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REG. DIST. NO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1287

State File Novvw i oo -

_LZLPRIMAHY REG. DISY. NO. _{ 001 HRegistras's Neo 58()2

1. PLACE OF DEATH

a. COUNTY Jackson

a. STATE

2. USUAL RESIDENCE (Where doceased lived.
Missouri

It laatitution: residence before

b. COUNTY Jackson

acinission).

b. CITY (If outaide corpurate limits, writsa RURAL and give ¢. LENGTH OF
OR towuship)| STAX igbis place)
Tows  Kansas City

¢, CITY

1Swn Kansas City

d. Is Residence within Lmlits of
a cmr gncomontedmwwn’

d. FULL NAME OF (If not in hospital or institution. wive street addredd or loeation)

! rural, glve [ocation)

3/44?

o sTR
HOSPITAL OR ' ADDRESS s
INSTITUTION General Hospital #2 3 lOOho B:sk2th
3, ga%héis%% & T(First) b. (Mic_idle) v c. (Last) A, DS?__'E (Month)  (Day) (Year)
( Type or Print) Luristte Washington DEATH 12 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 9. AGE (Lo years| IF UNDER | YEAR | If UNDER i Was,
WIDOWED. DIVORCED (8pecity) last birthday} |Months | Daya | Houra | Mia,
female Negro single ) Aug. 22, 1954 3mons davs
10s. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE . =3} 12 CITIZEN OF WHAT
done duri Lifa, even If re B DUSTRY {City and State or Foreign Counkr
one during mogrghwecking life, even if retired) Kansas Clty, Oa & COUN 1

i3a. _frmza‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR' WIFE

| Lo 1, Ji, ) Jeanetta Weldon pone

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknowa) (Ifyearrgevarordl!unfmrﬂu) none NO, Jeane.bta WaShiIlgton 10011% E. 12th St.

“|1. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Acute interstitial pneumonitis

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 4

.

ANTECEDENT CAUSES *
Morbid condilions, if any, giving DUE TO (b)

*Thiz does nol mean
the mode of dying, such

rise to the aborve cause {a) stating

aa heart fuflure, asthenta,
cart f the underiying cause last.

ele. It means the dis-
j DUE TO (c) 3

cake, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

related to the direase or condilion causing

Fulmonary congestion & edema.
o Conditions contributing to the death but ngtmml Pulmonary atelectasis.

o4
§v7 "

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION E
YES NO D
25a. ACCIDENT (Bpecify) 215, PLACEQF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, factory. sireet, offics bldg., ote.)
“HOMICIDE' : i
21d. TIME (Month) {Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
. INJURY WORK AT WORK

ify

2. I her
alty

altended the deceased from %
19_____, and that death occurred at Q2

0 12=14=58L | 19, thet T last saw the deceased

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

23a. SIGNATU

(D(‘igree or title) &

23b. ADDRESS

2Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

E. Frank AL : 60D East 22nd St, 12-16=54
24a. BUg'tMIALALCREM_A 24b. DATE MM OF CEMETEBY OR CREMATORY 24d. LOCATION (Oity, toewn, or county) (State)
N, R (Bpocily) . . N
TEET Y Dec, 18, 195 Lipcoln Kansas City Mo,
REGI!STRAR'S SIGNATURE 25. FUNERAL D RECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL
P4
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(Licensed Embalmer’s Statecnent on Reverse Side)




i
-

STATEMENT BY LICENSED EMBALMER

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

.

. 'by me, or by ...l et a v a—aan e , Student Embalmer No.....covuvns

working under my personal supervision,.

b8 ¥ T S o} A Signed.
Signature of Student Embalmer

Licensed Embalmer No.... & ... J
- o - f‘tb‘/ 2 é
. 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 sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. ' :




