0. 300

0.48

Hl

WRITE PLAINLY-—USING UNFADING BLACK INK-

MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
nm‘rnﬂljﬂ APR 7 1954 REG. DIST. no.__éﬁpmmv REG. OIST. m._%x,,;,.m-, N,,_,_m_.

THE DIVISION OF HEALTH OF MISSOURI

8397

State File No.eiivssrsions scsssss tosirrere

Iine for (8), (b), and (¢}

*Thias does not mean
the mode of dying, ruch
ot heart foflure, asthenta,
ede. It means the dis-
ease, fnfury, or cotnplica-
tion which coused death.

DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT ‘CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize to the above mmleagu stating

the underlying cause

Hypertens ive Heart. Disea.se

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetasd lved, [ imtitation: recieoce befors
a. COUNTY - . Jackson s STATE  Missouri b. COUNTY Jackson 4=
b, CITY (U octiide corpurate limit, writs RURAL and give ¢c. LENGTH OF ¢. CITY & Is Besidence within Hmits of
OR . STA OR . .
town  Kansas City e %{-’-";“4"“"" rown Kansas City TR
d. FULL NAME OF (1f not o hoepital o lnstitution, givs strest addrems & location) || 5. STREET €IF rurd, ghvs Losstion) . o D
HOSPITAL O ADDRESS é 17
INsTiuTion.  General Hospital #2 Vh 822 East 10th Street, Apt. I
3. NAME OF a. (First) - b. (Middie) T (Lasy) « DATE (Month) (Day) (Year)
(Typeor Piney  Eldiza _— Watson DEATH 3 18 1954
5. SEX ] | ©. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T 1 9. AGE (In yeara|  OHOER | TIAR | & DNOLR K Fax,
WIDOWED, DIVORCED (Specify) / ln ) Homh, Days | Houn | Min
LoR A0 T 72 |
10a. UELJ'.LL‘ OCCUPATION (Gieiiod ot work | 105. KIND OF BUSINESS OR N | I1. BIRTHPLACE /(cy1, 1ag Stase or Forvien Country) 12, EITIZEN OF WHAT
£ Jron kL 1.551.88¢ s
13a. FATNER S MAME 13b. HOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i DoMT /AW 1 Qoarr Ao Ui
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ f6. SOCIAL SECURITY w INFORMANT'S SJGNATURE OR NAME ADDRESS
(Yep 0o, of utnknown) | (If yes, cive war or dates of sarvice)
A - ron/€ Ef Ny Wdrson —€22—=E~)d K G,
18, CAUSE OF DEATH MEDICAL. CERT!FICATION . INTERVAL BETWEEN -
 Eater aniy onecawenper | |- DISEASE OR CONDITION ONSET AND DEATH

- swith failure.

DUE TG (6)

fl. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the direare or condition cousing death,

alive

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20, AUTOPSY?
TION i ' . AN
_ ves L] wo K]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 2 . bome. farm, fagtory, stress. ofice bldy.. #z4.) - . ' -
HOMICIDE R . ot
214. TIME (Mogth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
aF WHILE AT ™7 NOT WHILE
INJURY WORK AT WORK
22. I here nded the deceased Jrom 2-13-54 19 3...18;511._, 18 , that I last saw the deceased

.., and that dedth occurred ai 10:30a m. " from the causes and on lh.e date stated above.

2. SIGNATURI "y or title) ¢4 Z3b. ADDRESS 23c. _DATESIGNED
| E.Frank EXlis Oreedy ’“"’clm 600 East 22nd Street - 3=19-

ZAa BURIAL CREMA. | 24b. DATE 2dc. E OF CEMETERY OR CREMATQRY 24d. LOCATION (Clty, town, or county) (Stats)
RO woin | " g 230 | 3108 fordd X O A

RAR'S SIGNATURE 53 -

25. FUMERAL DIRECTOR™ S S| GNATURE

BRro Y~ BROWSY /P C, 10 -

AbDRESS

(Licensed Embalmer’s Ststement on Reverse Side)




* . - LY
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, t;r = P , Student Embalmer No...........

working under my personal supervision..

Student.......oonuiiimiiiin e e e,
Signature of Student Ecbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (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.

7€ this body is not embalméd, fact should be'so ‘stated above.

. T, - . -




