THE DIVISION OF HEALTH OF MISSOUR!

. - q
vo- 30 STANDARD CERTIFICATE OF DEATH vt pite o JLODR

uquLEJD __.MAY 1 6 1955 REG. DIST. NO, __/_ﬁ PRIMARY REG. DIsT.-N-‘&'L_'_. Registrar's No 1617
1. PLACE OF DEATH , 2 USUAL RESIDENGE (Woere deveased lred. If instiuntion: recidoncs bafore
pll = county Jackson e STATE  Misgouri = 5.COUNTY Jackgon ‘“dmes:

b. CITY (f catside corpurate Uimits, wrte RURAL and give c. LENGTH OF [ ¢. CITY o 4. In Residence within limita of

19k, Kansas City tormble)) STAj il 1Gin Kansas City R4 3‘“’:}“'?"‘13“’""

d, FULL NAME OF (If not in hoapital or institgtion, give strest #dn- or loeation)} rural, ghvs loeation)

- STREET
TRerirorion ~ General Hospital Y e 1602§" East 18th Street

3. NAME OF a. (First) ' b. (Middle) hd ¢, {Last) 4. DATE (Month) (D
DECEASED . ay)  (Year)
(Typeor Pringy _ AmET 3 Booker | DEATH L 11 1955
5. SEX 4| 6 COLOROR RACE | 7. MARRIED, NEVER MARREED ) 8..DATE OF BIRTH : 9. AGE (la ywars| o Groem 1 TIAR | # Wo0en 5 w0,
1DOWED, DIVORCED « : h-énaum Months | Days | Hours | Min.
__Male Negro . ever Married | Nov. 1} /€9 l |
T ¥
10a, Uff,ﬁ; S&C:?:m (G Lind of xock 10b. KIND OF BUSINESS o% N | 11 BIRTI-IPL'ACE (Gity aad State sr Torsiga Couatry) t2, CITIERI; OF WHAT
‘Presse ‘Cleaning Busingss hillan, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14, NAME OF HUSBAND’OR WIFE
dward T. Booker Nora Clinkscale - _|Never Married
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTTY | 7. INFORMANT'S SIGNATURE OR Nmz ADDRESS
NG oteeme! | Gl diaror dutwcleeriol 4 42056-639% | Effie Golden 16104 E. 18th St.
. 18, CAUSE OF DEATH = .. . . . MEDICAL CERTIFICATION .. ) _INTERVAL BETWEEN
| Enter aly onecsweper | |- DISEASE OR CONDITION Uremia : T : " | OMSET AND DEATH

DIRECTLY LEADING TO DEATH'(H)

line for {a), (b), and {(c)
*This does nat mea-n ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart foflure, osthenia, | rise to the above cause (a) stating

Bilateral nephmlithiasis.

.

WRITE PLA —_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
E. Franlf?-[ﬁrllgs

de. It means the dir. the underlying cawse loxt.

case, infury, or complica- | _ DUE TO (¢}
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS . DV ‘
7| Comditons contributing o the death but nat ». -Chronie pyelonephritis. [_9 C
19a. DATE COF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION e 1- 20. AUTOPSY? .
2=9-55 Renal & visical stone, - ves L1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.a..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
- SUICIDE - . home, farm, Iastory, strest, offioe bldg..ma.) . - . .
.HOMICIDE . . :
21d. TIME (Moath) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) . WHILEAT ] NOT WHILE
INJURY . : - o | “WORK AT WORK

2 1. hereby certi, y that I attendcd the deceased from 1-31-55 19 to b=11-55 , 18 ; that I last saw the deceased
alt , and thatl death occurred al _'?_-l.Q..._am , Jrom the causes and on the date stated above.

Degree of titl) | 23b, ADDRESS ] . _ _| 23. DATE SiGNED
*cwm\ (:@ 600 East 22nd Streét | 4-12-55

24 BURIAL, C 24c. NANE OF CEMETERY'OR CREMATORY | 24d. LOGATION (Oity, town, of county) . (tate)

" 4-~ 15- 55 | Highland CemeBery .|Kansas City. Mo s

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 25, FUNERAL DIRECTOR'S S1GNHA ADDRESS
L fd 55 P P, bl 2
{Licensed mer's Eut t on Reverse Side)




-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mMe, OF By .o rrer ettt

working under my personal supervision..

Student......coooiiiimiiiiiiii et
Signature of Student Embalmer

. N oy
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



