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WRITE PLAINLY—USING UNFADING BLACK Iﬁ'K—MAKE A PERMANENT RECORD

| ete. _ It means the dis-

. Enter only onecause per

18. CAUSE OF DEATH .
9. LANIOE L " 1. DISEASE OR CONDITION ‘-

Pu]monary congestlon and - edema

STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. ne. oist. wo. __ /YT eniuany vec. oist. w0002 Registrsrs N52”26
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decossed lived. If Ioetitutlon: residence before
a. COUNTY Jackson a. STATE "‘issouri b. COUNTY Jackson adiimton).
b, CITY (I outside corpurate limits, writa RURAL snd rive ¢. LENGTH OF || c. CITY & Is Residence withtn [umits of
OR whahi STAY (In this place} OR - rai
TOWN Kansas City e S TOWN  Kansas City T
. FULL hoapital or instivutd " Ad ar loea . ' Lo -~
& RSP AL o M movin clre siret foeation) ADDRESS [ ral, gims loation) 373 5
INSTTUTION.  General Hospital # 2 143 E. 10th 2
3.3!&3!\&5 s%';) 8. (First) : b. (Middle} i ¢. (Lasty | ) Dép: (Month) (Dey) (Year)
(Twpe or Print) Dexter Speights oeatH May 1, 1954
5. SEX 2| & COLOR OR RACE | 7. \I'I'!]AD%%EB EF\\{SQCIEIBRRIEEI ) 8. DATE OF BIRTH Q'If.?skgf::";“ o wete :D"n: o LXoER 1 nas.
(Bpacify] .. . sy, ol Hours | Min.
Negro Married 7. | Sapt, 18, 1901 52 l |

0a. USU C f wor N .

1 :uwmtl;ggt:atm n:!c:.r:.':.:’m L | 105. KIND OF BUSINESSD%% IRNY 1. BBI&R;.HngACE (Ciey wad State or Foreigs Country) 12, CL1§Z_ERN(3FWHAT
_ : Lasundry ourli o oI AW
"IBa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Unknown Mary D, Graves Rebecca Sveights

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 5IGNATURE OR NAME ADDRESS

(Yea, 00, or ankoown) | (I1 yes, sive war or dates of service) 10

No 492-28-5219 Spe ts,2445 Michlgsn
MEDICAL CERTIFICATION INTERVAL BEYWEEN

ONSET AND DEATH

line for (a}, (b), and (¢) | DIRECTLY LEADING TO DEATH°( )

1

oThis does mot mean | ANTECEDENT CAUSES

Card:.ac hypert.rophy

the mode of dying, such
a# heart fallure, asthenda,

Morble conditions, if any, giving DUE TO (b)
rize to the above couse (a) stuim'
ime underlyinn coude last,

case, injury, or complica- DUE O (c)

.Coronary. arteriosclerosis. |

tion twhich caused degth, | 11. OTHER SIGNIFICANT CONDITIONS

e 1 Conditions contributing to the death but not
related Lo the diseare or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OCPERATION 20, AUTOPSY?,
TION ! L -
ves (B wo O
{Bpecity) 210, PLACEOF INJURY (s.x.. in orabout (COUNTY)

21a. ACCIDENT
SUICIDE - home, fars, fagtory. sirest, office bldg, ata)
HOMICIDE N 2 . PR

21c. (CITY. TOWN, OR TOWNSHIF)

21d. T‘.IJI"J‘jE (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED
WHILE AT KOT WHILE
INJURY - o WORK AT WORK

21f, HOW DID INJURY QCCUR?

o=1- , 18 2k , that I last saw the deceased

19. , to

the I at!mded the deceased from L=29-54

94 _, and that death occurred at 2._05_13_ m., from the causes cnd on the date stated above.

2a. SIGNATU (Degree or title Bb ADDRESS 23¢. DATE SIGNED
E.Frank Egis i \)& F& )’ 600"E, 22nd St, * - 5-328),
%a. BURICI,R‘I’.. m; b. DATE = ME OF CEMEI'EQ’MREMATORY m mTION {Olty, I.own.orcmmt!) " (Btate)

a 5/8/54 Blue Ridge/ Cemeterv '| Kansas Clty; Missoiri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECYOR'S SIGNATURE ADDRESS
e -SY - v fest,Abpleton & Jones,Inc. .1005 Vine

"—(f.—;—.-—tf s Si

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 emt
by me, or by ... ...iiiiiiiian.. ettt esseeanasnsnannerrareuseatnararara e amnetoanan e , Student Embaimer No..........

working under my personal supervision..

SHUAED oo evvveesseenieeeenn e e seenezceseceneeneenne slgnedQ.Mm.M%o#
Signature of Student Eabslmer

Licensed Embalmer No.dtc\‘-\'
P. O. Address \o\,h S, \l\l .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-[ANDWRIT[NG. (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 embalmed, fact should be so stated above.




