»

o, 300 FH_ED MAY 17 195& THE DIVISION OF HEALTH OF MISSOURI 15727

1048 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. Z EZ PR IMARY REG. DIST. no./..a. o_._..._..'t-‘ Regisirar's Na......".‘!'_‘S....S_..‘...?........
, 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If instisution: residence before
a. COUNYY a. STATE b. COUNTY sdmimlon).
Jackson Missouri Jackson
b. %TY (I outnide corpurate limits, write RURAL -ndmgi'v;-m w §T LYEI:SE:. “{.)Lli c. Cg;{ , “ 4. s Basiden e wiin Lt of
ToaN  Kansas City vrs, TOWN Kansas C1tyw o =i
d. FHO%P'I‘AI?_EO%F (lf-no‘ ia hmnful or instizution, give street alddr- or location) ' . .A%rglggs (If raral, give location) é a % !5
INSTITUTION. - 2805 Benton Blvd. 1Y) 2805 Benton Blvd, = O
3DNE%!EES%FD a. (First) . b. (Middle) = e (Last) 4, DSFE (Month) (Day) (Yean)
{ Type or Print) Martha Bacot DEATH April 23, 1954
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| F toEm | YEAR | IF tooem 4 pas,
WIDOWED, DIVORCED (Specify) last birthday} Mom.h-, Days | Hours | Mis.
Female Colored Widowed o March 28 . 187 il |
10a. USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " . .
done dori mmdvnﬁuﬂ!&mﬂndr:l) - DUSTRY {City and State or Foreigs Covatry} / |ztgll.;ﬁ%gt‘”0’:w““.r
one Magnolia, Mississippi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB "OR WIFE
Lewils Simmons Tena ~=c-=
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.qloqmunkmn) AIf yoa, Eive war or detes of service) . NO. )
0 Ko Funice Bacot 2805 Benton
1B. CAUSE OF DEATH DICAL, CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

_Enter only onecaussper | 1. DISEASE OR CONDITION T
Iine for (), {b), and (&) | DIRECTLY LEADING TO DEATH® (5)

*This does ot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditiont, if any, giving DUE TO (b)
as heart failure, asthenin, | rise fo the above couse (a) stating
DUE TO (2} / é

de. It means the dis. [ the underlying cause last.

eqse, infury, or compli e —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS I/ ' 7\
: " Cunditions contributing to the death but not '5’5 .
related Lo the disease or condition causing death. . - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . 20, AUTOPSY?
TION v : -
ves L] wo [
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.x. inorabout | 21c. (CITY. TOWN, OR TOWNSH!P) (COUNTY) _(STATE)
SUICIDE - home, farm, factory. strest, offios bldg., #1a.} -, : .
HOMICIDE o )
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: s . . WHILEAT NOT WHILE
INJURY . = | "work L] 'ATWORK

2. [ hereby certs y‘that I attended the deceased from 2-/0 ~d" Y% , to Y. 23__, IPL‘f, that I last saiv the deceased
alive on -32- . 19_£‘{and that death occurred at _fli J# 'rom the causes and on the date stated above.
2. SIGNATURE s (Dezrenor title), Z3b. ADDRESS ' ) ' 23 DATE SIGNED

Cr TR Y PO S Sl ey Y I SR

24. BURIAL, CREMA- | 4b. DATE ME OF CEMETERY OR CREMATOFTY 24d. LOCATION (Oity, town, or county) {Btate)
THON, REMOVAL (Brweify) - . : e Lo
Burisl 4/26/54 | Highland Cemetery Kansag City,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f DIRECTOR'
Vot os) rSenllins oniza.

WRITE PLAINLY—USING 1IN¥ADING BLACK INK;MAKE A PERMANENT RECORD

Missouri
A

N ) {Licensed Embalmer’s Staternent on Reverae Side)




[

e,

’ STATEMENT BY LICENSED EMBALMER

1 hereby‘ certify that the body whose name is reco‘rded on the reverse side of this certificate was emb:
by me, OF By ..o et cir e ean e eetaiiaeenanns feeaanns , Student Embalmer No............

working under my personal superviaion..

Student.....cccoiicirianiiniimiir i ieaeaeaaa,
Signature of Student Embalmer

Licensed Embalmer No. %kf"?‘

' . _P. O. Address /opé‘/‘/ré'

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

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

¥ this body is not embalmed, fact should be so0 stated above.




