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0

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

THE DIVISION OF HEALTH OF MISSOURI

42775

_F"-ED DEC 2 3 195 STANDARD CERTIFICATE OF DEATH Statr File No
BIRTH NO._ REG. DIST. NO. __Z_Zi PRIMARY REG. 015T. N0.Z 2O pegicrars Noow N2 €27 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved, If [nstitation: residence befors
a. COUNTY a. STATE b, COUNTY adinimton).
Jackson Missouri Jackson
b. CITY (1 cutcide corpurats limits, write RURAL aiid give ¢. LENGTH OF c. CITY I Residence within limits of
R . township) AY, (in this place? OR e * ¢y ar lncorporated town?
TOWN Yansas City YIS, TOWN Kansas City ® N0,

d. FULL NAME OF (If oot in hoapital or institation. give sireot sddress or location) o STREET {1t roral, give locatlon) 2 EY-
HOSPITAL OR ADDRESS ‘D
INSTITUTION  8t,, Luke's Hospital AN 5050 Osk

3DNE%FEJE\§FD a. (First} b. (Middle) i =~ ¢ (Last) 4. DS}'E (Month) (Day} (Year)
(Typeor Print) Mrs, Adele 0, Black peaTH Dec., 1., 1953
5. SEX 6. COLOR OR RACE | 7. MARF;\I’EB. EFVSE(%SRR]ED. 8. DATE OF BIRTH 9.1:\.GEI (Il;n hl;' mg:a tDml o UNDER I4 HRS.
f A {Bpecily) t ¥ on ays | Hours | Mia.
Female White arrie / Aug, 31,1884 , |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS‘OR IN- | ti. BIRTHPLACE . . N
:ﬁn-durin. mn-r.ehrnrkjngll!u.-:‘nnu :.er:'i) = DUSTRY (City and State or Foreign Couatry) ]zcgll};{I%ER?{r?FwHAT
ay home St. Louls, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
- John H, Overall Mary Rollins [__Arthur G, Black
i5. WAS DE('LEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, o, or unknown) | (If yoe, wive war or dates of service)
no none Arthur G. Black, 5050 Qak, K. C. Mo,

18. CAUSE OF DEATH -
. Enter only onecntuse per

. RTJFICATIO
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4)

INTERVAL BETWEEN

yE'yD DEATH

line for (a), (b), and {c)
ANTECEDENT CAUSES
Morbig conditions, if eay, piring PUE TO (&)

*This does not mean
the mode of dying, such

rise Lo the above cause (o) slating

heart fallure, {a,
a2 heart follure, asthenta the underlying causze last.

ete. It meens the dis.
DUE TO (c}

case, infury, or 1
fign whick caused d'mﬂa 1. DTHER SIGMIFICANT CONDITIONS

Conditions contributing to the death bul 0f
reloted to the disense or condilion eausing death.

AL

19a. JOATE F OPERA— R FINDINGS OF OPE A 2, AUTOPSY?

o) o (AR U doi Ui o linaic: elaliopol sy ebale Tl laisis| "1 w12
21a. ACéIDENT (Epeciiy) 216, PLACEOF INJURY (og.,narsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

DE * bome. fum factory, street, ofioe bldg.. avw.)
HOMICIDE .

214..TIME {Month) (Day} (Yeas) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT[~] NOTWHILE
INJURY m. | “work AT WORX
2. I hereby certify that 1 aitended ¢ lhe deceased from L1959 % 1 J_J._G_L, 1953, that I last saw the deceased

~19 33 , and that death oceurred at S:40P m, , Jrom the causes and on the dale staled above.
1. Byers ot uua) ADDR H 23, D 51 NED
S Senn | NI\ %mm e.2,/%|°
24a. BURIAL, CREMA- | 24b. PRTE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) _/ (Btnta)
Bgﬂ. REMGYAL (Bpecity) .
moval 12-4-53 Columbia Col ssourd

DATE REC'D BY LOCAL

REGISTRAR'S 5|GNATURE
. " M

Licensed Emby

/ - REG.
o-’i - Ql!

s Statement o

25, FUNERAL DIRECTOR"S 8| GNATURE ADDRESS
8

Side



S'I;ATEMENT B\Jf. LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY IMe, OF BY ... iiiiiiiiiiiiiiiiimeetcere i acacesaacaaasamsar e ennre- PO , Student Embalmer NO..coceeeraouaounn. |

working under my personal supervision..

Student..ccccieeiiiniecaamaianieer i raraaaiaranas Signed. fw. ... T M h O A A A BT e

Signature of Student Eabalmer
Licensed Embalmer Noﬁ’? 4¢ :

P. 0. m,,.,/z{ <

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

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

1* this body is not embalmed, fact should be so stated above,




