wio | TLECSEP 7 ig54  (JHEDIVISON OF HEALTH OF MISSOURI i e g |

10,46 . . STANDARD CERTIFICATE OF DEATH - State File No 3(;3
- {
TeRTH MO - " REG. DISY. mo. _Ziz_ prIMaRY REG. 0IST. %0, 2 P LA Resisivars N,._......':ﬁ_?,,%,,,, "
o 1. PLACE OF DEATH. g 2. USUAL RESIDENCE (Where decossed lived. If tation: reidencs befors
a. COUNTY Jackson 1 . a. STATE Migsouri b. COUNTY] ACK SO  aduwbmionl.
b. CITY (I outatd Wznita, unumu. and gi t. LENGTH OF ¢. CITY
TSWN o .mmKanuS&S 'ﬂ rommabip)] STAY (in thin place) Kan sas Cit.y * I.'é'f'm" oraied ot
20 monthis < U
d. FULL NAME OF (It not in heupital or institgtion, give utrul or location) . [4
HOSPITAL OR ADDAESS CHAr Ty
INSTITUTION. General HOSP{ ’L\ ; 2207 3 31 cl;
3. NAME OF a. (First) b. (Middle) (Cast) 4, DATE (Month} D
DECEASED Samuels ' "OF 4
DECEASED Britt or gust B, f‘ﬁt
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In yeats] I¥ DNDEK 1 TEAR | @ GomEn 3 W3,
- WIDOWED, DIVORCED (Bpecity) last b ) w , Days | Hours | Mis.
Male Colored Single o |Nov. 22, 1952 |
lﬂ:‘;nl.lSU{\L SE(;:EII:ATION u(’clw:::n;:‘r:d:; 10b. KIND OF BUSINESD%gr 'r:'f M. BIRTHPLACE (0. \0d State or Fereign Country) 12(,:8{’“%%:;?1.-%”
Child Kansas City, Missouri b HUSA |
!lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE .
i
r Samuels Nina Bingham J ——
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, o1 ynknown) | (¥ yes. glve war or dates of service) NO.
No Nn Nina Samnels 2207 Charlotie
18, CAUSE OF DEATH .. ) MEDICAL CERTIFICATION . o lg;ggﬁggr.g%u .
| Entercnly onsteuseper | |- DISEASE OR CONDITION y
Yine for (23, (b, and (@ | DIRECTLY LEADING TO DEATH"(s) Undetermined

*This does not mean | "NTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
8 beart fatlure, asthenia, | ride to the abore cause (o) slating
de. It megns the dis- | ‘B¢ underlying couse lost.
¢ate, infury, or compli DUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . .

' Conditions contributing o the death but not Cbrivulsive seizures, unknown etiology I g D 1.
related to the dlzeane or condition catising death, .

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : ‘ L
ves [ w0 X
21a. ACCIDENT {Bpediiy) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, strest, office bldx., e30.)

. HOMICIDE . .

2id. TIME {Mouth) {Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
} WHILEAT[ ] NOTWHILE -
INJURY WORK AT WORK

2.1 hereby eertif that I attended the deceased from — Be5m  185),  to Bumbsm 195k, that T last saw the deceased
, 198k, , and that death occurred ai 8: m., from the causes and on the date stated above.

&Degres or :h‘.la) 23b. ADDRESS i Z3c. DATE SIGNED
_ARD 600 E, Zn s+ s ‘ 8=9=-5L
2a. BURIAL, CREMA. ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oit:r. town.oroaun:y) _ (Btate)

TION, REMOVAL (Bpuetty) T
Burial 8/40/5L Hichlahd Ces . Kansas City, Misscuri

N Hie retery :
DATE RECD BY LOCAL | RED! RAK'S SIGNATURE = 5. FYNERAYL DIRECTOR’ 3-3YENATURE ADDR
- L d
/0. SV . Y . %

WRITE PLAINLY—USING UNFADING BLA..‘CK INK—MAERKE A PERMANENT RECORD

(Licensed Embaimer’s Ststerment oo Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

L3 = T+ S+ iy s , Student Embalmer No,..........

working under my personal supervision,.

Student .......oviiiiiiri e
Signeture of Student Embalmer

Licensed Embalmer No. ‘9[\5’4

P. 0 Address/ﬁf.gq-é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm"hi?OWN HANDWRITING {F:
to comply with the above constitutes grounds for revocation of lncense)

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

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




