HILED JUL 121954 THE DIVISION OF HEALTH OF MISSOUR! ' 19198.

No . 300
1048 . 3 STANDARD CERTIFICATE OF DEATH State File No
Z 44 - .
BLRTH .ﬂ!h 3& REG. DiST. N0, /) 22 PRIMARY REG. DIST. w0. /@O Reistrars No..g§.Q:.3
I. FLACE OF DEATH i : . 2. USUAL RESIDENCE (Wbers decsased lived. If logti befora
. COUNTY . STATE . b. COUNTY dmiseioal.
o _° Jacgkson - " Missouri R )
b.cg'riv (I cutxide corpurate Limits, write RURAL and give - ¢ LENGTH;E:; <. cg’RY - 4 1 Rasdence withts ti of
TOWN Kansas City i¥e TOWN Kaneas Citw . 3 o ..p[h
d. T'IJIO-SLPFTAA"I‘.EO%F (If not in hospital or institution, give strwot sddress or locatlon) .ASDTDRREEETS (I! nnl.'dn location) }6 r v
INSTITUTION.  General Hospital # 2 h—~ 1824 Olive i
3. DNAMES%IE a. (First) . ; b. (Middle) = e (Lesty 4 DA}E (Mcnth)  (Day) (Yean
{ Type or Print) Arnell Emmett Uhdhawy DEATH 5~ S= &1
5. SEX .| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (Tn ysars| I UKGEN 1 YIAR | O WOER 5 HEL
WIDOWED. D ic (Bpacity) last birthday) Honth-, Days | Hours | Min.
Male Negro never marr ] o) BBy ]
m:;,l."f.‘;',ﬂ; gﬁ‘cg?;ﬂ \(Ghvekiodof work 10b. KIND OF Busmassn%g_r ll{lf 1. BIRTHPLACE (¢, 104 Seute o Foraign Country) ..lf cb'l;:m; OF WHAT
infant Kensms Clty, Missouri , . e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
3 Joe Upshaw | Elnora Peclk | none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yus, 8o, of tmiknown) | (If yes, xive war or dates of servios) none
no Mrs,. Elnora Unqhaw 1824 01ive -
..  MEDICAL CERTIFICATION . .. INTERVAL BETWEEN
18, CAUSE OF DEATH . - B - ONSET AND DEATH

T
]

. Enter only onecuuse per . DISEASE OR CONDITION -
line for (a), (b), and {¢) DlRECTLY LEADING TO DEATH'(a)

«This dors mot mean | ANTECEDENT CAUSES interstitial hemorrhage.

the mode of diing, such | Morbid conditiona, If eny, giring DUE TO (b)
a heart faflure, asthenia, rise to the above cause (o) stating

e, It means the dia- the underlying cause lost. . :
ease, infury, or complice- DUE TO () - — =
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS . . . ’ T fl (ﬂ ‘b &

L)

WRITE PLA]N'.LY—USING UNFADING BLACK INE-—~MAEXKE A PERMANENT RECORD

Conditions coniributing to the death bud not”
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ _ . 20, AUTOPSY?
TION . ‘ ,
YES E] NO D

21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
- '%%Iﬁ{gfnz R . bome, farm. iagtory, street, offios bldg.. n1a.) ] -

-

2la. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

21d. TIME (Momth) (Day) (Year) (Hout)
b
o MILEAT ] "
2. I hereby certify that I aitended the deceased from —_ 2=3= 1954  to  5=5~ 1954, , that I last saio the deceased
* alive o 954, and that deoth occurred at __22:00Pm., from the causes and on the date stated above.
Zia. SIGNATUR " (Degree or title} & Z3b. ADDRESS . _ Z3c. DATE SIGNED
E.Frank covem MIp 600 E, 22nd st, 1 s5-8-5

_zrlla UER 1 glnCREMA- 24b, DJ;E f . N, F CEMETERY JOR CRE| ORY 24d. TION (Oit:r. town (Btate)
} {.—-“ -~ y . 4 ’
RAR'S SIGNATURE 25, Fl RAL /O RECTOR' s Aﬂﬂlt!é
e “

'e —gtlfm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

............................................................................

I hereby certify that the body whose naze is record? on the reverse side of this certificate was emba
by me, or by % - Student Embalmer No.

working under my personal supervision,.

Student ......ovuin i e rair e
Signature of Student Exbaloer

Licensed Embalmer No,gaj
.' P. O. Address . /7. 1¢ z ... @ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER | i lua OWN HANDWR.ITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlr;g. -
7€ this body is not embalrhed, fact should be so stated above. ST

»

e .. . e R . . X . -5




