THE DIVISION OF HEALTH OF MISSOURI

No. 300 [ &
o2 STANDARD CERTIFICATE OF DEATH Svte i N A DO
 FILED MAR 151954 , ,
nurrn NO. m DIST. No. _LZL PRIMARY REG. DIST. w0. ZOO& Repivtvar's M. _.ﬁ‘lﬂm.
0 I PLACE OF DEATH 2. USUAL RESIDENCE (Where desesasd lived. If institutlon: reskdence befors
a. COUNTY Jackson a. STATE Missouri B.COUNTY Jaolraqn *dimient
b. %EY {If outalde corpurate un.\!u. writs RURAL ..ah.:nw ol & ALyEI‘«I{ET‘bl; ’&:-:, c. cgg ' 4.1t Beioencn withn s of
Town Kansas City 15 wks TOWN Kansas City 5 < ik S
d. FULL NAME OF {If not in bospital of Institution, give streot address or location} o- STREET (1f Tursl, give location) 4, X
HOSPITAL ADDRESS 3
INSTITUTION General Hospital #2 \o 3500 East 26th Street
3 NAME OF n.'(F'irst) b. (Middie) T ¢ (Last) 4. DATE (Moot)  (Day)  (Yewr)
(Typeor Print)  Linnell } Demery DEATH 2
5. SEX 2.|.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH §. AGE (n yen| 7 tom t v T
WIDOWED, DIVORCED (8pecitr) last birthday) Hom.h, Hours | Min.
Male Colored Single D Detober 22, 195 171
o, UL CERPATION St | WD OF mUSIGS I, 110 BIRTHPACE ™yt s o s o | oSO AT
Child Kansas City . Missouri SA
!laa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Archie Demery ]L1111ie Mae Smith L ool
15, WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes,n0 rgrunkm:wn) I (If o0, glve war or dates of sarvice) NO.
No Archie Demery 3500 E. 26th 3t.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | NTERVAL BETwEEN
' g 1. DISEASE OR CONDITICN' ! H
- Enter only onecauseper | Ly be ey PFADING TO DEATH'(a) Int°r5t1t1a1 pneumonla, p0551ble.

line for {a), (b}, and (c)
*This docs mot mean | ANTECEDENT CAUSES ,
the mode of dying, such | Morbid conditions, if any, gfdnq DUE TO (b)

at heart faflure, asthenic, | rise o the above cause (a} sating

ele. It meone the dig- | ‘he underlying cause lasl. L . .
ease, infury, or complico- DUE TO (‘:) 1
tion which caused death,. | 1. OTHER SIGNIFICANT CONDITIONS .
. ’ Conditions contribuling o the death but not - g A
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) L. i . 2. AUTOPRSYT
TION . Lo UL . L0
ves K wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. inorabogt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, sireet, office bldg.. eve}
HOMICIDE . .
2td. TIME (Month) {(Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY | , . m. WORK AT WORK
2. I hereby wded the deceased from _2=7=5L 19 ,lo _2=8=51 19 , that I last saw the deceased
alive on , ond that_death occurred at __5___9 m., from the causes and on the date stated above.
23a. SIGNATURE or title) 23b. ADPR 2x. DATE SIGNED
E. Frank EI% ; Y 600 East 22nd Street - | 2=9=54
24a. BURIAL, CREMA- | 24b. DATE . 24{: l\.ﬂE‘-@’P CEMETERY OR CREMATORY 24d. L_Q:ATION (Olty. town. orcounty) - ' (Btats)

TION, REMOVAL (Speuity) e LR .
Burial 2/1Q0/54 Highland C
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ '

__é_‘/"rﬁs

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

o~




STATEMENT BY LICENSED EMBALMER |

..................................................................................

working under my personal supervision..

Student..-.. e eesseeeemseaniiseseaesesereaeceaaaaaanas
Signature of Student Eambalper

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*¢ this body is not embalmed, fact should be so stated above.




