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

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...... 2 8755

FILED SEP 151953~ STANDARD CERTIFICATE OF DEATH i rite o o<
agé. pist. wo. 7/ y7? PRIMARY REG. OIST. W0._/ &) O e Regitrar's No 4158

SEP 15 1953

BIRTH NO. e
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare devonsed lived. If Ilnstitution; residence bafors
a. COUNTY a. STATE b. COUNTY adnimion).
_ Jackson Missouri .Tackson
b. CITY. (I catclde eorpurate Umite, write RURAL and give ¢. LENGTH OF || . CiTY 4. In Hestdence withla Uasta of

township) S‘T?’AY tln this place)

5 YTB. l:ityH:

W Kansas City TOWNKansas City

d. FULL NAME OF (If not in hospital or inatitution, xive streat addrems or Josation) STREET (Ef rural, give location} 3 _5 7 D
HOSPITAL OR DRESS
INSTITUTION Wheatley Provident Hospital 0? 2541 Michigan o
a.tl’IEActh SC')EFI') 8. (First) b. (Middle) ~ I ¢ (Last ‘ 4. DATE (Month)  (Dasy)  (Yean)
(Twpeor Print) Yvonne . Mays DEATH 8 22 19563
5. SEX 3 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER | YEAR | O UNDER M i2s.
B{ﬂmeD' &WORCED {Bpacify) last birthday) |Months{ Days | Hours | Min.
Female Negro Irie ) 10-16-1924 28 l I
10a. USUAL OCCUPATION (Cive kind of w: 10b. KIND OF BUSINES§ QR _IN- | 11. BIRTHPLACE . : , h
dnn-dnﬂn;mnnofwork!nlll(!(:.;onaﬂ ud:dt - DUSTRY {City and State or Forsign Country) lzcglIJTN‘¥FE?.h\.l’?OF WHAT
House Work at Home Lexington, Mo, ¢ « S. A,
'!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND'OR WIFE
Fred Tisby Minnie Ford | Doy Mays.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. mgrunkmn) | (If you, give war or dates of sarvios) NO.
o —_— Doy Mays 2541 Michigen K, C. Mo.
18. CAUSE OF DEATH - ‘ INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

_ Enter only onecause per

Iine for (g}, (b), and (0) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing PUE TO (D)
rise to the above cauae (e} slating
the underlying canse laxt.

*This does not menn
th¢ mode of dying, such
as heart faflure, asthenia,
ele. It meens the dis-
case, infury, o complica-
tion which caured death.

j
AR

DUE TO (¢)
i1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing deqth.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. , yes [ ] wo 17
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . - botne, farm, fastory, strest, ofice bldg.. ete.)
) HOMICIDE ’ .
214. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY - =, AT WORK 2 &

2. I hereby ccrhfy that I atlended the deceased from _3_20_ 9.8 9 “.3 lo _m 19.&3 that I last satw the deceased
443

L alive on d that death occurred al m.. m., from the causes and or the date stated above.
23a, SIGNATURE 23c. DATE SIGNED

F-24.3

%dﬂsg Erug\m_caam- 24bf DATE 24c. NAME O 244 LDCATIO (Otty, town, or county) (State)
. (Bpedity)
Burial 8-25-1953 Lincoln K‘ansas City, Mo, .

25. FUNERAL DIRECTOR'S SIGNATURE

Mrs. J. W. Jones
on Reverse Side)

ADDRESS
440 state ave. K.C,Kens.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Py - S3 ol L,

o Lo d

1 Embal L
| : 2

(L:




R .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y Me, OF By o et » Student Embalmer No.............

working under my personal supervision..

Student....oovnriiirir e
Signature of Student Embalmer

Licensed Embalmer NJ.° / %

B P. O. Addresdff e Al

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

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

7€ this body is not embalmed, fact should be so stated above.




