WRITE PLAINLY—USING UNFADING BLACK INK—

FILED JUN

Mty 4z

- BIRTH NMO.

a. COUNTY

3 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 22 PRIMARY REG. DIST. NO. _/Qé: R:gulrar:No....25Lll3 .....

State File No

T. PLACE OF DEATH
Jackson

2. USUAL RESIDENCE (Where d

d lved. If ioati befors

STATE b.
& Missouri

ndinisaton),

COUNTY
Jackson

b. CITY (I outeide corpursts Limits, write RURAL and give

township)

¢. LENGTH OF
Y iin this place)

c. CITY (If oumide corporate Limits, write RURAL azd glve township)

- |I. Enter only onsesuss per

iine for (a}, (b), and (¢}

*This does not mean
the mode of dying, ruch
as heart fallure, asthenia,
de. It means the dig-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditionas, if any, Jg:ug DUE TO (b)
i .

rise {0 the above coute (a)
the underlping cause last,

Town  Kansas City T ¥rs. TOWN Kansas City
d. FH&SLPF'PAT_EOORF {If pot in bospital or institytion, give street nddress or location) d.AsTRREgS (I rural, give locatton)
iNoriTuTion  General Hospital #2 A 814 East 24th Street
3. NAME OF a. {First) b. (Middle) -1 ¥ Ac (Last) 4. DATE (Month) (Day) (Year)
DECEASED : ’
(Typeor Py Marshall @McBrlde DEATH 5 12 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| # UNDER | YIAR | V¥ LoOER u HE.
w:wqag DWORCED (Bpacify) Last birthday umu, Dars | Hours | Min.
Male Colored owed 3o | Oct. 11, 1908l 44 |
ita. al'rggﬁ; nolc%;mpon (G iad of work 10b. KIND OF BUSINESS OR IN. IN. | 10 BIRTHPLACE  ((i\, und Stats or Foreign Govatey) :ztgmﬁwrwum
orter Hot.el North Carolina / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE DR NAME ADDRESS
(Yes. 00,01 n) | (If yus, Kive war or dates of sol ] - .
s | 37=14-3394- Victoria Robinson 814 E, 24th St.
MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH EDICAL TIFICA ey D DT

Hyvvertensive Heart Disease

Hypertension

DUE TO (c)

care, injury, or compli
tion which coused death.

IT, OTHER SIGNIFICANT CONDITIONS

rLch

19__, and that death occurred at 8i35 P m

Cvnditions contriduting to the death but not U ia
related to the disease :’mnduhﬂ cnu-nn: death. rem
1%a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L] ’ s 20, AUTOPSY?
. TION D . m
. . - YES . NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e..inersboms | 21c. {CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE bome, farm, [sctory, sirest. office blds.. ete) . . .
HOMICIDE . . :
21d. TIME (Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[] NOTWHLE
2 I hercby cemfy that I attended the deceased from 5-9=53 , 19 , lo 5~12-53 19 , that I last sow the deceased

., from the causes and on the datc staled abore.

(Dm or uuu)g 23b. ADDRESS
: W PeerRy

23c. DATE SIGNED

5-13-53

600 East 22nd Street
e BURIAL m—uu.‘b‘r M OF cwr-:rzkv OR CREMATORY
T ia 5/16/53

-'

DATE REC'D BY LOCAL | R 'S SIGNA
- /. )

24d. LOCATION (Oity, town, or county)
Rt )

®ute)




STATEME_NT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

...... . Student Embalmer Mo. -

vorking under my personal supervision.

SEUdONt +eivisnirrinnranss Ceerreeaerens s:mc¢_/9,4/¢gm/W

Student Embalmer _
- Licensed Embalmer No ‘9/6 &2

P. 0. Address_../cZﬁf.é :

Note: * The above MUST 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 ebove.




