v.5. No.300 . THE DIVISION OF HEALTH OF MISSOURI 43229
e 1040 - HEDDEC 29195;  STANDARD CERTIFICATE OF DEATH State File No.on.

BIRTH NO. _ REG. DIST. NO. __2Y%7 eniusy nec. orst. wo. LSOOI Registrar's No 903

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whero decossed lved. M lnstitution: resldepcs befors
Dil  a. counTy a. STATE b. COUNTY adunimiva).
Jackseon Migsounri Jackson
b. CITY (It ouwid Hmits, write RURAL and . LENGTH OF . CITY e
TOOR outside corpurate ta ] [ w':r'x:.hlp) C ‘y (is thia plage) c “OR d. l.lé’l‘z;ld " ] wl:ln l.im:lwt;“n;
WN Kancas City 2%& TOWN Kansas P'H-‘t,r " H ° 0
d. F#(‘)JE':PPT&AH?_EOOF (If oot in huph.sl or jostizution, give strect address oMlocation) . As.DrE'):‘REESrS (If rumal, dj- Ioeation) 3 / ‘f -3
INSTITUTION n : 9 wi 1121 Harrison Avenue g
; MJJE&%E ald t
3.6‘&%!\&55%% a. (First) . {Middle) 1 o (Last) 4. DSF (Month)  (Day) (Year)
{Typeor Pindy  Armetha Tyler DEATH 12 12 1953
5. SEX 6. COLOR OR RACE | 7. ‘P:‘IiAD%RlED. EWSQC%SREIE@% ) 8. DATE OF BIRTH 9.&5&1‘”’-" ;!l‘ ur | TEAR | o mameR W HRs.
{Bpecify Y. on Days | Hours | Min.
Female Negro Married / 12-16=-1923 l |
i0a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : .
one duri mmnfwormgw-.nvuuntrr:) = , USTRY {City and Stats or Foreign Coustryl 12C8”I%ERP¢TOFWHAT
undresa Delux Laundry Clenton Perish, Louisiene U, 5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Mike Claybome | Ellen Williems John ler
5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (5 yew, xive war or dates of sorvice} NO,
—_— John Tyler 1121 Harriscn K, C. Mo,
18. CAUSE OF DEATH. MEDICAL, CERTIFICATION i INTERVAL BETWEEN
| Enter only opseausper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(q) Multiple pulmonary emboli and infarcts

line for {(a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditiona, if anyp, ploing DUE TO (b) rl ht‘ 1“&!% N

as heart fallure, asthenio, g‘ to ‘Ml C:WG cause ( 0) stating
dte. It means the dig- | Phe underlying couse

care, infury, or complica- puE T0 () _cardiachypertrophy & dilatation
tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS
. Chnditions contritnating to the death byl not | 3 3
related to the direase or condition equsing death.
192, DATE OF OP_F%}‘- 19b. MAJOR FINDINGS OF OPERATION .. . , 20. AUTOPSY?
. ves [ o [J
@ 21a. ACCIDENT (Bpecity) 21b. PU\CEOFINJUR‘( (o.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S b UICIDE~ home, farm, fastery, street, offios bldg., to.)
PURN-E \‘SA.HOMICIDEM Chr D 4T et a D
5 21d, TIME (Moath) (Day) (Twar) Y(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE,
*t)QQs\- = INJURY WORK AT WORK
~

atlended the deceased from 11-5-53 , 1D. , lo 12-12-53 , 19 , that I last saw the deceased

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

- 4
[eh ’\\_\\ \.
ST~ n 2 M 19 , and that death occurred at 9:20 a m., from the causes and on ths dale stated above.
, T TH e § or litluﬂ Z3b. ADDRESS 3. DATE SIGNED
: DAL > 400 East 22nd Street 1 12-15-53
; b. DATE 245 TOAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Olty, town, of connty) (5tate)
Tio {Bpedity) _
_Bur 12-15-1953 Vestlawn : A Xanpag City, )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | . FiMERAL DIRECTOR'S 81 GMATURE ADDRESS
(L-/&-53 i Mrs. J, W, Jones 440 state ave.

(Licensed e Staternent oo Reverse Side) K. C. Kenses




VJ. ‘ Loatr . . ' R _.‘:]i‘i

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 i et irar s eai i e e s g re e ae e es . Student Embalmer No,....coviaeernnane. |

working under my personal supervision.. |

Student ... Signe& . é;vd.?km(. cees é‘
Signature of Student Exbalmer

Licensed Embalmer

[ el 2.5
P. O. Address. f?d

Note The above MUJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING %‘anlufl
to comply with the above constitutes grounds for revocation of license).

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

77 this body is not embalmed, fact should be s0 stated above,




