NG . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

MAY 19 1855  sTANDARD CERTIFICATE OF DEATH R 15641
‘BIRTH NO. REG. DIST. NO. Z 22 PRIMARY REG. DIST. NOQ. / @ OFm prgistrar's No. 1..994..
1. PLACE OF BE 2. USUAL RESIDENCE (Where dacoased lived. 1f institution: residence before
. COUNTY Ap&?SON . STATE b. COUNT domisalon),
a o MISSOURI YJACKSON "
b. Col'lé‘( (If outnide corpurste limita, write RURAL and duh c. ALYENGTH lOF <. Cg;{ d. Is Residence within limits of
i In this 1 a ¢ wnl
TOWN KANSES c I T.Y tanTubip) {io ¢ place TOWN KANSAS CI TY . :y ﬁwmrlkddo n?
d. FH'O_%PF'?A':‘_EO%F (If oot in hospital or instliution, give streat nddrul'or loeation) ‘Asl;rgf%g'rﬁ {1f rurs), give location) ‘ ‘5
INSTITUTION  I3ORR LYsS™2, 71 24R82 Trapy Ave 3 (f
3. NAME OF a. (First) » B. (Mid# e (Last) ] I 4 DATE  (Month) (Dey) (Yew)
(Typeor printy TATTL M. SESS]10NS peath  APRIL 24 65
5, SEX 6. COLOR OR RACE | 7. MARRIED. szggcrgsnmso. 8. DATE OF BIRTH 9. AGE o yeuns| 1 uroce | oA | ¢ owoen u s,
{Bpecify)} t ¥, on Days | Hours | Min.
FEMALE™ | NEGRO JPDGVRD a~ | MARCH 11 1856 | 99 l |
1¢a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE = .. A - .
:omdming mutofwc:kjuu(;:.i:::x:ni?rmﬁ i DUSTRY {Ciey end State or Forsiga Constry) 'zcngf}%EEfTOFWHAT
housewife home ATSTIN TEXAS / ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
C. A. BREIDLOVE LENA REGCTOR ALEX SESSIONS
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.oo.on unknown) | (If yes, Kive war or dates of service) NO. . i
g NONE ELEZARRTH STWVFNQ( daugz‘oter Y L. 70
18. CAUSE OF DEATH MEDICAL CERTIFICATION I INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION () ONSET AND DEATH

DIRECTLY LEADING TO DEA 2)

line for (a), (b), end {¢)

*This does nol mean ANTECEDENT CAUSES = 6 z”n
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b %— L " m
a8 heart faffure, asthenia, | rise to the above couse (a) slating
ete. It neans the dis- the underlying cause last.
cate, infury, of complica- BUE TO (¢) .
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS q ?U [

Conditions coniributing to the death bul ol
related to the disease or condition cauaing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION

. ves [ wo [
2ta. ACCIDENT * {Bpecity) 21b. PLACE OF INJURY (o.5..inorsbogt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm, fastery, street. offics bldg..eve.) .

HCMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

or : WHILE AT [} NOT WHILE

INJURY m. | work AT WORK

b2, 1 —he;Esy cerlify vthat I atlended the deceased from i AN i SEN 1917 lo ‘,"1 "’ 95' ﬂat I last saw the deceased

i , G

alive on degbh occurred al - B jrom the causes r;md on the dale stated above,
23c. DATE SIGNED

2. SIGNATUR ﬁn‘“’?'”mﬁé] = A ¢ 33 /8 ~ (1§ #_- 4—2W

24a. BURIAL, CREMA-& 24b, DATE 24c. N OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5iate)

U | poril 30 59 IKCOLN CEMETERY | KANSAS CITY, MO .
DATE REC'D BY LOCAL REGISTRARSSIGNATURE 25 FUMERAL DIRECTOR™ S S GMATURE ADDRESS
Y 30 L,,W ADKINS FUNERAL HOME

- - onfhn T ‘lg;‘e S"' r AN

(Licenised Embalmer’s Statement on Reverse Side)




T

AR . ity

L emT e : h_*
VTR Tus..* S AT L*fcp’l@kn EMBALMER

-

R -“ y

1 hereby certify that the body wliose name is recor.ded on the reverse side of this certificate was emb:

By I, OF BY ittt io s o e niieseiitana e o annsaaer sttt , Student Embalmer No,...........

Signed.. (0 g % ‘y

..........................................

working under my personal supervision..

Student . ..ciiimniariienire e iiesaisarie s
Signsture of Student Embalmer

Licensed Embalmer No.. %/4
L . i . <
' N . PO Addressfm..

- Note The aboye RﬂUST BE SIGN; D B .THE LJCENSED EMBALMERm hls OWN HANDWRITING. (F
t8 ¢omply with the above cgnstztutés giounds for revocition ofjlicense). 1;—_, R L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




