THE DIVISION QF HEALTH Ur MiaalUnJRI

o, 300
‘F]LED MAR 15 1955 STANDARD CERTIFICATE OF DEATH State File Nowoo. 51 4’?
o - L . 5 Koo
! BIRTH NO. REG. DIST. KO. _Lﬂ_ PRIMARY REG. D1ST. No.-_ L OOKe  kovicirars Na,,_.,_._..,....,,,..g_‘;},',__
L FPLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 !lnstitution: residence befots
a. COUNTY a. STATE . b. COUNTY sdinimion}.
0 Jackson Missouri Jackson
b CIT‘Jr (If id limita, wrl L and LENGTH OF ||' c. CITY .
outelda corpuraia limita, write RURAL & w‘:::-hID)Lc AY (5o this place) ¢ OR o l-'m:'zfmﬂh:u&"?&ﬂ
TOWN Kansas Clty %{ TOWN Kansas City | Ye 9 N
d. F}lijl(sls-PvTaAb!‘_EO%F (If not in hospital or institution. give sireat address or loca{lbo) F. ASE.)TDRREES (31 rarsl, give location) ;‘:‘1’ Y
INSTITUTION General Hospital #2 3 418 North Hocker [ .
3, gE"::NE‘ES%'E a. :l-‘irsl) b. (Miadle) 1T~ ¢ (Last) 4. DSEE (Month)  (Dag)  (Year)
( Type o Print) Sarah True DEATH 2 1 1955
5. SEX 3 6. COLOR OR RACE | 7. vh:I}\RRIED g;—'\\’IchhélBRRIED 8. DATE OF BIRTH 9.¢Gsuﬁz?n Lil' mgll:u tYEAR | ¥ UKDER 20 mas.
(Bpecify} t bi ¥, on Days | Hours | Min.
Femsle Colored "YW{dow a- | Aug. 19, 1882 72 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i
done durlug most of wor u!...:.nu °") v DUSTRY |- {City and State cr Foreign Countrv) | 12 CLTﬂl_lz_El‘anFWAT
Housewife Kansas City, Eansas [/ A
13a. FATHER'S NAME 13b. MOTHER®$ MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
- Villism Thomas . Unknown Villism True
I 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, 6r unknown) | {If yes, give war or dates o service) [*X
No 99=(8=9819~8 Marian Cox 22(5 E. 9th St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausaper | |. DISEASE OR CONDITION ) ) SETA! DEATH
e tor oy o oo 1oy | PIRECTLY LEADING TO DEATH®( & .

ANTECEDENT CAUSES

*This does not mean -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b(g_Hg,q;gst.ai,;,c_pneumonla-.-————— —_—

as heart failure, asthenia, | Tise to the above cause {a) dating
ete. It meane the dia- the underlying couse last.

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

case, infury, or complica- DUE TO (¢) N
tion which eoused death, | 1i. OTHER SIGNIFICANT CONDITIONS ‘)L
" Conditions contributing to the death but ot 5 2.
related to the dizease or condition causing death. . AN
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo ix
2%a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, screet, office bldy..e0.)
HOMICIDE :
21d. TIME (Month) (Day) (Year} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
@ OF WHILE AT[—] NOT WHILE
ha INJURY WORK AT WORK
F';.l* 2. T hereby cerlify that I atiended the decensed from 1-23-55 , 19 , lo 2=1-55 19 , that I last saw the deceased
Y | S ol on __M_, 19____, and thal death occurred al 12:20pm., from the causes and on the date stated above.
ol 23a. SIGN ,(Dema o title) | 23b. ADDRESS 23c. DATE SIGNED
éi SN 30 600 East 22nd Street 2-2-55
P %a NBgER“IS\o"-ALCRE A- | 24b, DATE e’ NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btata)
(Bpodfy) N 2
Suntel L 2/5/55 Woodlend Cemetery Indenend
DATE RECD BY L%%%L REGISTRAR'S SIGNATURE . 25 ruuenAL IRECTOR'S 51GMNA ADDRE 8%
2 - 55 MW / /S M

(Licerted Emkalmer’s Suu:nenl on Reverse Side)




—— S ——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by MeE, OF DY ottt e P e , Student Embalmer No..........

working under my personal supervision..

Signature of Student Fobalmer

Student ... oot Signed I\ o LT T

to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. T
I¥ this body is not embalmed, fact should be so stated above.
- : > L
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