FLED MAL L iods THE DIVISION OF RHEALTH OF MISUURI ARG e)
' STANDARD CERTIFICATE OF DEATH State Fite No

l. REG. DISY. WO, __ﬁlpmms" REG. DIST. No. L8O Repisirer's No 2000

BIRTH ND.
0 T PLACE OF DEATH _ 7, USUAL RESIDENCE (Whers decsased lived, I Lostlicticn: reskdsace befors
2. COUNTY Jackson _ o STATE M4 ggouri b COUNTY  jackson “"
b. CITY (I oatskds corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide sorporsta limits, write RURAL and ghve township)
OR - ] ) ?’ Y (n this place) OR K Ci
TOWN ¥ am City years TOWN ansas City
d. FULL NAME OF (If bos §n hoapltal or fastitution, Kive street address or loestion) || o, STREET - Qf rural, give location)
HOSPITAL OR . ESS
INSTITUTION General Hospital f2_lM0 21
3, NAME OF B. (First) b, (Middle) ¢, (Last) 4 os;ﬁ (Mmlh) (Day) (Yean)
(Typeor Print) Carrie Summers 10 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH I v, AGE Un reare v m ' Tax | oo
. {Bpediiy) ' ours § Min.
Female Negro %rrﬁd / 5=-22-1883 I
10a. USUAL OCCUPATION Gireiad o merk 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE  ((i1) ad Stete or Formign Countey) , 12. SITIZEN OF WHAY
nknown Mississippl N Q..
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
William Bradford. . Emma - Js C, Summers
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yea, Do, or unknown) | (If yos, xive war or dates of serviea) NO. . * L) ]
MEDICAL. CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

|| Enter only enecausaper | 1. DISEASE OR CONDITION N
S o o v | DIRECTLY LEADING TO DEATH*(y _Uremia

*Thir dors not metn ANTECEDENT CAUSES

the mode of dying, wuch | Morbid conditiens, if any, giring DUE TO (b)
)| a8 beart fatlure, esthenia, rise to the abooe cause (o} dating N ] .
de. It means the dig. | he wnderiying cause lazt, - . - Ce e .

Chronic Glomerulonephritis

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PHERMANENTD BRECORL

caze, infury, or complica- DUE TO ()
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS . : Wt . yh
Conditions erntrivutiag io the death bt 2l | Generalized Arteriosclerosis ﬂ
19a. DATE OF .OPERA- | 19b."MAJOR FINDINGS OF OPERATION ' T o 1 N : . . | . AUTOPSY?
. TION D g
. . yes L. wo
21a. ACCIDENT (Bpeciiy) 2ib. PLACE OF INJURY (ex..Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Base, tarm, Iaetory. street, cfive bids..ece) - :
HOMICIDE _ : e
219. TIME (Moath) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY . : - m. WORK AT WORK . . .
2 [ hereby ify that I atiended the deceased from 4=9-53 , 18 to _%Mj_, 16, tha! T last saw the deceased
8____, and that death occurred at 3225 p m., from the causes and on the date stated above.
Za. SIGNATU Degree or uue) 23b. ADDRESS ’ | 3. DATE SIGNED
E.Frank E1(is 600 East 22nd.Street 4-13-53
24a, BURIAL, CREMA- 24c, A.ME o] EI'ERY R CREMATORY 249. LOCATION (City, wwn. or connty) {Einate)
"Bensell” RNantes iy, Yrie-

DATE REC'D BY LOCAL

Yr¢-53 4

25- FUNERAL gjntc%s SIGMATURE ~ ) ' ADDRESS

mnrd. K e Ex N




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, om=bx .. ...

———— . Student Embalmar No.
working under my persona! supervision. )

SEUFENt cuceeereciarnsetonnasarasnassnaa Signed %2&9/&—&,«»/ Z&,ez@c,—g

Student Embalmer /
-7 ) A ) Licensed Embalmer No...... Z‘_(j..

P. O. Address Z/ p %jj—-’

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

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




