"o 300 THE DIVISION OF HEALTH OF MISSOUR] 8502
re-20 STANDARD CERTIFICATE OF DEATH Sl s
BIRTH ‘n 31 1 95& REG. DIST. wO. _ZL PRIMARY REG. DIST. W0. £ OOy Kevirtrar's P A
[R PI.ACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If Institution: residepce befors
I a. COUNTY a. STATE b. COUNTY adinbsion),
Jackson Missouri Jackson
b, CITY . . H . CITY
A% (H outolds corpurats Umita, write RURAL mwm 0 §T %LYENEL .,.E:;; c COR "1-'5:7”“' within Umits of
ToWN Kansas City yrsy  TOWN Kangsas City o oD
d. FHOL% NAME %F {If Bot in heaplial or institution, give stract sddres or location) . AsnrgllEBS (I rursl, give locatlon) 3 LH 9
WSTITUTION 2518 Woodland y 1 2518 Woodland 0
DEQ:'EE SOEFI';D s. (First) b. (Middle) "_ 6. {Last) 4 DCA)TE (Month)  (Day) (Year)
( Type or Print) Jennie Beverly peatH March 12, 1954
5. SEX 3 l 6. COLOR OR RACE | 7. ‘th\‘qIARF:'!‘E?) EF\\:’SR ESRR[ED. 8. DATE OF BIRTH 9.]:GE tIo y«)an ; m':.n 1 YEAR | OF IDiDER o Mns.
s {Bpedify) 't Y. on Days | Hours | Min.
Female Colored arried 1. |Aug. 4, 1889 64 | |
10a. USUAL OQCCUPATION bl . ‘TN- . . .
o, US CCUPATION f'cg::::'aus otk | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE ((.\y 1ug State cr Foreigs c““s, 12 SITIZEN OF WHAT
ousew Sgllsbury, Missouri UsSA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George McAdams __Henriettg Davis | Iuther Beverly
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME . ADDRESS
ﬂ’u.a'g:‘mu\knc-n) I (5 yas, give war or dates of service} N NO.
[o} o) Luther BReverly 2518 Woodland

18. CAUSE OF DEATH . MEDICAL CERTIFICATIO, X ‘é‘IsES‘r'iLu gErwg:rEu ’
| Enter only onecauseper | |. DISEASE OR CONDITION w ) H
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® ) f.

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
as heart foflure, asthenta, | rise o the above cause (o) stating
de. It meens the dis- the underlying cause last,

case, infury, or complica- DUE TO (c)

tion which coused death. 1I OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud 20t
related to the diseate or condition causing death.
19a. DATE OF OP_FE).!“ 15b, MAJOR E_]NDINGS OF OPERATION 20, A PSY?

. uﬁ’u ﬂ:sD wo ]

21a. ACCIDENT (Bpecity) 215, PLACEOQOF INJURY (s.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICID| — bome, tarm, factory, surest, offies bldg . ew0.)

HOMICIDE . :
21d. TIME (Mocth) (Day) (Year) (Hoar) Zie INJURY, O(I'URRED 21f. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
INJURY o AT WORK

2. I hereby certify tba I asnded the deceased from(ﬂ'_'ahl_ﬂ‘g , lo M}’I , that I last saw the deceased

alive on , and thal death occurredat _________. from the causes and on Qhe dale stated above.
Za. SIGNATUREH ol ¢ rat hwalte . (Degres of uua) 23b ADDR 2. DATE SIGNED

— - wy woudo, . M D S1-Kams LaNe, ['Wonen 5t

24a. BURIAL, CREMA- | 245, DATE Z4c, NAME OF CF.MEI’ERY on CREMATOR 24d. LOCATION (017, tows, & county) (Stats)
TION, REMOVAL (Bpeadfy)

Burial 3/16/54 Highland Cemetery Kansas City, Missouri

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

DATE REC'D BY L%CEAGL RAR'S SIGNATURE . FUMERAL” DI RECTOR 57 8) GNATURE ADD)
N3-S/ M cég@ .y 2 LK

Ticensed Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Y M, OF BY . e eeieiebicasdesiasessasssreaenarereansacanaan

working under my personal supervision..

Student......... e eeeanteenesesananenaatrietrarannana
Signature of Student Embalmer

P. O. Address /-569/ 3

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

7¥ this body is not embalmed, fact should be so stated above.




