THE DIVISION OF HEALIH OF MUK / 24696 il

No, 300

' ' . STANDARD CERTIFICATE OF DEATH State File N
10.48 F, 1 [ B [rrTo,
?mRTEEE. JUL 1 7 953 REG. DIST. NO. _/ZL PRIMARY REG. DISY. W-M.&:ﬂutmrlhfa..?...!ﬁ.ﬁ? ......

1. PLACE OF DEATH ' 7 UBUAL RESIDENGE (Where decotsed ved. If lostitation: resldones bofors
O s counry : a. STATE . b. COUNTY admislon).
Jackson Missouri : Jackson
b. CATY (X outcids corpotate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if ocutside corporate timits, write RURAL aznd givs township)
OR townabip)| STAY (in this place) . - 9'
TOWN Kansas Cify 7 yrs., TOWN Kansas City 2.3
d. FULL NAME OF (11 not in hospital or Inatitution, gire street address or localion) d. STREET - (If rural, chve location) ’
HOSPITAL OR . . : R . b
INSTITUTION General Hospital #2 4 1622 QOlive Avenus
3, 6‘;’;‘;’25 oF 8 (First) b. (Middle) & © (Last) | 4. °$}'E (Month)  (Day) (Year)
{ Type or Print) Velma D Clay DEATH 6 13 1953 .
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | & Unoen u K3,
WIDOWED, DIVORCED (Bpadity) Last blrthday} Monthl Days | Hours | Min,
Female” | Colored | Singlé @ |Mareh 26, 1924 29 |
10a. USUAL OCCUPATION (Gt kind of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - 12. CITI
done dort ggtd-wﬂnnuf!-.mnﬂ '°'§ DUSTRY {City and Stata or Forsign Cowntry) COUN%]E{\"?FWHAT
Kone - Mobile, Alabama 7 USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cigus Clavy : ] Millie B. Thomas . None
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yeoa. 80, oz unknown) | (If yes, cive war or dates of servics) NO.
o) _ No Rosa Belle Fipous 1217 E. 16th
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION . ., . ONSET AND DEATH
e for oy, (09, and g | DIRECTLY LEADINGTODEATH _ 1. Acute generalized toxemia, etiology
undetermined,

o Th1s docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ony, gmg DUE TO (b)
-as heart faflure, asthenis, gl: to the above cause (o) stating

2. Severe parechymatous degeneration
. of the liver, heart & kidney

. ying couse laxt. - : 2 . o

fl‘,'"i’,fju’:‘;';" "“r.';"' DUETO ) 3. Pulmonary congestion & edema,

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS- .. '},1* Rectdl amoebiasis, , qw U

Conditions contributing to the death but ot
related to the disecae or condition cauring death.

- 19a. DATE OF OPERA- | 19L.-MAJOR FINDINGS OF OPERATION - . L e : f okt +- | 20, AUTOPSY?
. TION L4 @ D
. , Y.t L YES . MO
| 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g.. inorabous | 21¢. (CITY. TOWN, OR TOWNSHIF) =~ ° (COUNTY) ~ . {STATE)
, SUICIDE bome, tarro, tactory, strwet, offios bidg., exa.) b . - . :
HOMICIDE _ : ‘ . o
210, TIME (Momth)  (Day) (Y-r) (Hour) 21a. INJURY OCCURRED | 2if, HOW DID [INJURY OCCUR?
OF ) ’ mm.zn NOT WHILE
INJURY - AT WORK L ) :
Nz 1 hercby certify that I attended the d d from 6-10-53 19 lo 6-13-53 , 19, that I last saw the deceased

, 19____, and_tha! dealh occurred at 5:30 anm, ., from the causes and on the date siated above.
{Degres or :meb 23b. ADDRESS 2. DATE SIGNED
LIS o0 O 600 East. 22nd Street

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/ 6~15-53
Ua. BUERMIOA\}" CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) _(Btate)
N, R ) : LocATIO ¢ s
enova Mahils Alahamn

DATE REC'D BY LOCAL | R AQDRE S8

REG.




STATEMENT BY L.ICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by .

................................... . \ Studont Embalmer Mo.
vorking under my personal supervision. ' ’ ‘Sf
SEUTBNT vovessronnorasranennsosennsanbnniss Signed.......... Ll .
Student Embalmer -
P. O. Address / ﬂ i/

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

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




