U

THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 . i
i en . ‘ STANDARD CERTIFICATE OF DEATH State File No 36137
voreas L EIED OCT 28 1983 TR
! RIRTH NO. REC. DisT. wo. _ o/ 2 2 PRIMARY REC. DIST. W0. LOO A Rooivivar's Ne LN A
{i[ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbere d d lved. If institotion: rexdence before
- COONTY .. Jackson . STATE Missouri > COUNTY Jackson 3390
b, CITY (I outslds corm . RURAL and gl . LENGTH OF crrv
ou corputate I]mﬂl-'ﬂu ve » ETAY NeTH OF [ I.n;:,mﬂn miahin lianits of 0
TOWN Kansas City 15 montiis ToWN Kansds City - )
d. FULL NAME OF (If ot in hoepltal or jestitution, cive street sddrem or lomtion) o+ STREET (1 rura), ghve location)
HOSPITA! DDRESS
INSTITUTION. General Hospital #2 5\1 24,01 East 23rd Street
3, NAME OF 8. (First) b. (Middle) < Ve (Lest) 4 DATE  (Month) (Dey) (Year)
{ Type o7 Print) Hattie . Ware DEATH 10 1953
5, 5EX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (U years| If 1MOER 1 FEAR | & UnDEn 31 e,
WIDOWED, DIVORCED (Bpacify) last birthday) | Months , Days | Hours | Min
Widowed 2w | Mareh 1890 63 |
10a. USUAL OCCUPATION (qivi work | 10b, INESS OR_IN- [ 11. BERTHPLACE . .
dnmdnrh‘mmdvarﬂul{{?:::n;::dmt %. KIND OF BUS DUSTRY {City ead State or Foreign Country) ‘chllm'ﬁ%":w"”
None Savannah, Georgia /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME"OF HUSBAND'OR WIFE
Tobe Glaze: J Unkno W
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes.no. or unknown) | {If yea, xive war or datea of servics) NO.
No No Alma Wilson 2401 E, 2383 St,
18, CAUSE OF DEATH K ] i MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only enscvumper | 1, BISEASE OF, CONDITION Cerebral Vascular Abcident WSET AND DEATH

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

line for {8}, (b), and {c) DIRECTLY ].EADIN.G TO DEATH® ()

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
as hear! follure, axthenia,
de. It means the dis-
ease, fnfury, or complica-

Morbid conditions, if anyg, gising DUE TO (b}
rise to the nbove cause (a) stating
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caured death, )

)

+31\

(udembaImcr’uSu:mtoanSﬂel

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
TION
_ ves [ wo [X]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, {satory, streat, offics bldy.. suo.}
HOMICIDE . . -
21d, TIME tMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | woRK AT WORK
1 atiended the deceased from 9'26"53 ,- 19 , lo 10'6"53 , 19 that I last saw the deceased
19, and that_death occurred atlil5 P m., from the couses and on the date stated above.
MY (Degree or tltle)o 235, ADDRESS . Z3:. DATE SIGNED
O Yo 600 East 22nd Street 10-7-53
24a. BURIAL, CRE 4 MAME-OF CﬁlETER‘I’ OR CREMATORY 24d. I.OCATION {City, tow-n,orcnn.nt_v) (Etate)
TION, REMOVAL (Btnd!:rl
Eurial 10/]0/53 L‘h’l(‘nln CPmPf‘PFv Knnqnq ("H-};r Miqqnnri
DATE REC'D BY LOCE%L " -
[o] —/o "'Sﬁj .d




STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalr

Lo + L ; Student Embalmer No...............

Student.......ooo imeierinctiraen i aaaiaa e Signed. (7544&#/ A

Sighature of Student Ecbelmer )
Licensed Embalmer No.'é%c

. o P. O. Address /f'@"g[;é

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

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

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

o, . - s,




