' No. 300 el JAN 12 1955 THE DIVISION OF REALIH OF MISSOURT 40786

STANDARD CERTIFICATE OF DEATH State il Navmem a3
BIRTH KO. REG. DIST. NO. _L%L_ PRIMARY REG. DIST. No. £ OO d— Kegistrar's No 590(0
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacaassd lived. 1l Ingtitution: residence befors
/ 2. COUNTY ) a. STATE _ ) b. COUNTY sdivimlan).
Jackson Missonuri Jackson . __{
b. CITY (I outsid to llmite, write R*URAL and gi c. LENGTH OF c. CITY .4
rsdn st " in] $TAT b e rEremmms i
TOWN Kapsag Ci ty 3NV rs Towu:mq:q C3 ty il ° D
. FULL NAME OF (1f not in bonnuul ot institution, give sireat nddress or location) REET (It ronal, give location)
HOSPITAL OR | i DRESS
INSTITUTION __ 2A18_F, 20th Streot il 2618 B, 30th Street
] w .
3. ga’}:hgﬁs%% a. (First) b. (Middle) U ¢. (Last) 3 DSTE - (Menth) (Day) (Year)
( Tvpe or Print) Lovisea Avis DEATH  12_20.5)
5. SEX _3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia years| IF UNDER 1 YEAR | IF UNDER U Has.
] WIDOWED, DIVORCED (8peuify) last birthday) Mnntlul Days | Hours | Min,
_Female Negra Widawed 2. 9.p2.1800 _55 Yrs.
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. N
doneduring mostof working i.lla.-:-nni.! r:n:r:;) DUSTRY {City and State cr Foreign Countrv) ] CSL“%EY?FWHAT
Housewife Austin, Texas / 1 U, 8,
13a. FATHER'S NAME 13b. MDTHER™ S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
, —
Charlie Neal _ |
15. WAS DECEASED EVER IN L1.5. ARMED FORCEsv 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes. no. or unknown) 1 {If yea, give war or dates of orvice) NO.
No - Armetts Avis - 2A18 EB, th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION . tggg}tu BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION. Y , s ] - =T AND DEATH
2o for (o), (b, and (o | DIRECTLY LEADING TO DEATH* () Coronary Occlusion

“*T'his does mot mean ANTECEDENT CAUSEES -

the mode of dying, such | Aforbid conditions, if any, giving OUE TO (b} _.H)LDEI‘ t ension
as heart faflure, asthenia, | rise to ike above cause (a) siating

ete. It means the dis- | the underlying couse last. '
ease, infury, of complica- ' BUE TO {¢) . - ~

tion which coused death, { 11, OTHER SIGNIFICANT CONDITIONS g/
Condilions contriduting Lo the death but 0l \4\
related to the dizease or condition causing death. -
19a, DATE QOF QPERA- | 15%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON ,
‘ ! : YES D NO ﬁﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, furtn, factory, street, office bldg., stp.)
HOMICIDE _
21d. TIME (Monts) {Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atiended the deceased from _O_C_t_._.&._ 1894, loD_._CL._sz._ 19_548 that I last saw the deceased
aliveon Nov, 14, 1954 , g= 0 ﬁl from the causes and on the dale staled above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23, SIGINRTURE Br@ ﬁL ] 23b. ADDRESS 23. DATE SIGNED
&A«L&L ' ' 2604 Prospect Ayenue 12/29/54
24a, BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (Bpcity) | _ ) ) ) )
urial 1-1-55 : Blue Ridge Lawn Kansas City, Missouri

DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE y; RS 51GMATURE ADDRESS
. £ 7,

Al ries /f %




STATEMENT BY LICENSED EMBALMER

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

Lo BT o 5 = o 5 N 3 TR LR CLTCEE TR , Student Embalmer No.......

working under my personal supervision..

Student ... et iciaasiaa i m e Signed.....

Signature of Student Embalmer

P. O. Address /y*-"?’-

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

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

7¥ this body is not embalmed, fact should be so stated above.




