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WRITE PLAINLY—USING UNFADING "BLACK INE—MAKE A PERMANENT RECORD
lis

E. ¥Fra k

THE DIVISION OF HEALTH OF MISSOURI

AIEDJAN 28 1gzc  STANDARD CERTIFICATE OF DEATH s eSS
‘omm v, F.8"E0 /- "%~ oist. wo. #L PRIMARY REG. ©IST. NO. _ /.0 € & Repisrirar's No...... , ....... p e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If _inatitation: resiGence before
. COUNTY . STATE b. COUNTY adinimion).
a Jackson . Missouri Jackson i
b. CITY (If cutside corpursto limits, writa RURAL and give ¢. LENGTH OF ¢. CITY & In Resldence within Lmits of
" STA ¥ L.l OR a eity or I wn?
town Kansas City romoatie! i ',n _2;1. ' Town Kansas City .’lg Etmfm"m'i:lm
d. FULL NAME OF (If not in boapital or institution, give streat nddrvn- oﬂoutlon) F: STREET ¢If rursl, give location) d 0= &r
HOSPITAL OR G’ 1 H « ADDRESS d
INSTITUTION eneral Hospital #2 559 Charlotte Avenue
3 ISIECEAS?EFL:J 8. (First) b, (Middle) ¢. (Last} 4. DS?;E (Moath)  (Day)  (Year)
(Typeor Print)  NEWSOM #2 DEATH 12 27 1954
5, SEX 3. 6. COLOR OR RACE | 7. m&)%%:%g gf;.'\\rfgscfgSRRIED. 8, DATE OF BIRTH 9-¢Gsirg!;:e;n ;IF Unu;l:ﬁ IDYEM IF UNDER 1 HRS,
. pacify) t ¥ on ays Iioun Min,
male Negro p ) 12-27-54 ~ _ | 3| 26
10a. USUAL OCCUPATION ekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i 3
:onadu.rm:mnnpfw rking (c“:v::lzl :udr-d) DUSTRY (City wnd State or Foreign c"“"?) l 12 CII_J.H%EN?OWHAT
Kansas City, Missouri i erica

13a. FATHER'S ‘NAME

Marvin Newsom

13b. MOTHER'S MAIDEN

{¥es. no, or uoknown)
R

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yeu, give war or datea of aervice)

16. SOCIAL SECURITY
NO.

Doris Sutton

N AME 14. NAME OF HUSBAND OR WIFE

ﬁ%
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Doris S. Newsom, 559 Charlotte

line for (a}, (b), and (¢}

*This doey not mean
ihe mode of dying, such
o8 keart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}

Il i T W 5
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION S, _ .. |.ONSET AND DEATH

Asphyxig neonatorum.

rise to the above cause (a) stating
the underlying cauase laat.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

2. I hereby certify d itended the de
alive

____, and that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [} wo [
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (ex..inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, aotory, sireet, offics bldg..eto.)
HOMICIDE . N
2id. TIME {Menth}) {Day} (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
oF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
ceased from o 12.27=8L, 19, that I last saw the deceased

m., from the causes and on the dale staled above,

\ r title) &1 Z3b. ADDRESS
Qv Q@» “& 600 East 22

I 23c. DATE SIGNED

—) - TT

l-/3. 65

REGISTRAR'S SIGNATURE

EG.‘ 7

”’M

F aL piregtor’

25.
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(Licemsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student....o.ooieieiiiiii i e e
Signature of Student Embalmer

Licensed Embalmer Nogfpé

) . P. 0. Address. /1. (C. .7

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALME‘.R 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 handwrltlng
J¥ this body is not embalmed, fact should be so stated above.




