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THE DIVISION OF HEALTH OF MISS50URI

18804

FLED JUL 1- 1055  STANDARD CERTIFICATE OF DEATH Stat Fie Nowm s
BIRTH NO. REG. DISYT. NO, }E z PRIMARY REG. DIST. MO, _/ ep)—'_._.. Registrar's Na.._25.59..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. 1f titution; reaidence befors
a. COUNTY : . a. STATE b. COUNTY siinimlon}.
Yackson -~ Mo
b. CITY {If outcide corpurats limits, write RURAL and xive c. LENGTE OF e. CITY d Residence within limits ef
OR owns STA in plac OR s L4 RCOrpory’ wn?
Town Bznsas City Mo. “™|EBYFE  1own Kansas City b =
d. FULL NAME OF (If not in bospital or institution, give strect nddros or location) o. STREET (If rural, give location) \ ﬁb
HOSPITAL OR ADDRESS % )
INsTITUTION 2118 Charlotte 1\ 2118 Charlotte )
3. SE%?ES%'E a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pivey  Bernice Love oean June 12th 5%
5. SEX A | 6. COLOR OR RACE | 7. #IARRIE% h[l,lE‘YEEchéIBRRIED. 8. DATE OF BIRTH Q.SGEh&::'-;n h]tr uf |Dmn IF UNDER H HRS.
N {Bpecity) t . on s¥s | Hours | Min.
Femzle Négro owe i [Feb 1st 1879 ]
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; L
:onaduring mmto!workiulft(:?::::;;l::tir:dl; ob. Ki DUSTRY {City aad State or Foreign Country) lzcgbﬁ%ERr‘i’?FWHAT
housewife hem Marshall M 0.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
' Samuel Tewis unknown Geor Love (deceased)
15. WAS DECEASED EVER IN U.S ARMED FORCF_‘S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unknown) | (If yes, give war or datea of service) N? \ .
1o 91-20=750 Lucille Fackson (niece)930 tracy

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b), and (c)

1, DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

- MEDJCAL CERTIFICATION : .
DIRECTLY LEADING T0 DEATH* (5 )’L‘ILMIM

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b
rise {0 the above cause (a) slating |
the underlying cause last.

the mode of dying, such
a8 hearl fatlure, axthenia,
ele. Jt means the dis-
case, injury, or complica-

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the deaih but not
| _related to the disease or condition causing death.

tion which coured deafh,

7

e

['111man

M, .1

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

Lo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20 AUTOPSY?
TION
YES E] KO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE hommw, farm. factory, atreet, ofice bldg..e%)
HOMICIDE
21d. TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ! : WHILE AT T NOT WHILE
INJURY = | “work AT WORK
22. [ hereby certify that I atlended the deceased from , 18 , lo ., 18 , that I last saio the deceased
alive on apd thal death eccurred at m., from the cauges and on the dale staied above.
M gree or ;me) 23b. ADDRESS ? TE SIGNED
7924 avz. 7.7/525 ~
24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ofty, town, or county) ’(St.nle)
¥} . K
uria June 16th %5 Highland W
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRE 88
REG. ’ Adkins Yuneral Home nansas Cit 0
| 6. ts-55 "hem y, M

(Licensed Embalmet’s Statement on Reverse Side)




. t
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or BY c.uivmmiiaiiianenimnaane et e eam i aeieesoreseneeeieseasianunraammmnbeiaatnananns

working under my personal supervision..

Student .cocceeeeracnernaiaacicssssnamearrraeaaeanann
Signature of Student Embalmer

Licensed Embalmer No. aé/pﬁz

P. O. Address...“c/..é—.‘_’f?%..é

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.

1€ this body is not ernbalmed, fact should be so stated above,




