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. 10.300 S;HEDIVISIONOFHEALTHOFMISSOURI 27486
Ve | Yo Aug 27 1951 ANDARD CERTIFICATE OF DEATH g ru i .
{{ m1RTH no. REG. DIST. NO. _Lﬁ PRIMARY REG. D1sT. wo. / 8 8 X Rzgmm-,N. 3899
P T. PLCSSE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. H instltution: reskdsnce befors
& NTY a. STATE . . b. COUNTY adinisafon}.
Jackon Missouri Jackmn ”
b. (:IT‘Ir (H outelde limits, write RUBAL and give ., LENGTH OF . CITY
oR | e corpumte flmile, G * cormabip)| STAY iz tsiaplacel]] —  OR . & oy o peeparaied et
a TOWN K sas Vity g VI“_ TOWN Ko nsas L’ity Yed H TR 0 )
5 d. FEOUS.PEJ_IJ_QANLEOOF (If pot in hoapital or institgtion, give streot add or locaticn) . ASDFDRIEEE‘;-S (I rural, givs location) M %§ lF
o | INSTITUTION General Hospital # 2 2% . 3 Y a1}
g 3DNE%%ES%FD a. (First) ] b. (Middle} '] c. (Last) 4, DS‘EI_’E (Month) {(Day) (Year)
[ (T¥pe or Print} Birdie Kingsberry peat August 8, 1954
4 5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| of viotn 1 TEAR | o twoEm b s,
g Fomal Colored wmomin Dlvongsn mm;:y) Oct, 1805 unhdm Montha l Durs | Hours I Min,
emale (o] re arrie Ctl.
% PSR SO QT | NP OF SUSNGS GR I | T BRTRACE ey s i o | PSSP AT
& ouge Texas / USA
< !I3n. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
Unknown Unknown d A. Kingsber
m — ] i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT &
E (Yes, 00, ﬁlmkno-n) (If Fam, xhre war or dates of service) NO. S5 SIGNATURE OR NAME ADDRESS
o) No Edward Ki ngshgm 3029 E. 19th St.
I 18, CAUSE OF DEATH ensE NDIT! MEDICAL CERTIFICATION . - .. Igzggﬁg%?
. Enter only oneceuss 1. DIS OR CO DITION
E ime for m’: by, and ‘(’g DIRECTLY LEADING TO DEATH‘(” ertens ive he s e
s *This does not mean ANTECEDENT CAUSES .
¢ || the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
3 s heart faflure, esthenia, rise to the above cause (a) stating
B |l ete. 1t meons the dig. | CAe underlying cause last. . . : "L
o ease, injury, or complica- DUE TO () [lha)
& || tion whick eauaed death, | 1I. OTHER SIGNIFICANT CONDITIONS L\ C AR
= : Conditions contribuling fo the death but not -
a related to the disense or condition mmfnp death.
™ 19a. DATE OF OP_FlFE,AN- 19b. MAJOR FINDINGS OF OPERATION Lo ) 20. AUTOPSY? .
= . . .
= YES D NO Ij
) 2is. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
2, lsi’lgﬁ}g]EDE . home, llrm'. fastory.street, office bidg., s10.)
L - .
g 21d. TIME (Month} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
b]_' INJURY WORK AT WORK .
E aliended the deceased from 8_"2__.__ 195410 L 1954, that 1 last saw the deceased
; , and that death occurred af lQ_.O_'ZA m., from the couses and on the dale stated above.
g *(Degree or tle) | 230, ADDRESS 3. DATE SIGNED
covey 600 =, 22n st, | e11-54
E %1, Nagmmh CREMA; 24b. DATE T NAME OF CE_!IIEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
g al 8/11/5L Highdand Cemetery Kansas City, M:ssouri
DATE R.EC‘D BY LQCA.EGL ISTRAR'S SIGNATURE
P-M-sY




STATEMENT BY LI&ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ... s e

working under my personal supervision..

Student ... e Signed...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICEN#D}EMBALMER {h h15 OWN HANDWRITING. (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.




