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

q\f"';/{/ _5,%5 THE VIVISIUN OUr FIEALIN Wr MidASIRE

FILEDJAN 28 1gec

TANDARD CERTIFICATE OF DEATH svate Fite No.. SIS ID...
REG. DIST. NO. Vi 'z i PRIMARY REG. DIST. KO..Q..Q_L: Regi.ﬂ‘rar':Na..mﬁug.lao.........

~BIRTH NO.
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where Jacossed lived. 1f inaticution: residence before
a. COUNTY Jackson a. STATE  Missouri b. COUNTY Jackson  sdiwion.
b. CITY (I outside corpurate limite, wtite RURAL and give e. LENGTH OF il e. CI'!;(  a s Residence within Hmite of
TOWN Kansas City <@ {{Pgue===| .Sy Kansas City Rt =
d. FULL NAME OF (If not in hospital or institusion, give streot address or loeation) || fre STREET 1 rppal, glvg lacation)
HOSPITAL OR ', ADDRESS 2321.. rﬁ}oa{‘fyn Avenue 337 ";
INSTITUTION General Hospital #2 3
. N . i . A
3 DE%%ES%'E 8. (First) b. (Middle) ¢. (Last) 4. DSFE (Monthy (Day) (Year)
{Tvpe or Print) Infant Knolley DEATH 12 18 1954
5. SEX d 6. COLOR OR RACE | 7. \'BJIA[)F:';‘V}E[D) E‘IE\\;'OEECPEIéRRIED. 0 8. DATE OF BIRTH l 9. hAnGEIrg:i:T" IF UNDER ) YEAR | & UDER u uxm.
. (Bpecify) t ¥. Montha | Days urs
female | Negro nNever married 12-18-54 l 315
102. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L 3
dons during toetol w Hn;%ﬂe.“ennu rotir:'d) = DUSTRY (City and State cr Foreign Comntry) 12. CL‘“%FWHAT
ntan Kansas City, Missouri ca
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- _ Mary Ray -
tg: WAS DECEASED EVER IN U,S_ARMED FORCES? | 16. S0CIAL SECURLTJ 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
es. 0o, or unknown} | (I ye, #ive war or dates of servica) 5
| none "* | Mps, Mary Knolley, 232} Brooklyn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneeauseper | |, DISEASE OR CONDITION o . . ) AND DEATH
ine for (o). (by. and ey | DIRECTLY LEADING TO DEATH® o) irelilaturity. -
“This does not mean ANTECEDENT CAUSES te QCtaSis'
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heart fatlure, asthenia, rise to the above cause {c) stating
de. It meons the dis- the underiying cause .
case, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS A & b
Conditions contributing to the death but 1ot . ’ . q b ¥ \
- related [o the dizease or condition cousing death. L .
19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves B wo [
21n. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.a..inorabout | 2lc. (CITY. TOWN, OR TCWNSHIF) (COUNTY) (STATE)}
SUICIDE homse, farm, factory, street, office bidg.,eta.)
HOMICIDE .
2ld. TIME (Month) {Day} (Year) (Houn 212, INJURY OCCURRED 21f. HOW BID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

27 here? éeﬂi!y that I altended the deceased from 12-18-54 19 to 12-18-54 19, that I last sqw the deceased

¢~ alivefon , 18___, and thai death occurred at __jg_am ., Jrom the causes and on the date stated above.
2. ~>-.E. Frank B 1T I8Degree or title) O] 23b. ADDRESS Z3c. DATE SIGNED
N N ? 25 MIL 600 East 22nd Street 12-20-54
2ia B RIAL: | 24b. DATE Xz NAME OF ERY, OR CREMATORY ud (City, town, or
S |y ot @%_‘ 2y

DATE REC'D BY LOCAL

/-/73.5%

REGISTRAR'S SIGNATURE

([icensed Embalmer’s Stetement on Reverae Side)




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded z the reverse side of this certificate was embs
by me, or by .............. W .................................................... , Student Embalmer No............
working under my personal supervision..

Student . ... e Signec%é.. 2 Lo el of A

Signature of Student Embalmer

- ] L Licensed Embalmer N ﬂg

P. O. Address/l,_/.,e_,,%

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. =~ ',

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




