No. 300
10.48

FIEED FEB 241955 STANDARD CERTIF

REG. DIST. NO, /‘{_1?_

THE DIVISION OF HEALTH OF MISSOURI

4?43
155

ICATE OF DEATH

PRIMARY REG. DIST. N0,/ 0 O3—

State F Hq.‘-No ...........

chmrar 2 No

ackson

! BIRTH NO. v eena
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. llJn-uzutlon reaidence before
a. COUNTY 2. STATE Migsouri b. COUNTY Jackson sdwimion.

b, CITY (It outaids corpurate lmite, erite RURAL nad give ¢. LENGTH OF

STAY (in this place}}!

[ Clc;r;{ {If outaide sorporats Umits, write RURAL and give township)

OR wishi;
town Kansas City towostie) yra. town  Kansas City
d. Fu(l}.sl. NAME OF (If not in howpital or institution. give street addross or r locatlan} d. ,RI{EEEQ'S (1! roral, give locatinn)
INSHTUTION 633% Campbell ' MWh. 633% Campbell
3. gégég s%l; a. (First) b. (Miadle) A j c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Mary E. ~ Dockings - DEATH Jan, 28, 1955
5 SEX 3 6. COLOR OR RACE | 7. mﬁ%}"{:‘ED' NEVERcIuEIBRRIED. 8. DATE OF BIRTH 9.:‘?E u::l::r- BI; nua::n xDr'un ; TNOER 4 Hus.
{Bpacity) ol Ay ours | Min.
female Negro Wil o 1898 3 | |
10a. USUAL OCCUPATION (GiveXxlad of work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (8tete or foreign oountry) 12, CITIZEN QF WHAT
dmggwmguu 1ify, wven I retired) DUSTRY cou
L Grady, Arkansas 1

, Enter only onecause per

I. DIS
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (g

*This does nol mean ANTECEDENT CAUSES

13a. FATHER™ S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown Hiram Dockings
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIIJOY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | {If yes, mive war or dates of mﬂu) 3 . Py
- no none Earmer Davis 2611 Lockridge
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
DISEASE OR CONDITION . ’ ONSET AND DEATH

/e

the mode of diing, such
as heart fallure, asthenia,
ete. It means the dis-
ease; infury, or TH

- Mortid. conditions, if any, gitin
rise to the above couse () slating
the underiying cause last.

DUE TO (c) {

¢ DUE TO (b) %ﬂt&ﬁb‘ﬂd/

.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death tmd 210!
related to the diseasre or condition causing death:

tion which caused death.

LIRS

L

G UNFADING BLA% INE—MAEKE A PERMANENT RECORD

PLAINLY—USIN

L. M. Tillman

WRITE

19a. DATE OF op;l%.t}‘-- 19b. MAJOR FINDINGS OF OPERATION - 4 20, AUTOPSY?
. YES m NO L_J
21a. ACCIDENT - (Bpecily) 21b. PLACEOF INJURY (o.e..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fagtory, street, office bldg.,et0) '
HOMICIDE
21d. TIME (Month) (Day) (¥ess) (Hous) | 2le. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT[—} NOT WHILE
INJURY m. WORK AT WORK
‘2. I hereby certify that I aliended the deceased from L 19 lo C-T T 197" ikar'T last saw the décedsed
alive on , 19 that death occurred al m., from the causes and on the dale stated above.
23, SIGNATURE ilgy | 23b. ADDRESS Zic. DATE SIGNED
Y24, 2t | Bife~
%Aa. B éa Ml &mc MA- | 24b. DATE 242, NAME OF CEMEI'ERY OR CREMATORY . LOCATION (City, towm, o county) 7 (5tatey
10N, R = !
Femoval Jane 31, 1955 . Westlawn Cemetery Kansas City, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S $IGNATURE Aoons..
REG. E) -
PP wlll 0. 2. _:V#Afaﬁiﬁ?.f. w”‘m, T %C../fa.w,

(Licensed Embalmer’s Staternent on Reverse Side)




II
|

STATEMENT BY LICENSED EMBALMER

. .. ’ 'Student EMBalmer Now.eaeunesronensssassenesa .
working under my personal supervision.
Signed..... @4:1‘%.( @ 2() a:t;ub..,., |
3igned.ieieieceonensaeranannna srsesseansaan > J |
*"Studant Embalmer . Licensed Embalmer No \‘-S-

P. 0. Address__ dj_ m

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAILIER in his OWN HANDWRITING (Fallure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoq]d be so stated above.

"
{




