WRITE PLAINLY—TUSING UNFADING BLAFCK INE—MAEKE A PERMANENT RECORD

FILEC JUN 8 1954

THE DIVISION OF HEALTH OF MISSOUR!

.300
o STANDARD CERTIFICATE OF DEATH e e e 2O
BIRTH NO. REG. DIST. MNO. _LEL PRIMARY REG. D13T. %0/ @ O2r Registrar's N.-21—43
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. 1f Institatlon: residencs budors
| e county a. STATE b. COUNTY adinislon).
Jackson Mi ssonrd Jackson
b. CITY (It outeide [t writs RURAL and . |LENGTH OF . CITY
ou corpurata Limits, writs R [ ':ln ) gTAY o this place) c R d.l:glz;unn ﬁmmm&aog
TOWN Kansas Cltv ~— ToWN  Kansas City = HURD
TOIJS‘PFPA&I‘.EOOF o :c: ‘L: I:o-nlhl or inatitution, glve street nddre- or looation) .'ASJ'DRREES (if raral, give loeation) g ao 5 g
INSTITUTION C8fiepa] Hosnital £ 2 . n R 1925 Pp nt
3 g&h&ﬁs%lg a. (First) ’ b. (Middle) ¥ o (Last) I4 DATE (Month) (Day) (Year)
(T¥pe or Prine) Gladys Irvins DEATH May 9, 195),
5. SEX 6. COLOR OR RACE | 7. mnmso NE\‘IEE&SRR’ED 8. DATE OF BIRTH 9. AGE (In years ] m&n 1 YR | Usomh o s,
(Sp-d!y) on! Days | Hours | Min,
Female”| Negro WICHED, GfYQRCED Aug. 4,1903 | “EFED || l
10a. USUAL Sgc‘:gﬂglf% (Civaklnd of vk 10b. KIND OF BUS]INEssDclngr IN [ 11 BIRTHPLACE (0. s Stace or Foraign Country) 12 o&bﬂ%ﬁ’&?"’”‘“‘"
BemestYE Beaumont, Texas USA
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. _NAME. OF HUSBAND OR W FE
; John Irvine Nanny Boggs ] = ’
i5. WAS DECEASED EVER N U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen, 5o, orupknowa) | (Il yos, elve war or dates of servios) __7 NO. ’ .

—t

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and {c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
efe. It meams the die-
eare, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH-(,, Diffuse brone hgpneump ia

" abscess
Morbid conditions, if any, giving DUE TO (b)

ANTECEDENT CAUSFS

) Bessie Evans 1925 ErQagggﬁ” '
MEDICALCERTIFICATION L, . . . RVAL BETWEEN

ONSI'.'I' AND DEATH

with lung TA

and severe pulmonary edema

rise Lo the above catize {a ) slating

the underiying cauae last.

DUE TO {c)

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tllz death but mé!

Bilateral fibronous pleuritis

HIAN

' related to the di or Lo
15a. DATE OF OF_FB}{- 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
ves [} wo [
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (e.x..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, factory, street, office bldg., eto.} » L.
HOMICIDE . '
21d. TIME (Month) (Day) (Year) (Hous) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work ATWORK

tended the deceased from LML___ i9

D)y, and that death occurred at lO...DDAm‘, from the causes and on the date stated above.

te 5-9= . 195)s_, that T last saio the deceased

§ wgren of mm),,‘ Z3b. ADDRESS 23¢. DATE SIGNED
Q\B"“’ ) 600 E, 22nd St, 5-11-54
24a. BURIAL, CREMA- | 24b, DATE ka OF CEMETERY OR CREMATORY N 28 LOCATION (City, town, or connty) (Btate)
TION, REMOY. ¥} . ' 8 ' .
remova S=12-54 Qswego, Kansas 3488

-5_— y

DATE REC'D BY LOCEAGL

RAR'S SIGNATURE

lzs, FUNERAL

ADDRE !!

e R g W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o+ T < o . Student Embalmer No...........

working under my personal supervision..

LT L Signed... BAMM/E . 7(/ ...........

Signature of Student Embalmer
Licensed Embalmer No. %Td

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwnttng
74 this body is not embalmed, fact should be so stated above,



