Mo. 300
10.42

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

THE DIVISION OF HEALTH OF MiOURS

) : ‘)
 HODAUG 271954  STANDARD CERTIFICATE OF DEATH s i 8 €38 _
BIRTH NO. E. o187, No. _/ 2 z pRIMARY REG. DIsT. W0/ @D 2 kovistrars No 3805
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased lived. 1)f Ingtitution: resilence befors .
fil a. countY il . STATE b. COUNTY adctmlon),
Jacksnn Mi=sourl Jackson "
. . b C(I)EY (I cutelds corpurats Umits, write RURAL mdwdn . %?AI"ETLEE pEF] -6 cgg oo 4. 1s Residence within Lmits of
€8] a ehty ited f{own?
TOWN Kansss City 35 _yra. TOWN Kansass City TR

10b. KIND OF BUSINESS OR IN-
DUSTRY

dens doring et of workleg Lify, sen H retired)

HOU'S.PIN'PAB?.E OF (It not in boupital or lnldluﬁon wive streot address or%lonﬁon) . .ASJ[;!REET (If rural. dve locatfon) La 3 ‘, ‘b
INSTITUTION 2415 Park 24 2415 Park [&)
3 gE%nEE s?_:l;‘: a. (First} . b. (Middle) . (Lest) a, DS;E (Month)  (Day) (Year)
(Tvpe or Print) Bessie Mitchell Story oearw Aug, 1, 1954
5. SEX 4 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| IF UNDER 1 YEAR | IF WWDER o1 nis,
WIDOWED) DIVORCED (Hpegity) : mnum Montts| Days | Hours | Min,
Femgle Colored Widowed A | Tec. 11, 1873| , |
108. USUAL OCCUPATION (Gibwie kind of wark 11. BIRTHPLACE

(City asd Stata or Fersign m““,— 12, CIleF{{,?FWHAT

Hne for (), (b), end {¢) DIRECTLY gDIEG TO DEA

ANTECEDENT CAUSES
Morbid condiziona, if any, giring DUE TO (b)

rise to the above cauye (uj datiny
+ the underlying couse lost :

*This does nol mean
the mode of difing, such
a Beard faflure, asthenia,

de. It meons the dis- SR
DUE TO (¢}

Hougewife Louisville, Kentucky /

13a. FATHER'S MNAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Urlah Cole Marvy Thomas Davis Story
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
{Yow. 5o, or unknown} | (If yes, sive war or dates of garvice) NO. :

No' : None .- Leonard Yarbra 2415 Fark
I8, CAUSE-OF DEATH S h et e . INTERVAL BETWEEN
| Enter cnly snecousper ‘BISEASE OR CONDITION ONSET AND DEATH

casc, injury, or complica-
tion which eaused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dirense or condilion cauting death.

19a. DATE OF OP.F%AN- 195, MAJOR FINDINGS OF OPERATION e e N 20, AUTOPSY?
s O NOQ/
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..inorabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, {arm, tactory, streat, office bldg..ene.) -
HOMICIDE RNt .o .
21d. TIME ~ (Month) (Day} (Year) (Houn |} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' L . WHILEAT[—] NOT WHILE
INJURY : = | “work AT WORK .
e, deceased fr — | lo — , 1 at I last saw the deceased
pd that death occureed al m., from the causzea and on the date siated above,
ST _ (Digegor thle) 2 23b ADDRESS % (P 2. DATE SIGNED
; —/ S n-SY
242, BUR | AL+~CREMA- ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tnwn.or connty) | (Btate) / I,
TION, REMOVAL (Brecity) . : ; N T, O connt .
urial 8/5/ Lincoln Cemetery Kansgs Citv, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 5. FYMERAL, DIRECTOR, I GMATURE ADDRES |
REG. %v‘
ﬁ, & J
{Licensed Em.ln.ﬁnn- Sutumn! on Reverse Side)



v

STATEMENT BY LICENSED EMBALMER

-

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

DY M€, OF DY L i it ietr e iem e aaaaraasiaaieettarr e as

working under my personal supervision..

Student ...oviieiiiire it
Signature of Student Embalmer

Licensed Embalmer No...‘ﬁ%\.f.—.:
\ : P. O. Address /é"é?é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
J¥ this body is not embalmed, fact should be so stated above.

id




