THE DIVISION OF HEALTH OF MISSOURI

¥.S. Neo.30O .
Lo STANDARD CERTIFICATE OF DEATH sum e o, SIS
Rev. ’o."‘ ol EC 23 i%3¢ - 5--- .........................
BIRTH NO. REG. DIST. MO. __/_ZZ PRIMARY REG. DIST. wo. £ COX R.,.mnu.,___.zﬁg..m.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If imatitution: residence before
Ol . county a. STATE b. COUNTY adumisslon,
Jackson Kansas Wyandotte
b. CITY {1 outcide corpurats Limits, write RURAL snd give c. LENGTH OF c. CITY . 1s Residenca within {imits of
township) Y OR . ;;tg grated townt
TOWN TOWN Kansas Citv [)i ~ o .
d- FULL NAME OF (1f 20t (o haapiial or imstiation, give o STREET (1t rural, give locatlon} JA"?
ADDRESS 3 /
NSHTUTION. General Hospital #° | 319 Oakland A
3. I;muwlz O!E a. (First) b. (Middle) N e (Last) a Dg;g (Month)  (Dny) (Year)
( Type or Print) Sallie Beatrice Houston DEAM Dec, 4, 1953
5. SEX 3| 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ UnEn 1 TAR | I GhDER 30w,
WIDOWED, DIVORCED (8 lm u:mm Months , Days | Heurs | Min.
Female Colored Married Sept., 1894 I
T0a. USUAL OCCUPATION fmdqu 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City wad State or Foreign oreign Comntry) 12, CITIZEN OF WHAT
ome s McKamie, Arkansas [/ USA

113;. FATHER"S NAME 13b. MOTHER'S MA|IDEN NAME 14. NAME OF HUSBAND'OR WIFE

Charley Harris |

UnknoTn Rev, P. .T. Houston

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT®S SIGNATURE OR NAME . ADDRESS
(Yew, no, or unknown) ‘ (If yon, cive war or dates of service) NO

No No Rev, P, JT. Houqtovﬂ 319 Qgkland

18. CAUSE OF DEATH MEDICAL C RTlF'lCATlON p - . N ] INTERVAL

| Enter cnly cnoosussper | 1. DI OR CONDITION ’{"."5"" AND DEATH

SEASE,
DIRECTLY LEADING TQ DEATH® (5 el

Moe fox (3, (b}, and (¢)
ANTECEDENT CAUSES

Morbid conditions, {f any, gmn, DUE TO (b}
rize to the above m;ﬂg)ww

*Thiy docs nol mean
the mode of dying, such
o beart faflure, asthenia,

&

LACK INE—MAKE A PERMANENT RECORD

B e It meons the dis- | the uRderiping caua '

case, infury, or complica- DUE TO (o) 4‘6 71}
g tion which coused death. | 1. OTHER SIGNiFICANT CONDITIONS . X .
= - | Cunditions contributing to the death but ngt Vs : - :
3 related to the diseade o condition casing death. {1 +—Ma.m-v )
[ 19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION \ g d 20, AUTOPSY
£ res (] w0
o 21a. ACCIDENT (Specify) 210. PLACEOF INJURY (e.x., Incraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, offios bldy., vt
& HOMICIDE . .
g 21d. TIME (Manth) (Dar) (Yest} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF . . WHILEAT [ NOT WHILE
J' INJURY, . WORK AT WORK
E 2. I hereby certify that T aﬂcnded the deceased from , 18 to , 10___, that I last saw the deceased
3 ||l _olive on _ that death occurred at m., from the causes and on the date stated above,
o w (Dmu ort o) 23b. ADDRESS . _ _ | Zic. DATE SIGNED
Eoroment. a3 /b F B doel 823 R/ 2/5%3
E ﬁﬂa. LR LA ‘.‘ RE] 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
* :a{ji z - - - . :
g 12/8/53 Veatlayn Cemetery Kansas City, Kansas
S SIGNATURE - 2. FUNER DIRECTO 31 GMATURE d £33
{Licensed Embalmer’s S 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

working under my personal supervision,.

Student .. ..o iiiaiicaacaairaaaanana- Signed...ﬁm. ) T

Signature of Student Embalmer
Licensed Embalmer No%fﬁd .....

P, O. Address /g/@

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,

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




