THE DIVISION OF HEALTH OF MISSOURI 8631-"

Mo, 300 ,
ox | G APR 141954  STANDARD CERTIFICATE OF DEATH St i Moo gy
BIRTH NO.______ .~ _"REG. DIST. NO. ﬁz_vmmv REG. DISY. MO. /ao;._. Registrar's No. e u..osssersesremsssosmmnn
0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decvassd lived. I fpenten: “befors
s COUNTY Jackson a. STATE . Missouri b counTy KEON vimimien
b. CITY (If outnids corpursts limity, write RURAL and give c. LENGTH OF ¢. CITY 4 I Bexidence willin ltmits of
QR STA OR a
: Town  Kanses City | F% yrs .|| town Kansas City =0 o T
g d. FHESLP#:{'.EO%F (Uf ot in boapital or tnstitution, give atrect address or losation) ..ng%s (1t rural, give location) 3 6
E | INSTITUTION. 1 _Bospital #2 N’k - 107 Ward Parkway 3 1 /)
3. NAME OF 8. (First) g b. (Miadle) 1= c (Last) 4. DATE (thth)
DECEASED : . - ) )
B (Typeor Pimty ~ GTOCkett _ Fanniel | DEATH % 165%
& 5. SEX 4 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Us yeur| # wooca 1 1o | # v .
E WIDOWED), DIVORCED (Bpecify) ' mm: Mnnth' Days | Hours | Min
Male Colored Married / Nov. 10, 1898 ,
g 10a. USUAL gi'cg?:m (Girastadol work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci\y 1ag suaca or Foreien Coumerr) | 12 Cg{mm?pw}q}w
i Janitor Apartment Crockett, Texas /
< !I3a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND'OR W FE
“ Sam Fanniel 1 Mary — - | Lizzie Fanniel
&% | 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
< Wmm.mcﬁn&wn) l {11 yes, xive war or dates of sarvice) NO.
P 0 — Lizzie Fanniel 2301 Tracv
.} | cause ok peatH. . MEDICAL CERTIFICATION, . "] INTERVAL BETWEEN
i || Enteranly onecsweper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | imefor a), ), and (o) | PIRECTLY LEADINGTO DE‘““‘(a) _ile.teh:al__!la.amﬂa.r__a,ccid.ep
g “This docs ot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 ar heart fallure, asthenia, | rise to the abose cause () sating
@ | . -2t means the duy- | the underlying couse last.
) case, injury, or ] DUE TO (¢)
= || ton tohich ertused desth, | 1. OTHER SIGNIFICANT CONDITIONS _ ,
= Conditions contributing to the death but not ‘ ’)\'5/ "k
91 related to the disease or condition causing death.
|| 19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
= TION !
2 s T
o ||#1e AcciDENT (Bipecity) -21b. PLACEOF INJURY te.c.. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, farm, fagtory. strest, office bldz,, e300 - . .
Z HOMICIDE -
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY . m. | work AT WORK
E 22. 1 here d the deceased from _3=22=5L Bt 3-26~54 1o that I last sow the deceased
5 7 , and that death occurred gt Z2 22 & Lily m., from the causes and on the date stated above.
o or title) p Z3b. anqa . . DATE SJGNED
B )\M ((—m 74500 East 22nd Street | 52931
E 2a BURIAL, CREMA y uc"nmf-orcr_mmav oR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
. ) ' X .
§ Buris 3/30/54 Lincoln Cemetery .| Kansps Ci ty, Missonri

. FUMERAL DIRECTOR L

DATE REC'D BY L%CAL REGISIRAR'S SIGNATURE
| 3 30-5%/ :
(

T (Licensed ’s Statement 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
by me, OF By ...t et rerrreen v a e ra e rercceacareereaanaaan banenans , Student Embalmer No...-........

working under my personal supervision..

Student........ SO Signed.. ,MM . ‘7@6/4’%‘&

Signature of Student Embalmer

P. O. Address //__‘qf d

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




