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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1253
State File No,..ueionnasssmsssemmesinne

(311
PRIMARY REG. DIST. NO. .&4— Regisirar's No, L ;"36

BIRTH IOE”‘ED FEB REG. DIST. mO. /i 2

1. PLACE OF DEATH

8. COUNTY  Tgekson

2. USUAL RESIDENCE (Where dacoased lived. If ingtitutlon: resklance befors
. STATE b. COUN dninalond.
: Missouri - Tackson ™

b. CITY (2 autnide limits, writs ATRAL aod of . LENGTH OF | ¢, CITY Restdence
i Forpumie - * ww':-hlp) gTAY (in this place) OR ilm; pm"-}e"'.-'."mu’“‘.‘:ﬂ
TOWN Kansag City 2 Yrs TOWN Kansas City T
d. FULL NAME OF (If not in hoapital or Institution, give strest address or locstion) «. STREET (1f rural, give loeasion) a3 35
HOSPITAL O DDRESS
INSTITUTION 3100 East 23rd St 1&‘ 31C2 East 23rd St o
S.II)NIEJ‘\:REE S%IE 8. (First) b. (Middle) « = e (Last) 4, DSF (Month)  (Pay) (Yean
{Tvpe or Print) Annie Collins DEATH Januery 18, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| ¥ oen 1 TIAR | 7 otr 10 o,
WIDOWED, BIVORCED (8pecify) tast birthday) |Months l Days | Hours | Min.
Female Negro Married 8-B-1900 53 ,
IO:;DI.Jgg.:‘L‘ Sg‘cgf}:mon \(Gakind of wock 10b. KIND OF BUS'"ESSD%ET gw‘; 1. BIRTHPLACE (000 i Stave or Foraigs Cosatryl |ztgL-nN%p¢?pme
_—Honse Work At Home Boerne, Texas ., S,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Charles Barry Matilda Lacy Nathaniel Collins

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, 0o, or unkoown) | (If yes, give war of dates of sarvics)

No

16. SOCIAL SE(:!."“N'I'(}r
None ]

17 INFORMANT" S SIGNATURE OR NAME ADDRESS
Nathaniel Collins,3102 E. 23rd St,K.C. Mo

. Enter only onecauss per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () Recurrent

Ilne for {a), (b), and (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
’ ONSET AND DEATH

Brain Tumor (0L/G1s PENPReC ramn

“This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such
a2 heart failure, asthenia,
ete. It means the dir-
eate, injurt, or complicg-

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) staling
the underlying cause last.

DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
releted to the disease or condition causing death.

193K

I9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION:
YES E NO D
a. ACCIDENT =>_ (Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘\\ SUICIDE .\\ ~ ~ | bome,tarm. tastory, sireet. office bidy . wta.)
~**" HOMICIDE AT
21d. TIME> (Month) (Day) (Year) \é_E!mJ 2te, INJURY OCCURRED | 21f. HOW DIE INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY - - WORK AT WORK

_zz I shereby certify that 1 attended the deceased from

, fo , 18 , that I last saw the deceased

 glive on , 19

, and that death occurred 820 A 20 A . , Jrom the causes cnd on the date gtated above.

18 T {Degros or title)

Z g %

Z3b. ADDRESS 23c. DATE SIGNED

. /. LPathologist Bt.Margaret's hospital K.C.Kansds 1=18£54

AUa, BURIAL CREMA-
TION, g AL, (Boeeity)
uri a

24b. DATE
1-23-15954

24c, NAME OF CEMETERY OR CREMATORY
Wesplawn Cemetery

244. LOCATION (Oity, town, or county)
Kansas City . Kansas

(State)

DATE REC'D BY LOCAL

4—2—;

R! RAR'S SIGNATURE .
A % 5 s

25. FU..ERAL DIRECTOR" S SIGNATURE ADDRESS
Mrs.J.W.Jones, 440 State Ave, K.C.Kanses

——

(Licensed Embalmet’s Staternent onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
o o ¢ T oS 2 G , Student Embalmer No..........

working under my personal supervision..

Student . .. it esiieeranaea Signed..
Signature of Student Enbalmer

Licensed Embalmer No. 7%/

P. O. Address 4’% ‘%

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN{ (F
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.




