HHER RAUL L THa THE DIVISION OF HEALTH OF MISSOURI

Npo. 300
o0 STANDARD CERTIFICATE OF DEATH e 28668
<ERTH NO. - z .3 ] L/ﬁ, REG. DIST. NO. /22 PRIMARY REG. DIST. no_é_.‘;‘_’l. Registrar's No. ... ..L.;.}.S....S.g._.
D 1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where Jecossed lived. 1f institotion: residence bafois
a. COUNTY Jackson a STATE  Missouri b- COUNTY Jackson """
b. CITY (If outclds corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalds porporsts limita, write BURAL azd ghve township?
OR townghip) | STAY (in this place) OR
vown  Kansas. City. 1ifa TOWN Kansas City . .
d. FULL NAME OF (If net in hoapital or institution, give strect address or locatlon) | d. STREET - (1 rural, givs locatlon) 5 3 7 S
HOSPITAL OR . ADDRESS R -
INSTITUTION General Hospital #2 a6 2805 Mersington Avenue-

3. NAME OF a. (First) b. (Midde) ¥ c (Last) 4. DATE (Month) (Dsy) (¥
DECEASED - PoF a7, ear)
(Typeor Prinzy  (Infant) Hoilman DEATH 7 16 1953

5. SEX 3 ‘6. COLOR OR RACE | 7. #iRDI}_,RlED. IgE‘\lIEE MARRIED, )8. DATE OF BIRTH 9-&5 Ue n)ln ‘:G:'::! 1TEAR | & Gonx 4 wim.

JEMale . Negro TR HEfpYaa | 7-16-53 ’ | 25
10a USUAL OCCUPATION (COvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and 5 : Y] 12 CITIZENOF WHAT
tita, DUSTRY ] tate or Forsigs Comstey)
“Rone srenifratind) None. _ Kansas. City, Missouri A ca
tl3l. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Holman . i Clara. Thompson , none
g. WAS DES‘EASEP E\(IIER lNﬂU.S. ARMdI.ZD F;?RCE': 16. SOCIAL SECUREI'DY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, nowh, , wa 31 servios N
"No e e None Mrs, Clara Thompson,.2805 Mersington Ave,
MEDICAL CER 1 INT
18. CAUSE OF DEATH ERTIFICATION NTERVAL BETWEE

. Enter only onecasussper 1 1. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (9) Tmaturij:.y

“This docs mot mean | ANTECEDENT CAUSES
(he mode of dying, such | Aforbid conditions, if unv gieing DUE TC (b) _Bnﬂma.turit.v
as heart fallure, asthenda, | rive fo the above couse (a} stating ‘ - -

de. Jt meons the dise the underlying cauee last. —~ - A -
care, Infury, or complica. DUE TO () r
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS : - . . N . La k
Conditions contributing to the death buf 1ot n’] /? -
related to the dizease or condition equsing dexth.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF QPERATION - - VP o h . 1 2. AUTOPSY?
. TION ) . - N . v
< . L. ¥ ] oves [ e
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY ta.s.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
a‘gﬁicDFDE bome, {arm, fastory, street, office bldy., e10.) ] o . . . .

21d. TIME ~ (Month) wm {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE

INJURY ' S o | Twork AT WORK

n] hercby certify that I attended the deceased from TmlbmS3 18, o _Jwlb=b3 19, that T last saw the deceazed
g____,and thg.t\dca!h occurred i 11 :Q0g m., from the causes and on the dale staled above.

Zia. SIGNATUR egres or title) 2| 23b. ADDRESS 23c. DATE SIGNED
E.Frank ™ ~TMDl 600 East 22nd Street 1-21-53

H?TION (Oity, wwly} _(Sl.nte) s

eyt 1O

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

2a. QURIAL CREWA- | 245, DATE Zic. WEME OF GEMETE

TIREK REMOVAL }

M s~ 723 M@ﬂ
DATE RECD BY LOCAL 'REGISTRAR'S SIGNATURE . B F TCTOR'S 8
F-5-53 M Lozt

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cemfy %ose W side of this certificate was embalmed by me, or by e
. o+  Student Embalmer No. :

working under my persona! supervision.
S:m&%l—%‘p(/

Student soceriacecees sesncsnasassnsvsneiane

Student Embalmer - .\ ..
: R R RO Licensed Embalmer No. __JCQK.? ............

poAddr-n/?/C?%

the. The zbove MUST BE SIGNEDBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for mvomon of license.) T - .
Uthubodyunotembalmed.facllhouldbemmdlbon. - -

A3




