THE DIVISION OF HEALTH OF MISSOURI

23087

10.48 i v STANDARD CERTIFICATE OF DEATH State Fite Nowoooo
¢ : 314
BIRTH WO.____ REG. OIST. MO, _LL PRIMARY REG. OIST. W0. L2022 Repistrar's No 43
- 1. PLACE OF DEATH ’ f| 22 USUAL RESIDENCE (Where deosased lived. If lastitation: remidence befors
O = COUNTY Jackson a. STATE Hissom b. COUNTY Jackgon ciwos
b. CITY (I catelde eorpurste Limits, write RURAL and give | &, LENGTH OF || . CITY . & 1 Residencs within timits of
O townshl OR . .
TOWN Kansas Cit.y %5 “granl town Kansas City Y e ke
d. FULL NAME OF (If not in heapital or institution, cive street sddress or lotation) . STREET (If rural, givs Joeation) g
HOSPITA ADDR 2
INSTITUTION. CGeneral Hospital #2 > 2215 Flora 3 3 0
3. NAME OF 8. (First) : b. (Middle) c. (Last) — Ta DATE (Mopth)  (Day)  (Year)
{ Type or Print) Ben . Mentgomery OEATH 62954,
5. SEX 4| & COLOR OR RACE | 7. MARRIED ISIE\‘;'ERC%ISRRIED , 8. DATE OF BIRTH 9. AGE (Ia r!;n ;“mr 'ﬂ ; GRDER 3 WRi.
(Bpecify] NI'MIJ’ - ours | Min,
‘Ma le Colored %ﬁ Aug. 14, A{ﬂf | I
o i GEETPATIN st | 5 IR0 OF UAIES G |1 O s o c.... 7 S or T
aborer — Washington Co., Texas

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jallie Turner None

16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
496-01-72%% Pretmeter Mon tgomerv 2616 E, 29t

13a. FATHER'S NAME
John Montgomery

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yn.noac unknown) | (If you, slve war or dates of sarvioe)

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, Enter only onecetso per

18, CAUSE OF DEATH
line for (a), (b), and (¢}

*This does mol meen
the mode of defing, such
as heart foilure, asthends,
ede. Nl meens the dis-
ease, infury, or Fot?

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® (3) C ereb ra 1 hemorrage

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES .
pUE To (n _Hypertanmsion

Aforbid conduiom. if any, giving
rise to the above cause (o) stating
the underlying cavee lost.

DUE TO {¢)

tion 1which eaused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nat -~
related (o the disease or condition causing death.

]
L

19a. DATE OF OP"IE'.:IROIN 15b. MAJOR FINDINGS OF OPERATION 20, AL!TOPSY?
ves [] wo{X]
23a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ax..inorabers | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE, bome, tarm, [astory, strest.office bldx.,e50.} 3 . x -
HONICIDE . ) : .
21d. TIME {Montk) (Duy) (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
TNJURY - =. | “work AT WORK
- 6=29==
2.1 hereby certif; r ended the deceased from 6-28-51"’8_31&1 7 , 19 24 , that I last saw the deceased
ive o £9- Ng__2and that death occurred at 2 * AV

m. fmm the causzes tmd on the date stated above.

or title) ¥| 23b. ADDRESS

crep 600 E, 22nd St,

} 3. .Dﬁgssé:gieg

BURIAL CREMA=

N REMOVAL iy
Burial

AME F CEMEI'ERY CIR CREMATORY

'?/8/54 l

DATE REC'D BY LOCAL

77 -f "

24d. LOCATION (Olty, town, or county) ~
[ -~ e

~ (Btate)




STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3R - T 3 o - PR NOwacierenann.

working under my personal supervision..

r
SEUAEDE v e enre s e eene e s e eee e ez e e eeeaees i . PR A MM
Signature of Student Enbalmer
Licensed Embalmer No.. f[d—f
P.-O. Address /fziz

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of l:ce’nse)

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.




