No, 300
10.48

<>
~

THE DIVISION OF HEALTH OF MISSOURI 27911

] FLED AUG § 01954 STANDARD CERTIFICATE OF DEATH e i
" BIRTH NO. REG, DIST. NO. _/ zé - PRIMARY REG. DIST. Nom.kmmmrshh ....3 !2.9”_..
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decessed lived, If Institution: residence befors
a. COUNTY Jackéon O Ao v a. STATE Missouri b. COUNTY Jackson ndantmlon),
b. CITY de cor limits, write RURAL and gir . LENGTH O . CITY . P
(I cutclde corperats limits, write an m'::.hin} gTAY o whis plac | < oR . ’ d. Egmwﬁ?wu%ﬁs
TOWN Kans . rs TOWN  Kansas City i Y g R
d. FHéJgPII\lTJ_\AhlEOORF (H not in hospliial ar institution, give streot addresa or locaticn) AsarDRREEE.SrS (Il rural, glve location) ?_‘5 v
INSTITUTION 1,155 Raytown Rd. 2516% E. 18th St 3 ‘ ‘
3 NAME OF 2. (First) b. (Middle) c. (Last) 4. DATE (Maonth)  (Day)  (Year)
(Typeor Print)  Apzo . Montgome ry DEA;H Bugi. 15, 1954
5. SEX 6. COLOR OR RACE | 7. \.I\\?I?)%%:'EDD E}E\‘:.EEC%SRRIED' 8, DATE OF BIRTH I 9. AGE (h;:-;n hl: nx.n :Dm I UNDER 2t HES.
. {Bpeci. ¥ on! ays { Hours | Min,
_Male Negro Married Septe 21, 1903 BE M |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:ohduﬁn.m:-lnf'orkln‘ﬂ(f..l:l;;! ::r::i) DUSTRY (City and State cr Foreign Countrv) /l IZCSLT%EIOFWHAT
Orderely leed's Clover Bend, Ark,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Pleas Montgomery .| Sadle Rirce me .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos.no.or unkno-nﬁb(]l you, eive war or dates of service)

1,30-07-1912 | Luzelle Montgomery LO2 E. Hazel,

18. CAUSE OF DEATH | DISEASE OR CONDITION
Enter only onecousoper | /- R CONRDITION -
line for {a), (b, and (¢} DIRECTLY LEADING TO DEATH® 3

“This does mot mean | ANTECEDENT ‘CAUSES /m
the mode of dying, such | Aerbid conditions, if any, gizing DUE.TO ()

ar heart fallure, asthenis, | rise to the above Cﬂmf o) stating 7
e, It meons the dia. | the underlying cause last.

EDICAL CERTIFICATION Walnut Hidge,w ETWEEN
[ ONSET AND DEATH

a::-f.—_

ease, infury, or complica- DUE TO (c) M Pl " -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS MW
- Condiliona contributing to the death but not A C a Y, e E
related fo the dizease or condition causing deald. .
15a. DATE OF OP'IE'IROAIG 19b. MAJOR FINDINGS OF OPERATION [+] f/ 20, AUTOPSY?
£77/ X | w0
21a. ACCIDENT (Bpagity} 21b. PLACEOQF INJURY (s.g..inorabent | 21¢. (CITY, TOWN, OR TOWNSH) {COUNTY) (srﬂh

SUICIDE . homs, farm, fa ry. atrept. office bidy.
. Romicoul Menneecde srea s~ fee t ﬂ;!
| 210, TIME (Moath} (Day} (Year) {Houn | 2le. INJURY OCCURRED

WHILE AT NOT WHILE,

oF
INURY Gy 78~ 195Y 3”6‘-- WORK AT WORK

2. I hereby cem'f s that T auended the deceased from , 19 to 19 , that I last saw the deceased

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

alive on that,death occurred at __________ m., from the causes and on the date siated above.
Za SIGNATUR meﬂ DREss 23. DATE SIGNED
STy s bz S/ E/5%
EMA-

24n. BURIAL, 24b. D, zd‘c"M'nE OF CEMETERY OR CREMATORY # 243, LOCATION (Clty, tows, or connty) - (Siate)
TION, REMOVAL (8pecifs}

o REHOVAL Bons | 1 )18, 195, Hesd, Arke Hoxie, Ark.

DATF. REC'D BY LOCAL AR'S SIGNAT ,355} 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
e > Wm ﬁouccl m

8 -/8 S GI//AQA /&

nfer’s Statement on Reverse Side)



.
.
1
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MME, OF By ittt e ittt e

working under my personal supervision..

SEUAENE - ceeee e greaeeemaeseee e e e zaie e eeaaaas ~ Signed....

Signature of Student Embalmer

P. O. Address/ ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall s1gn in his. OWN handwrltmg.

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




