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

STANDARD CERTIFICATE OF DEATH
BIRTH NO, REG. DIST. Mo, _ /[ g 2 PRIMARY REG. DiST. 0./ @ 22 . Regirtsar's No 1589

v

v e o JGVR2R

1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whers deceasad lived. If inatitutlon: residence befors
a. COUNTY Jackson 0. STATE Miemouri b. COUNTY  Jpekgor *9mimion.
b. CITY U1 cutside corpurate limiw, write RURAL snd give ¢. LENGTH QOFli c CITY 4 In Reitenes within e of
OR STAY OR .
Town  Kansas City i P ;,‘;.‘;"."'“" town Kansas City B Y e
d. FULL NAME OF (If not in beapital or Lnstitation, give street addram or location) . STREET (I tunal, ghve loaation)
HOSPITAL OR L . ADDRESS .
INSTITUTION  General Hospital #2 é‘\ 3567 White Avenue 5‘4-4 5
3. NAME OF T (Fi b. (Middl L
HAME s% S a. ( rst_) (Middle) ¢ (Last) 4 DSP-: (Month) (Da;) ﬁ?‘lj
(Twpeor Prine)  Mary . M , loston DEATH & 55
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC ngsnnu-:n 8. DATE OF BIRTH 9, l:\.GE s reun] v ot T r—
female Negro WIS WP MYORCED G | Mar 191896 ‘%‘“’ o [ o | Houn | =
108. USUAL OCCUPATION (O kind ot work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (. s Chaten) 12, CITIZEN OF WHAT
done durk of \ing 1 m 3 X DUSTRY ) ¥ tate or Foreiga mtry
MALE e Private Home Bernie, Texas o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMND OR WIFE
i Robert Meadows Lula Street John B, Loston
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | I5. SOCIAL SECURITY |'f7. INFORMANT 'S SIGNATURE OR NAME . _ ADDRESS

{Yes. 50, o unknown) | (Ilr-.qinnrordﬁbo!m) h88_36_23730 Josephine Hins R 201 S. Mesqute’

18. CAUSE OF DEATH MEDICAL CERTIFICATION

Yine for {s), (b), and {¢) DIRECTLY LEADIB.IG 'ITO DEATH.‘“)

*This does not meqn | ANTECEDENT CAUSES

. Enter anty cnscsusper | I DISEASE OR CONDITION Acute pulmonary edema secondary to

S ;mnoﬁi%f&?ﬁ-
-0 AND DEATH

the mode of dyfing, such |  Morbid conditions, if any, giving DUE TO (b)
af heart faflure, axthenia, ?G to the above cause (a) sating
de. It meony the dis- | theundalying cause lagt.

DUE TO (c)

il M

. WHILE AT NOT WHILE
INJURY . m. WORK AT WORK

ease, infury, or complica- .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Byvpert 1 3
) : s ooatitating to ot ot vt ypertension, clinical, . ' \_{ 15
rduted to the disease 07 condition cauting death. Obesity.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , 20, AUTOPSY?
TION . A
YES E NG D
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, srwet, am.-m. o) . .. . B .
HOMICIDE . . )
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?T

2] hereby certify that I attended the deceased from 3‘16‘55 s 19 to 4=-5-55

, 18 , that I last saw the deceased

m 19____, and thal deatk cccurred al l_n_lts_am , from the causes and on !he date stated above.

Zﬁn BURJAL, CREMA™

. 24c.
Feetn | Aprdd 9, 1955

SI1G E {Degres or title)?| 23b. ADDRESS . 23c DATE SIGNED
: "PE{?_ s MD 600 East 22nd-Street . 6-55
CEM ERY OR CREMATORY 24d. LOCATION (Gity. town,orootmty) © . (Btate)

San Antgm,,g, Ig:ggg

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE
’

y’?’ gS-SR-EG.‘W

z, FUNERAL mzsc'ron 8 slmnzg z E ‘

(Licensed Embalmer's Snummt on Reverse Side)




NN

.« STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
byme, or by .. .t v eeeensasiersmssararennanenan PR , Student Embalmer No............

working under my personal supervision..

SERAERE - emeememenreerreiosenseensecens S Signed..m.d )ﬂ@%«w ......

Signature of Student Embslmer

P. O. Ad@r_ess(.... AN

_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.
¥* this body is not embalmed, fact should be so stated above. i




