ip, 300

0. 48

DING BLACK INE—MAKE A PERMANENT RECORD ‘x\_

ING UNFA
1Y Tman

WRITE PLAINLY—

D

L. M.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(’
! BIRTH ND 5 E;F/ég m:s DIZ{ no, __ [ E 2 PRIMARY REG. DIST. NO. _/ O 0eLuy Kegistrar's No

RLEDOCT 27 1954

_ 34124

692

L PLACE OF DEATH

2. USUAL RESIDENCE (Whare deconsed lived. If lostitation: residence before

a. C?UNTY JaCkson a. STATE, MiSSOUI'i b. CDUNTYJackson sdinissicn).
. b. CO Y (If outcida corpurate limits, write RURAL and give csr I:‘,ENGTH OF ¢ ng 4. I Residence withia lizalts I;‘-—-
. . whahi| i1 place)! 0 a in. ¥
- town Kansas City remestio} STAG ISR rown Kansas City o ””“““‘g“’"“

d. FULL NAME OF (if not in hospital or institution, tive strect nddreas or location) STREET (It rursl, glve location) l 5
HOSPITAL OR ADDRESS 3
INSTHORON 2207 Charlotte 3 2207 Charlotte 3

3.3&%&&55%5 o. (i:‘{rst,) b. (‘Middle) c. {Last) 4, DS}'E (Moath)  (Day) (Y

(Type or Print) Linda Denise Samuels DEATH Oct.

5. SEX 6. COLOR CR RACE | 7. #IA%}':'!'ED g.:-:\\;’ggchRRIED. 8. DATE OF BIRTH 9.}65&:::;:—- n:lr UNDER 1 YEAR | of unDER 1 HRS.
5 (Bpweify) it . anths [ D) Hours | Min.
Female Negro mangie H | Nove 28, 1953 et ;}_:t_}%__ |

10a. USUAL OCCUPATION {Cive kind of work
dona during most of working kifa, even if retired)

none

10b. KIND OF BUSINESS OR IN-
' DUSTRY

11. BIRTHPLACE {City and Stute o> Foreign Countryl

y | ST
Kansas City, Moes @

138, FATHER'S NAME

Alexander Samuels Nina Bingh
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 'SOCIAL SECURITY
{Yea. no.orunknewn} } {If ves, give war or dates of service) N

no none

13b. MOTHER'S MAIDEN NAME

17. INFORMANT"S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
none

ADDRESS

Alexander Samuels 2207 Charlotte

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (3}, and (0) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (b)

rize to the above couse (a) stating
the vaderlying cause lost,

*This does not mean
the mode of diing, such
as hedrt faflure, asthenia,
ee. It means the dig-

cate, infury, or Heae DUE TO ({c)

MEDICAL CEﬂTlFICATION INTERVAL BETWEEN
; f Z 2 :; Z 3 ; g ' OMSET AND DEATH
» s ~

o N

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing dealh.

tion which caused d'eatfl

7 peoglid

Y5 K

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION .
. . YES NO [:I
21a, ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (e.x.. inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, street, cfice bldy,,81a.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
-INJURY WORK AT WORK

19 , lo , 19 , that I last saw the deceased

2, I hereby certify that I ellended the deceased from
alive on hat death occurred at

’

m., from the causes and on the date staied above.

23a, SIGNATURE " (Degree pr u;:?
. [

D fs |23c DATE SIGNED
Foolain Git/T

24b. DATE

Oct. 9, 195

24a. BYRIAL, CREMA.
ON, REMOVAL (Bpedty)

uria.

Highland

24c. NAME OF CEMI:.TERY QR CREMATO‘Y

-7, p /s
24d. LOCATION (City, town, or county)

(sw3<(.
Kansas City, Mo.

N

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/0 - & o5 1l pen

- 25. FUNE_RRL DIRECTOR'S SI1IGNATURE ADDRESS
rcnadalll M@-ﬁw@
(i.itmmedAEThnfh:e& Statement on Reverse Side)



«a

STATEMENT BY LICENSED EMBALMER
4

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

by me, oF by ..o e e iaiaa -

working under my personal supervision..

(o] ALY 13+ AU R
Signature of Student Embalmer

Licensed Embalmer No..%_. .

P. O. Address /'p ..... %“(’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ()

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I this body is'not embalmed, fact should be so stated above.

- ’




