w.s0o | FILED JUL 12 1954 THE DIVISION OF HEALTH OF MISSOURI 18950 7

1048 STANDARD CERTIFICATE OF DEATH State Fite Novo... . s
o ' F2490
! BIRTH NO. REG. DIST. NO. ZQ i PRIMARY REG. DT, W0, [ O O g, iirar's Nou :
D I 1. PI_LACE OF DEATH - 2. USUAL, RESIDENCE (Whes deossed lived. If lostitotlon: rexidencs befors
a. COUNTY Jackson _ : a. STATEMig s ouri b COUNTHackson — “oiebe
b. CITY . . . LENGTH OF . CITY
(I outside enrwnu. Umite, write RURAL -nd‘:h o %TAY e thia piacal [ oR . . I ::dnq'“hh mmt:m«
Town Kansas City 6 yrs TOWN Kansas City =HTRYE
d. FULL NAME OF (1 not in heapital or instituticn, give streot sddrem or location) »- STREET (11 raral, give loeation)
HOSPITAL OR ADDR ’53—
_ INSTITUTION General #2 L A~ ¥9212 Flora ?)4' .
3. NAME OF 8. (First) : b. (Middle) 7 o (Last) 4. DATE (Month) (Day) (Year)
DEC Izola o
(Twpe or Print) olap Hammcnds DEATH 5 28 54
5. SEX 6. COLOR OR RACE | 7. #:\Dpamsg EﬁEEC'&MRR'ED 1E DATE OF BIRTH 9. AGE ua yossa| o o | v | v oo 5
{Bp'dfy birthday) ouths | Days | Hours | Min.
Female Colored arr‘i c? Unknown 1915 39 l I
1Ca. USUAL S?.Ei?%{%f (b s of work 10b. KIND OF ausmassucdgr IN: | 11 BIRTHPLACE  (Gity vad State or Forsipn Gonstey) 12 c&'}ﬁﬁ'{«?“’“‘”
“DUHE'S Anniston, Alahsma ! 1ISA
!Iaa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Perry Allen Pearl Grqepn |
1S. WAS DECEASED EVER N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknown} ' (If yea, wive war or dates of sorvice) . NO.
No - Utiknown Willle Allen 5300 Drurv
18. CAUSE OF DEATH MEDICAL CERTIFICATION __ INTERVAL BETWEEN
Enter only coecsmeper | |- DISEASE OR CONDITION ONSET AND DEATH

tine for (), (b}, and () | D/RECTLY LEADING TO DEATH®(y) Qa ndj ac 3 r:rggt

*This does not meen ANTECEDENT CAUSE .
the mode of dying, such | Aorbid conditions, if any, ’Ma':'; oue To (o ___Anesthebia

at heart feflure, asthenis, | rise to the abooe couse (o} slat
e, It means the dis- |- the underlying cause lagt.

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO () i N
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L’ k .
Cunditions contributing to the death buf nof g j,l '
related to the disease or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . . R 20, AUTOPSY?
TION U : L__] 5 E
Multiple uterdne fibroids YES Ko
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - . home, farm, factory, street, offies bidg., era.) - a2 -
HOMICIDE ’ - N
2id. TIME tMoath) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?
| INJURY : m | Yhore L AT woRk .
2. I hereby cegi ended the deceased from 2=2L=54 , 18 Lo 5=28=5L 19, that I last saw the deceased
alive on , ond that death ocourred al _______ m., from the causes and on the dale steied above.
Ba. SIGNATURE S egres oz title) O 23b. ADDRESS 23, DATE SIGNED
E.Frank E1 D hbhiiae UG 600 E. 22nd 6=1-51,
24a. BUREAL, CREMA— b, DATE 24¢. E OF CEMETERY OR CREMATORY ~ | 24d. LmATlON (Otty, town, or connty) {State)
TION, REMOVAL, ' ) . .
Remova 6/3/54 Anniston, Alabama
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR.S 81 GNATURE ADDRESS
(0 REG. : / 4
Py AP . x4

{Licensed "s Statement 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 emba
L+ L = . e crbeeerees , Student Embalmer No.,...........

working under my personal supervision..

) s
Student.....oon el Signed.. % . {W

Sxp-turo of Student Embalmer
Licensed Embalmer No.. ‘%‘&ﬁ"

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

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

1€ this body is not embalmed, fact should be so stated above.




