No.300 11} THE DIVISION OF HEALTH OF MISSOURI 173”4
. 0. . e .
o2 VLD WAy o STANDARD CERTIFICATE OF DEATH Oy S —
" " R ot 21 4953 21q .
BIRTH NO. ree. oisT. wo. _ 2 Y 7P eriusay re. o15v. wof @02 Registrar's No N & |
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d 4 lived. II laati id before
a. COUNTY TJackson . a, STATE Mj ssouri b, COUNTY Jackson -dzi-innl
b. c(|)1|;v af outslde corpurats limits, writs RURAL and cive & l;{ENGTH oF || e CE’TY c 4. Is Reslence within Losits of 0
town Kansas City omnabls! 3 ;}'hg sl rowy Kansas Vity e B e D
d. FH(%SLP?FA"E.EOORF {If nes in bospltal or [ostitution, glve stroot sddress or looation) slerRFgEEgs (If raral, give location)
INSTITUTION Research Hospital i 508 East l;2nd Street
3. NAME OF a. (First) b. (MIddle) V i o (Last) 4. DATE {Menth)  (Day)
DECEASED ¥) | (Yean
(Type or Print} ALBERI' Do BI.IA-CK DEATH Ap!‘ll 25’ 1953
5. SEX ‘) ‘ 6. COLOR OR RACE | 7. \'\"‘I'?DROR\I‘!'EDD h[;lE\ygECnEBRRIEdDI.) 8. DATE OF BIRTH g. A?Eir::i.”;" l.l; Ur 1Dmn E UKDER uMu:.
. . {Bpecily P > ¢ on L] ours .
M LJ Married / April 6, 1896 B ’| |
10a, USUAL OCCUPATION (Giwekind of w 10b. KIND OF BUSINESS OR_[N- [ 11. BIRTHPLACE . - A
:audumggto!wnrklun(f? -:u:nﬂ ndr:lk ) DUSTRY IlliIIOiS {City and State or Foreign Couatry) izcgbﬁ%h‘}?FWHAT
Comptroller, Commerce Trust Co.
132, FATMER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jacob H. Black Laura Koenig Mary K. Black
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATLURE OR NAME ADDRESS
(Yea, 5o, 0r unknowo) | (If yes, give war or dates of service) hfo.
o L99-16-06 Mrs.Mary K.Black,508 E. L2nd St.,KC Mo.
18. CAUSE OF DEATH L MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | 1. DISEASE OR CONDITION a . E o) Mq * ..0)'__5“ AND DEATH
line for (a), (b), and (@) DIRECTLY LEADING TO DEATH (a) - dm

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, gleing DUE TO (b)
as heast follure, asthenia, | rite to the above couse (o) stating

de. Il meens the dis- the underiying couse lost. . :
caze, infury, or complica- DUE TO (¢) .
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS l o

Conditiona contributing to the death but s0t
related Lo the disease or condition cauting death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D .
ves [1 wo 1.
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UCID| - hume, farks, factory, srest. offion bidy., ete.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WH“.EAT NOT WHILE,
INJURY WORK - AT WORK

tiended the deceased from ?ML:_ 9& lo %, mﬂ that I last sat the deceased
b, ﬁ ond thai deathldecurred at m., fronk the causes.and on the dale siated above.

. or titls) ] 23b. ADDR , 23. DATE SIGNED
2485 A" Bos Mruud By |§-27.53

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City{tpn, or county) (Etats)
nog {REMOVAL Gpecir Mt.. Moriah Kansas City, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
Y. 77 ,\s—ng STINE & McCLURE, Kansas City, Mo.

*s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L e T N - , Student Embalmer No,....cv.......

working under my personal supervision..

Student.....coiii i icereeeaa :
Signature of Student Embalmer

Licensed Embalmer No. ge.??

P. O, Address

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail
' to comply with the above constitites grounds for revocation of licerse). -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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