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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1384

*This does not mean
the mode of dying, such

State File Nn
! BIRTH nO. “ D EEB 4 [954 REG. DIST. MO, _AZmemv nEc. 01sT. %0. /00 Do chmm":m 188
[ 7. PLACE OF DEATH Z USUAL RESJOENCE (Where decetsed lived. tien: bet,
a. COUNTY Jackson s. STATE 1650uUrt " o county JACREAT S e
b. CITY (I outelde corpurate imits, write RURAL and give c. LENGTH OF c. CITY . Iy Residence within Mmit of
nahf STAY (in this place) OR .
rows  KansesiCityritil #2°°B monthse| TOown Kansas City i e
d. FULL NAME OF (1f ot ia haspizal or institution. give strect nddress or loeation) o SAREET (If rura!. give locatfon) "fg “
HOSPITAL OR DRESS 2 S a.n
INSTITUTION GénéralrHospital #2 N ﬂg 1606 Park Avenue 4 b 3
3 NAME OF a. (First) b, (Aiddle} g (l:m) 4. DATE (Menth)  (Day) (y.u)
(Typeor Pine)  HOTACE King DEATH 1954
5. SEX | 6 COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | I ONDER W O3,
WIDOWED, DIVORCED (Specity) last birthday) Momh’ Days | Hours | Mia.
Male | Colored Dbvorced o3 |Oct. 20, 1872 | 81 |
102. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE .. . : ,
dnn.dur!nxmmolworklulﬂo.omﬂudr:rd) = DUSTRY K {City and State or Foreiga Country) Izcglljﬁ%%?FWHAT
None Lou)siana
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
3
Ned Kida |  Unknown Amberlee King
i5. WAS DECEASED EVUER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDGRESS
(Yes. po.or unknowa) | (If yes, mive war or dates of servien) NO.
No — Herman King 1606 Park
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . m’hgm
. Enter only oneceuseper | [, DISEASE OR CONDITION DEATH
line for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® () _.Carm_nmn.a_af_xmas_tai:.c_gla.nd_mf h
Ths dors oot o ANTECEDENT CAUSES metastasis’ ™ -

Morbid conditiona, if any, gising DUE TO (b}
as heart fallure, asthenia, | rise to the above cause (o) dating
cte. ‘It means the dig. | hevnderlying cause lakt.

b DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but zot
related to the disease or condition cauting death.

case, infury, or
tion which couted death.

;47&'

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSYT.
TION
ves (] wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isatory, sirest, offics bldg. e10) i
HOMICIDE _ . . . ‘ .
21d. TIME  (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
CINJURY - - L m, | WHILEAT[™] NOTMWHILE
by certify I attended the deceased from 12-30-53 , 18 L to _1=5-54 18 , that I las! saw the deceased
on _Y4h=8l ™~ _ 19 and that death occurred at 2230 pm., from the causes and on the date stated above.
Z3a. SIG%\ {Degree or title) &} 235, ADDRESS 23c. DATE SIGNED
. N g . . .
B. Prafk Bl PRy (B srwe 600 East 22nd Strest 1-5-54
Zia, BURIAL, CREMA- | 24b, DATE TR OF CEMErERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) . (State)
TION, REMOVAL (Bpeetty) . :
Removalil 1/16/54 Rentiesville, Oklshoma

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/ — REG.

FUNERAL, DIRECTOR' 8, ATURE AbbﬂEg’
D lod e i 27/t

(mnedEmba!EernSmm«mRmS-de)



i,

STATEMENT BY LICENSED EMBALMER

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

L3 1T 3 g , Student Embalmer No..........

working under my personal supervision..

1207 3 | 2PN
Signature of Student Embalmer

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

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

s .




