THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRRE PR

2. USUAL, RESIDENCE (Where deteased itved. If ingtitgtion: residencs before

FILED MAR 18 1954

a. STATE

b. COUNTY

: BLRTH NO, .
1. PLACE OF DEATH
a. COUNTY ]

Jacks on

Missouri

adismion).

b. COITY (I outeids sorpurate limite, write RUBAL and give

O ___Kansas City

c. LENGTH OF ¢. CITY

STAY (in this placs}
4 ¥ra..

township}

OR -
TOWN Kan sags Citvy

Jackaon

Itne for (a), (b), and ()

*Thix does nol mean
the mode of dying, such
as heart faflure, asthenio,
de. It means the dis-
ease, infury, o complica-
tion which caused death,

DIRECTLY LEADING TO DEATH? )

d. fr OuS-PrTAAhI‘.EOOF (I not in ori ive sireet orl DDRESS (I maral, give location)
INSTTUTION. 0200 Lydla U \ 2300 Lydia
3 g&n&i &FI:_’ 8. (First) b. (Mliddle) VT e (Last) 4. DSI_'E (Mouth) (Day) (Yean
{ Type or Prinit) Bettle Gans DEATH Feb, 23, 1954
5, SEX 3 | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (Io years| I* 0K0ER ) YR | & ocn 1t im0,
WIDOWED, DIVORCED (Bpecify) last birthday) |Months| Days | Hours | Min.
Female| Colored dowed 2 %5 l |
m:m U?Er%- gglcgﬂmdon u'f(.“::f;';;'&])' 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, wuq Stata or Foreign Cousten) :ztgm_ﬁg?pwmr
ousewife San Antonio, Texas
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Ellis Anna Haves 1 Moses Gans
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, pp. or unknown) | (¥ yes, give war or dates of service) NO.
o No Jessie E. Perry-- 2300 Lydia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter enly onecausepes | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Aorbid condilions, if any,
rise to the above catise (o) stating
the underlying cause lagt.

DUE TO ()

sitng DUE TO (b) W %WM

F Korcna

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition eatting death.

33/ X

ify that I att
ety copity 94 1 ot

.Z..;_.Z.i_; 59_5__2,( to

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo IZJ
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSMIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, street. ofioe bldg.,et0.)
HOMICIDE - ..
2id. TIME -~ (Moath} (Day) (Year) (Hour 21e. !INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™™] NOT WHILE
INJURY WORK AT WORK
2. [ hereby ended the deceased from _.;.-Zii, 19_5-£, that I last saw the deceased

Jrom the causes and on the dale stated above.

'ﬂa..,él ATURE

ond thal death occurred at
23b. ADDRESS

i 'ler or titde) CI 45 %

%/W w #3c. DATE Slitz

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

Q&«s‘ﬁs

URIAL, CREMA-

T 'BREMQVM.E: / , -

DATE REC'D BY LOCAL

24b. DATE 24c, NA'dE OF CEMETERY OR CREMATORY

Lincoln_ Cemetery

24d. LOCATION (Oity, town, or ooumy)

(State)

M3 qﬁnnri

REGJSTRAR'S SIGNATURE

Kansas City
g/ i
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' STATEMENT BY LICENSED EMBALMER

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By ..ottt i iia e irrricsii i ierrr s stebre e aaa e diacceisaeseiaraaaeanns, Otudent Embalmer No...........

working under my personal supervision..

1 ATs 3 ¢ S i e VAP R » W @Z‘Jéq«/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fz
to comply with the above constitutes grounds for revocation of hcense)

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

T* this body is not embalmed, fact should be so stated ahove.




