ose | Bt ' STANDARD CERTIFIGATE ¢ | 1190”7
| - BLED JAN 2.7 1954 - TE OF DEATH St i Ne

CBIRTH KO, . ... . REG. DIST. NO. _LiLl'mmv REG. DIST. MO. SO0, chumr‘an }?n

1. PLACE OF DEATH g ; 2. USUAL RESIDENCE (Where decetned lived, 1f imstliction; remidence befoss

Dl s county Jackson s STATE  Missouri b. COUNTY  Jaoks orpieimioa
b. CITY Of cutells sorpurate limits, write RURAL sad give ¢. LENGTH OF || <. CITY R

OoR - townabip) | STAY (in thie place)! 4 Is Residence within Limits of

. OR : .
TOWN  Kansas City 15 vrs,.]| TowN Kansas City 4 E‘"""’x.‘"‘g"':;
d. FH!‘SLP?'#ME OF (If not in hoapital or ixstitution, give strest address or location) »- STREET (I rarsl, sive loeation) . 5}5 g

RSTITOTION. General Hospital #2 N wDRm 1612 Prospect Avenu

g ‘:
3 NAME OF a. (First) b. (Middle) Y- o (et |4. DATE  (Month) (Day) (Year)

(Tvpeor iy Deyeilla Bell Akins DEATH L 195

5. SEX 3 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, B. DATE OF BIRTH ' 9. AGE (o resrs
IVORCED (Bpecity) last birthday)

Female Colored vorce 2 Jan. 5, 1902 o1

—_p———
m:;“usun EE.EE«?;'ON Cbveiod of work 10b. KIND OF BUSINESSD?JFS!T HJ‘; . BIRTHPLACE  (¢i1 10d State or Foreign Country) 12, cmzzawam-r
Housewlle "1 Bare Springs, Tennessee

138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND'OR WIFE
Millard Akins Missouri Cade | Henry Hollida
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS

n‘N‘?S‘°’““"“".‘“"|‘"’""'-"""“'""'""""‘“" 89-22-6936 | vannie Morton 2100 Benton

18. CAUSE OF DEATH MEDICAL CERTIFICATIDN . - . | INTERVAL BETWEEN

E onl I DISEASE OR COND[TION . ONSET AND DEATH
'm;t::, (,,y, ‘?;::‘:: ‘(':; DIRECTLY LEADING TO DEATH'(,) Multlplc embo]_l of pulmonary arterl &s

————— ANTECEDENT CAUSES with multiple smallypulmonary 1nfarctlon|_,
*This mean

the mode of dying, such | Afordid conditions, if any, giring DUE TO (b) (Old and recent) P
af heart falltire, asthenda, | rite Lo the abose couse (o} slating
' 1.8 \'\

IF O § YEAR
Mom.h,Dnn

F MCEX M mES.
Homluin.

|

\J
WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

cte. It meona the dis: | he underlying cause last. . . - L s

eaze, infury, or complica- DUE TO (¢)
tion which caused deth, | 11, OTHER SIGNIFICANT CONDITIONS  (Generalized arteriosclerosis with aortic
Conditions eondributing o tAe death but not
vetated to the diseass o condition causing dectn. atherosclerosis and cerebral arteriokclerosis,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. .| 2. AUTOPSY?
T ‘ € w0
YES NO
2ia. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (es..inorabout | 21c2 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borsy, farm, fagtory, sireat, ofSos bldy., ato} . i .
HOMICIDE s ) .
214, Tébl_jl-: (Montk) {Day) (Year) (Hour)

INJURY

W

21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORX AT WORX

et y that I auended the deceased from _].Z_J_Q__S.%_ 19—, to 1=b=5L 15 iha! I last saw the deceased
., and that death occurred al _:ﬁam., Jrom the causes and on the date siated above.
Frank &1 Les) {Degres or :mu) 23b. ADDRESS Z3c. DATE SIGNED
( ‘ 600 East 22nd Street' . - 1-6-54

24a, BURJIAL, CREMA- 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (Btate)
TIGN, REMOVAL v

Buria 1/8/54 Highland Cemetervy Kansas Cify, Missouri

DATE REC'D BY L%C%L sz ;RAR‘S SIGNATURE 7!!!! DIRECTOI 8 ATURE d ADD
-
/a 7.— é g r M / 2 441/ -

{Licensed Einbalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
¢

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

o328 < T < 1 N - O PP PP

working under my personal supervision,.

Licensed Embalmer No:g.‘./hﬁjé
P. O. Address IWJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embAlmed by a STUDENT, he also shall sign in his ow*dwriting.

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




