" THE DIVISION OF HEALTH OF MISSOURI ¥

¥.5. No.30O i - )
e oes | ED DEC 23 953 STANDARD CERTIFICATE OF DEATH s rie v B ddS..
vt 1o
BIRTH KO. REG. DIST. No. _ / Zi PRIMARY REG. DIST. wo. /O @2 Regisivar's Nu._sﬁ.ga. .......
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lved. If institution: residence befors
a a. COUNTY Jackson e. STATE  Missouri b, COUNTY Jackson  sdmisical.
b, CITY & 1) limits, write RURAL and i . LENGTH OF . CITY
OR outnlde eorpunu e e mw'n.uh!p) gTAY (in this place), ¢ OR . < ?;;um“m%hmmw‘:&(
8 TOWN _ Kansas City- 335 yrsg, TOWN Kansas City = NogC
. FULL NAME OF (If not in hoapitsl or institution, give sireat address or location) o STREET (If rural, give loeation) ‘5 VO b7
[»] HOSPITAL ADDRESS
O INSTITOTION General Hospital #2 n 2801 Brooklyn Avenue 0
B s NAME OF 5. (Finst) b. (Middle) v o (Tas) 4 DATE  (Manth) (Dny)
o { Twpe or Print) Della Harrison DEATH 11 24 195
g 5, SEX 6. COLOR OR RACE | 7. MARR“I’EB. BIE\YSE ESRE[E?’.) 8. DATE OF BIRTH 5. If.lGEirg:i:'.)‘“ 1\: Ul::l'lnrm I GNDER U WES,
. (Bpesity. ] ¥ on ays | H Min,
g Female ™ | Colored | 'DPVEPCRE" 5™ (March 7, 1890 | &% [ "
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
ﬁ Md“ﬁ' moat of w. ’.f‘ H!l..vnn‘ilnd:i) = DUSTRY (Civy and State or Foreign Country} 12. c”'ZERt‘nOFWHAT
i dmestic Sidon, Mississippl /
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
o Allen Harrison | Iizzie Splonde ____! _Robert Rice
: %] i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 10, or unknown) | (If yes, pive war or dates of sarvice) NO, .
3 Ptores. Martha Nall® 2801 Brooklyn
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’;gg}m. BETWEEN
. Enter only onecsuss per t. DISEASE OR CONDITION : : . . . AND DEATH
E Lins for (), (b, and (g | P'RECTLY LEADING TO DEATH® g) Pulmonary thrombosis and infarction
E} *This does not mean ANTECEDENT CAUSES
the mode of dyng, such | Morbid conditions, if any, gising DUE TO (b)
j s heart fatlure, asthenda, | ride to the ebove cause (a) stoting
) ete. It mesns the dir- the underlying cause last.
o cote, infury, or plica- BUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS x )
z onditions contribuling to the death but ot Bilateral broncho pneumonia
E} reloted lo the diseate or condition couting deglh,
[E 19a. DATE OF OP.FlRoAhi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g F S X ves (X o [
™ 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIBE boms, farm, tactory, sirset, office bldg.,ate.}
é HOMICIDE .
UD} 21d. TIME (Monts) {Dary) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? =,
WHILEAT[—] NOT WHILE
t-]< INJURY = | WoRK AT WORK
E 2. I here ifyfthat I & ed the deceased from 11=9=53 19 to L1=24+53  19____ that I last saw the deceased
2 4 alive on ~hl—Sh= , and that death occurred al 3_3_Q_P.' m., from the causes and on the dale staled above.
» 2Z3a. SIGNATUR (D tle) (] 23b, ADDRESS Z3¢c. DATE SIGNED
Y ‘( Tt hH )
E. Frank & 600 East 22nd Street 11-24-53
g 24n. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL (Speeity} .
§ Burial 1?/1/‘33 Blue Ridge Lawn Kensps, City, Misasnnri
DATE RECD BY LORCEAGL REGISTRAR'S SIGNATURE ~ 5 FUMERAY DIRECTOR" GIATUI!I: :2 I,Mml
‘ AZE 29 ~473 . a P &:2;/

(Li Embalmer’s Statememt on Reverse Side)




— —_—
— —

STATEMENT BY LICENSED EMBALMER

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

by me, OF by .t etrreeaiererennras e rareres » Student Embalmer No.....c.....o..

working under my personal supervision..

Student .. .. .. ...l
Signature of Student Embalmer

Licensed Embalmer No..

- P. O. Addressj[-‘;{q-/

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 handwnt:ng

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




