement on Reverse Side)




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, of by

" , Studont Embuolmer No,

working under my personal supervision.

SEtudENt uvuvncvacsiansaaa tecbraneta vaneses Signed..... .@Jﬂ?ﬂgh%

Student Embalmer
) o ~ Licensed Embalmer No Ao W)

P. O. Adam_éé——_z/ﬁ,.z;z-w

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’I’ING (Failure to comply wit}
the above constitutes grounds for revocation of license.)

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




