HtED AUG 19 1959 THE DIVISION OF HEALTH OF MISSOURI 28844 v

!/. DR I STANDARD CERTIFICATE OF DEATH State File 1(03_
‘Mﬁg_ REG. DIST. NO. _LZL_ PRIMARY REG. DIST. NO._ [/ €03 Registrar's No 891
o 1. PLACE OF DEATH 2. USVAL RESIDENCE (Where decossed lived. If ipstitution: rwsidencs befoie
J oy Jackson ' a. STATE Missourl b COUNTY Jackson s
. b. %‘EY {If outnlds corpurate limits, writa RURAL and a'v;u \ %rAli’ENsELH OF . Cg’g (If putide eorporata limita, write RURAL sod xive towmsbip?
. M
towsn . Kansas City ormbtet| ST {Fa "l TowN Kansas City 2 3
d. FH%P“{\ME OF (I not ia bospital oz i jon, give strect addrems or location) dAsl;thREEESrS E (¥ raral, give loeation) O = [)
. NSHTORGN General Hospital #2 3 A 2219 Tracy Avenue
3. NAME OF 8. (First) b. (Middle) J ¥ o (Last) 4. DATE (Montb)} (Day)
DECEASED '
( Type or Print) (Infant) Shirley Maxine Scercy | DEATH T 20’ ﬁ?ﬁ
5. SEX 6. COLOR OR RACE | 7. mnml—:n. NE\\;ER' MARRIED, | 8. DATE OF BIRTH 9, :ﬁ?E o yes| 7 Gooen | Tuan | 7 e 1
: Female | Negro HiTor tirreed’s| 7-18-53 prendey | >2 |55 | ™™
E iwsum, SEEF:AIL?‘I: AObrabind ot work 10b. KIND OF BUS'NESD?ET IN- 1. BIRTHPLACE (0 4ag Stace or Foreign Covntry) 7J2. CII;IH_'Z%N?F WHAT
" none one Kansas City, Missouri Ameri ca
i Ptlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
: none | Odeasa ) none _
: |75 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yoe. 0o, or unknown) | {If yas, rive war or dates of service) NO.,
! _no nons Qdessa Scercy, 2219 Tracy Avernie
| || 18. CAUSE OF DEATH MEDICAL CERTIFICATION WrERVAL BETWEER
4 .|l Enter only cnecanssper | 1. DISEASE OR CONDITION _
|1 stne for ta), @, end DIRECTLY LEADING TO DEATH® (5) Immaturity
d *Thiz doct not mean | ANTECEDENT CAUSES
3 || 1he mode o aping. suck | Adortic comgisions, if any, ising OUE T0 (9 Immaturitr
g_ |}-an heart faliure, asthenta, | rise to the above coute (a) m:na . . = R N
2" NV ete. It means the diy | the wnderiying cause lost. = - = . : _—
2 care, infury, or complica- . "DUE To (_°) — N e .
2 |[ tion whieh coused desh, | 1. OTHER SIGNIFICANT CONDITIONS =+ ... IR ‘9 R
2 Conditions coairibuling to the death bt 2t ) o g g,
3; relaied to the dlaease or condition cousing death - .
i || 19a. DAYE OF OPERA. | 195.-MAJOR FINDINGS OF OPERATION < oo -t EE 20. AUTOPSY?
. . TION a L. 0 =
> . . - ) e . YES NO
5 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg.Inorabous | 212, (CITY. TOWN, OR TOWNSHIP) {COUNTY) . {(STATE)
SUICIDE boms, farm, factory, streat, offiows bldy., et} . S -
% HOMICIDE : PR
D [{210. TIME  Mea1 D) (o) Gloun 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILEAT [~} NOT WHILE
| ‘INJURY - m | "work AT WORK .
- . .
- F- ) hercby cerm‘y that I attended the deceased from _7-18=53 19, to _7._20- 53 , 19 , that I last saw the dececsed
5 - alive on 19___, and that death occurred atl1 225 P m., from the causes and on the date stated above.
f 2, SIGNA \_: —) —, (Diggroe or :me)blgab ADDRESS Zk. DATE §IGNED
. |EeFrank E ™ e 600..East . 22nd Street . | 71=21-53
> ‘
|| Lo
DATE, REC'D BY LO%AGL
-8 —58;5'

's Statemant on Reverse Side)
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?TATEMEN'I: BY LICENSED EMBALMER

e reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

working under my persona! supervision,

SEtUENt cuvrsanririvarssannseancantoncaans . Slgﬂ&d“%z Z&

Student Embalmer .. -

S e ' wim - Licenised Embalmer No..._g 2, f q

,.,

Rl P. 0. Address /?/@ M.W"

Nnﬁe. ‘The above MUST BE SIGNBD ‘BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to compl
the above constitutes grounds for revocation of license.)

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




