THE DIVISON OF HEALTH OF MISSOURI

No. 300 .
e | FILEDAUG 161954  STANDARD CERTIFICATE OF DEATH e, 20614
PIRTH KO. o REG. OIST. NO. _Lﬁ PRIMARY REG. DIST. m.MRmimﬂ‘: Na._....l.iag.z....
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceassd iived. If institution: residence before
gl *UNY  Jackson . ‘ : o STATR  ssourd - 0. COUNTY gokgon — deimion.
b. CITY (1 outeide sorporate lmis, write RURAL snd give - | 5. LENGTH OF || . CITY C & In Residence within Lmita 8
0 . 4
Town Kansas Vity. townabip)| SYAY tn thh pace bro\f\fn Kansas ity £ et e’
d. FULL NAME OF (t ot in hospital or | a, give street sddress dr location) {11 varsl, give Location) . .
HOSPIT * ADoF : .
INSTITOTIGheneral #2 LAf 2 “ﬁlo E, 12th. £y HP g
3,DNAME OF a. (First) : b. (Middle) ¢. (Last) 4. DA';_'E (Month) (Day) (Yoear)
{Type or Pring) Gold ie : Pilcher peath 7. . 10 5l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8, DATE OF BIRTH 9. AGE :
Gﬁ WIDOWED, DIVORCED packinsl/ 197/ l..ﬁa‘s.’::f' ln&'onm«:-"i Dasn | Houns | ‘Mine
Male Negro Single g‘g%ﬁ%’ ] ER . I
10a. usunoccg?liou Jﬂ%ﬁ?:’:&ﬁf 10b. KIND OF BUSINESS OR IN. | IT. B ‘ (City sad State o Foreian Country) 7 | 12 CI'H.FENQFWHAT
UnempToge Frenchi Camp, mMiss, ipachiink
Illa_a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jemes Pilcher Mary Clark .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes, Do, or unkngwn} | (If you, give war or dates of service) NO,
ND _NoM E Mary Pearson 1411 E, 11th.K.C.
18. CAUSE OF. DEATH,. L - e e - MEDICAL CE:RTIFICATION ... ] .| INTERVAL BETWEEN
- |l Enter only anecaussper | I, DISEASE OR CONDITION % " | ONSET AND DEATH

line for {a), (b), and (c)

DIRECFLY LEADING TO DEATH-(J;In:e rten 81ve Bardlo Va.s cular Dl sease

‘with ‘Failure T
*This does mot mean |- ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any. giring DUE TO (b)
s heart faflure, asthenda, | 7ise to the abooe canse (¢) 'taﬁ‘ﬂﬂ

i-

WRITE PLAINLY--USING_UNFADING BLACK INE~—MAKE A PERMANENT RECORD

dc. It meana the d- | Pheunderlying couae loct. I .
case, infury, or complica- {__ DUE TO (c) i )
tion which caused death, { 11 OTHER SIGNIFICANT CONDITIONS .
all - st " Conditions contributing to the death but not - R - qu‘b\f\
= related to the disease or condition cauring death. ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - e . . . Z!J AUTOPSYT.
w0 TION . . . ﬁ(
fhar] . ves (1 wo
ﬂ 21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY {ng..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
[} _SUICIDE . - -. . bome, farm, fastory, streat, offics bidg., ez0.) . N -
: HOMICIDE S . . L
a 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ ’
’ . - WHILE AT NOT WHILE
- E': CINJURY L - = | “waokk AT WORK -
o2 I here -1{5 Ig ed the deceased fan'g =Sk 8 7-10-54 , 18 , that I last sato the deceazed
[ ‘alive™s: , and thg_death occurred at 133U A g from the causes and on the date stated above.
23a, SIGNATU - %r titte}7}f 23b. ADDRESS -, e . | Zx¢- DATE SIGNED
: . - b} 600 E, 22[’1(1 B _.7—12-514.
Ya, 24a. BURIAL, CREMA- b, DATE . " ZMDF CEMEI'ERY OR CREMATORY =, 24d mTION (Glty, town,or connty) " (Btate}
RNt | 1 13 54 Highland Cemetery VK. c. Mo, = . 0
DATE REC'D BY LOCAL : ADDRESS




A
3

- .

STATEMENT B‘Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF BY Lttt iiiiriiiceesitiiesareeerentanataee i snn——as , Student Embalmer No............

working under my personal supervision..

Student......covniirimiiiie e
Signature of Student Embalaer

Licensed Embalme No.(’[ J’

o,
. (9N

o Addr:z. Z.IL m

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWRK
to comply with the above constitutes groinds for revocation of license),

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

¢ this body is not embalmed, fact should be s0 stated above.

WRITING, (Fa]




