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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 11953 STANDARD CERTIF!

1. PLACE OF DEA:;'H

a. COUNTY

CATE OF DEATH — s s A

REG. DIST. NO. Zﬂf PRIMARY REG. DIST. W0. 00 Aepovisirars No....... 4753.&

Jackson

2. USUAL RESIDENCE (Whars 4 d lived. It &

s STATE Pangasg City b county Wyandott*s"’“’n

b. CITY (i outside corpurate imita, write RCRAL and give

¢. LENGTH OF

c. ClTY (I outaide corporate limits, write RUEAL and give townahip)

. || a# heart failure, asthenta,

the mode of dying, such

dec. It meana the dia-

OR plaee)
own Kansas City, Mo “™=[f™Hbs* toan  Kansas “ity Lanaas /S5
d. FULL NAME OF (1! not In b I ork xive straot add or locstion) (If rural, gvs loeation) 2 |
HOSPITA
wstrotion Kings Convalescent Home y‘“’““& 2023 Benton Blvd. 5
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) . s DATE ) (Da
DECEASED ram T g5
{ Type or Print) C | DEATH AprT 5.9
" 5. SEX 2| 6 COLOR OR RACE | 7. #FRRIED, NEVER thRRIED. 8, DATE OF BIRTH 9.:.?5 {Inyears| ¥ DR ¢ YEAR | o tol0Em b WL
Female ~|Negro FLRHEE™ “5*” |December 29,1874 Y || > || =
10a. USUAL OCCUPATION 2 worl e R _IN- . E or fo oo
do“dmg\u‘:“ UPAT HCL u(!c:i:-':n;:w: 10b. KIND OF BUSINESSD?.IST'R"Y 11. BIRTHPLACE (Btate or foralgn try) / Izt&lm_ﬁt:'?rwmf
‘ ifs Baxter S ring Kansas UaSa Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Curtis Mec. Clair Emma English Abner Crump
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. Bo. or unkpown) ] (If yom, give war or dates of servics) . NO. .
' : z K » C [ K [
18. CAUSE OF DEATH MEDICAL CERTIFICATION ngsﬁrmﬁw
. Enter only onecause per | |- DISEASE OR CONDITION . He re
lime for (o), (09, end (@ | DIRECTLY LEADING TO DEATH® q) Cerebral Hemorrhage
*This doea mot mean | # ENT CAUSES Cerebral Sclerosis 4 days

Morbld eonditions, if ang, DUE TO (t)
ri.u" to the above crm.ife 7’3 M&
the underiying coude lasd.

DUE TO (c)

iy

case, injury, or complics-
tion which cauaed death,

II. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing fo the death but not

related {o the diseaze or condition couring death.

;5'5_1 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSYT
TION
ves [J wo J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ss-. fn crabous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg..eve.)
HOMICIDE,
214, TIME {Mootd) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
mnu:n NOT WHILE
INJURY m | AT WORK
2. 1 hereby April 4 ;953 4o April 8 15 53 (pat 7 last eaw the deceased

certify (i 1 attendev\the deceased from , 1955 , 1995,
alive on 4 8__ , 19_D3 and that death occurred at _5 A m., from the causes and on the dale stated above.

- — )

3. ADDRESS
1433 E. 19th

Zx. DATE SIGNED
4-8-53

24a. CREMA-
R

f 24b. DATE

April 11195

%

24c, WAWE OF CEMETERY OR CREMATORY
VYiestlawn

24d. LOCATION (Qity, town, or county)
-Kansas ©

(Btats)

a8 vity-Zansag
i m‘% ﬁtfuley'ﬁmeral Hom “""}'ﬂ .. /é’

DATE REC'D BY LOCAL | R RAR'S SIGNATURE
Y-ff-S3 "
' {Licensed Lenar

—:UHW on Reverse Side)




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 | L —

working under my personal supervision,

Signed.....

R T

Student Embalmer ) Licensed Embalmer No 5/ 6 .53

P. 0. Addregs— L. L2 i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR.ITING (Failure to comply
the above constitutes grounds for revocation of license,)

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

PR




