No . 300

10.40

1. PLACE OF DEATH

FILED FEB 18 1954°

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. 122 PRIMARY REG. 015T. %0. - L OO mevistroi iNo,

4855

o243

State File No.........

2. USUAL RESIDENCE (Where deosased lived. I instituticn: residence befors

8. COUNTY _Jackson a. STATE Missouri . b. COUNTY Jackson adinssion).
b. CITY . | e, LENGTH OF . CITY ' '
ok (nanuld-wrwnuumie:n 'd“aml‘“d;:l':up) g_rAYEI:LGM OF || ¢ o ] d.?ggﬂm ""“““F..,‘;:i‘
Town  Kansas City vrs ., TOWN Kansas City s ?3
d. FHOL%PEIA{ EO%F {If not in hoapital or institatica. give strest sddrem or location) . S?RESS (If raral, ghvs location} 2 D
INSTHUFION  General Hospital #2 A" 2018 East 2ith Street Terrace
3'5‘5‘?:“&5 S%IB a. (First) b, (Middle} Ve (Lest) 4 DS‘EI;E (Month)  (Day), (Year)
(Type or Print) James Hall DEATH 1-31 3 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WiGER | TEAR | ©F UXDER 30 HEs,
1—‘ WIDOWED, DIVORCED (Bpacify) last blrthdsy) |Montha , Days | Houns | Min.
Male _ |Colored Sept. 25, 1884] 69 -
10a, USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ! .
done during mows of working Life, wven if reired) | DUSTRY iy and Seate o """'/"‘"“"’ o
Retired Labgrer Valllisn, Oklahoma USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Joshua Hall Mary Springs ! Taura Hsll
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

{Yoa, 0o, or unknown)

No

(1f you, give war or dates of sarvica}

£93-12-2578

. Enter only onecause per

18. CAUSE OF DEATH _, : _
: 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
T e[ enser anp oEath

Lutilda Mathews zg:a E, 24th St,

Aine for {8}, (b}, and (c) DIRECTLY LEADING TO DEAT}-P(a]

*This does not mean ANTECEDENT CAUSES

Generallzed per:.tonltls

the mode of dying, such
as hegrt faflure, asthenia,

rise to the above canse (a) daling
ete. It means the dia- T .

the underlying cauae last .
caze, injury, or complica- DUE TO (c)

Afortid conditions, if any, giring DVE TO (8) Acute gangrenous appendicitis with
perforatlon.

ey

tion wohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

! . ' " Cunditions contributing to the death bui sof
related to the disease or condition cousing death.

-550\

19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT - .
TION " .
ves (X o D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, actory, sirest. ofice bldg..e10)
HOMICIDE * .
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
. WHILEAT—] NOT WHILE
|N~'UR" 5 = | WORK AT WORK

.Z?.. I her if! ; tended the deceased from 1-28-54 19 to A=31-54 , 18 , that I last saiv the deceased
- alive 1-11- 8, and tha! death occurred al _5»_25_..pm Jrom the causes aud on the date stated above.

Za. SIGNATUR JHitank EL negm ot title) ﬂom ADDRESS . | Be. DATESIGNED
AN e 600 East 22nd Street f 2-1-54
24a. BURIAL, CREMA- | 24b. DATE zM OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or connty) (State}
TIGN m-:movm. i;,.m: : :
uria 2/4/54 Hiah]and Cematery. Kanqnq City Misg

WRITE PLAINLY—USING UNFADING BLA'lGK INl‘I—MAKE A PERMANENT RECORD

DATE REC'D BY L%CEAL REGPJRAR'S SIGNATURE

o gy -

25, UNERAL DIRECTOR'

GIA‘I'URI %/DRE R

{Licensed Embalmer’s Staternent on Reverse Side)




P )

-~

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... et esaiiaaaas feetesbesainsasaeestasiranenns . Student Embalmer No,.........

Licensed Embalmer No.. f -

) P. O. Address/z....?é..é

working under my personal supervision..

Student ... ..ottt ciiiiiieiiisacianciasannaaan
Signature of Student Ezbalmer

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 licenae).
"~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. '




