THE DIVISION OF HEALTH OF MISSOURI

!LED APR ; STANDARD CERTIFICATE OF DEATH stae Fite o D50
f e :
6 it REG. DIST. NO, zﬂf PRIMARY REG. DIST. %0. /20 Rmufrﬂv’lh’oumm.j_:
-5 _l PI.ACE OF DEATH : I UBUAL—RESHIENCE (Whers-deciissd - Hved: 11 lastitctionT reskdesce befare
a. COUNTY _ Jackson s. STATE  Missouni b. COUNTY Jackson  *!e
b. CITY (If cutndde corpurate timits, writs RURAL and give ‘e. LENGTH OF ¢. CITY (If cuwids corparsts timits, write RURAL an<d ghve township!
R . ity this place) OR
town Kansas City yrsh  TOWN Kansas City
d. FULL NAME OF (1f aot in heapital or Insticction. give street add or lacation) d. STREET - (I rural, give location)
HOSPITAL OR . RESS
INSTITUTION : ¢ 1228 Michigan Avenue
3 NAME OF I: T}r:t) : b. (Middle) 3 L;f é c. (Last) | 4.DATE  (Mouth) (Day) (Yew)
( Type or Print) rthur Torrance CEATH 3 21 53
5. SEX Y 6. COLOR OR RACE | 7. Mﬁ;‘vﬁg‘ EIE‘YEECESRRIED. 8. DATE OF BIRTH Q.hAfE o yeas| ¥ cooex ' Vx| @ wocn . wn
v {8pa ] Days | Hours | Min.
Male Negro ,an L~ 7 jfF2 o7 | |
16a. U USUAL S&Qgi:.’e.ﬂon l:l(.l-hundd:orkllﬂb. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢iv\ wad Stace or Forgign Constry) / 12, CITIZEN OF WHAT
laborer odd "Job ..
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
las Torrance , | Carrie Bell . none
E_fr. WAS DE&EASE:.)E\!ER IN 1.5. ARMED FORCES? { 16. SOCIAL SECURNrrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
%8, o, or unknown| i (I yem. rlve war or catos of sarvice) unk, MI‘S. Mattie Tyle]’.‘ 1308 Euclid A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eter only onscamseper | 1 DISEASE OR CONDITION _ ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,y __Sclerosis of liver.

lne for {a}, {b), end (c)

*This doer nol mean ANTECEDENT CAUSES

the wmode of dying, such | Morbld conditions, if any, giving DUE TO (B}
ar heart failure, asthenia, | Tise fo the above cause () siating

de. It metns the dis. | e underlying cause fuxt. - : ' l)'
.y

cat, injury, or compli DUE TO (&)
Aspirating Bronchiectasis

E PLAINLY—USING UNFADING BLACE INE--MAKE A PERMANENT RE

oy

tiom which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 10l
related to the disease or condliion causing death.

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION ) . P 20. AUTOPSY?
. TION 0
. vs (8 wo O
21n. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offics bidg..eve) N
HOMICIDE _ . )
21d. TIME (Meath) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN.%:RY o WHILEAT[—] NOT WHILE
- AT WORK .
2. I hereby certify that 1 attended the deceased from _2=9=53 _ 19 to 3=21=53 19, that I last saw the deceased
- ____, and that death occurred ai1:00 1 m., from the causes and on the date stated above.
(Degree or title) / } 23b. ADDRESS 3. DATE SIGNED
7ELllLid <A ewo}fD 600 East 22nd Street 3=23=53
BURJAL. CR ~ | 24b. DATE 24c. RRWE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) (State)

*
TION REMOVAL (Spedity)

DATERB:'DBYLNAL

3 - TA

/2/ ACDRESS. /M

P




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, or by

IS : - Student Embalmer No.
working under my personal supervision.
StUABNT voveveconcacosmanans SSSALERIED Signed.... é)/ el T T /%
Studcﬂt Embalmar
T Licensed Embalmer ..._...3 / _72
P. O. Adduss__/.z%m

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMBR 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.




