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

Q

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8542
1293

State Fuh’ Na,..

e 1TH N0 F“-ED APR 7 ]953 REG. DIST. Wo. JYF iy vre. o157, wo. _L._E-_r-ftummum

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whers decessed lHved. 1f instltation: resilenos before

2id. TIME (Month)

(Day) (Year)

{Hour]
OF
INJURY M 3 /98y ;.

&
2

WHILEAT NOT WHILE

a. COUNTY r. STATE b. COUNTY ad.pimion).
Jackson Misscuri Jackson
b. crrY I outside limits, write RURAL sad . LENGTH OF . CITY "
o sorpumis mite, wite w‘::hlp) §TAY {in this place) ¢ CR . la"c,l}u “mudmw‘-'m’g
6w Kansas City 5 vyrs, TOWN Kansas City “ ¥ 0
d. TOL%PE‘T#J&.EO%F {If oot io hoapital or lnnl.suﬂon give ntreot address or location) .‘ASDTI;!REEE.TSS (Ef rural, give location) 3 I ‘1 g
INTITUTON. _ General Hospital #2 16 2006 E, 9th St. 2
3. DNE‘(\:%ES%% a. (First) . b. {Middie) [] c. {Last) ' 1. DS,F (Menth)  (Day)  (Year)
( Type or Print) Josephine Cansada : cEATH March 20, 1954
5, SEX 6. COLOR OR RACE | 7. M.lg:)mED NlEVER IESRRIEE! ) 8. DATE OF BIRTH -. 9.;6&:1:3;“ J ONOER 1 TLAR | P Woen 4 Rm,
. (Bpacily’ ] onths | Daye | Hours | Bin.
Female | Colored ngle = |Nov. 7, 1948 | |
t0a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
dona ooet lwoanlll!c.o:mail rll.!rz) B DUSTRY {City and State or Forsign Country) 12, CITlZEer?OFWHAT
EhYd Kansas City, Missouri @
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oliver Canada Idella Speed none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' s SIGNATURE OR NAME ADDRESS
(Yes. o0, or unknowa) | (If yes, give war or dates of sarvice) NO.
o No Oliveyr Canads 1027 H
18. CAUSE OF DEATH MEDICAL C| RUICATION INTERVAL BETWEEN |
. Enter only onscansoper | ). DISEASE OR CONDITION aﬁ J , W o ND DEA
Yne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) -
*This does not mean ‘ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart failure, asthendc, | rite 0 the above couse (o) sating
cte. It mecns the dis. | 'he underlying cause last. ) b
case, injury, or lica- DUE TO (¢} r Hn
uon which cansed desth, I1. OTHER SIGNIFICANT CONDITIONS E v‘ [
Conditions contributing o the death but not ' ‘LQ
reloted o Lhe disease or condition equsing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
YES NO D
21a. ACCIDE o 21b. PLACEOF INJURY (e, lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) A 5 (STATD)
HSUDII%EIEDE homse, farm, fsgtary, street, ofies hldg. sv0.) - 1

9,

le. INJURY OCCURRED

WORK AT WORK

211, HOW DID INJURY oocuar 7/ / z :

alive on

, 19

2. SIGNATURE

24a. BURIAL, A-

TION, REMOVAL

__Burial

24b. DATE _ .

22 T hereby certify that I altended the deceased from
that death occurrcd al ________

ATl 'lma'n 1 szR%gw

24c. NAME OF CEMETERY OR CREMATORY /

, 18 , lo , that T last saw the deceased

m., from the causes tmd an ths date stated above.

Z3¢. DATE SIGNED

. 322/

DATE RECD BY LOCAL

3.2.3.5¢

3/23/54

ISTRAR'S SIGNATURE

24d. LOCATION (Ofty, town, or comnty] " {Btate)
Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L= LI - e , Student Embalmer No..-........

working under my personal supervision..

S.tudent ........................... eeeeiereeenannaaa Signed. M 9{4{/%4

Signature of Student Enbalmer

Licensed Embalmer No,.’ ..:

P, O. Address /f —.ﬁ‘/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to cqmply with the above constitutes grounds for revocation of-license),
a ~ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v tlns body is not embalmed, fact‘ shoild be so stated above.



