No. 300

10.48

”

WRITE PLAINLY—USING UNFADING BLACK

INE~-MAKE A PERMANENT RECORD

IED JUL 181

BIRTH NO.

959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stte Fitg o D € 2
REG. 015T. No. _/ 7 ey res. visT. wo. 08X Reistrars N,.??,S“S"“

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. I lnstization: residence befors

lnee for (a), (b}, and {c)

*This does not mean

dec. It megns the dis-
care, infury, or complice-

ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving
aa heart fotlure, asthenia, | rire to the ebove couse (o) sating
the underlying cause last.

DIRECTLY LEADING TO DEATH*(,, _ Uremia

61 a. COUNTY Jackson a. STATE Mj.s souri b. COUNTY Jackson admision).
b. CITY (i outeids corpurate Umits, write RURAL and give IR LENGTH OF ¢. CITY Resldence within Iimits of
TOO&'N K‘ansas City wwoahip)| STAY (:Qphﬂ) Tg\ﬁN Kansas Citv & clty lnwrpr‘r:‘ednw':_
d. FHélS-P{"lAAhI"_EOORF {If not in hospitel or inssitation, give atreat address or loeution) "A%?REEESTS (If rural, give locatlon) L‘t "QD
INSTITUTION General Hospital #2 L\\ 2420 Tracy Avenue 3
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) Day)
DECEASED OF
o by Mildred Cowherd G S A 14
5. SEX 3 | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| If UNDIR § YEAR | o Uit 0 ps,
WIDOWED, DIVORCED (Bpecify) hlw&fh!) Montha| Days | Hours | Mils,
Female Negro Married . 1-7-13 T |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - v 12. CITI
:en‘dnﬂumutol-wunxll‘!o.onnzl:u:r:) N DUSTRY {City aad State or Foreiga Country) cokm%e%ﬁfw“”
unknown Mm DesMoines, Iowa / merica
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W¥IFE
Harvey Peterson Inetta -2 | Curtds Cowherd
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoowp) | (I yeu. give war or dates of service) RO,
no i James Hardin, 2420 Tracy
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnsoausper | |, DISEASE OR CONDITION ONSET AND DEATH

. - .
bue To (i Chronic glomerulonephritis,

DUE TO {0}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! !

Conditlons contributing to the death bl #tof
related to the disease or condition causing death.

POEZA

Es Frank Ell1is

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [g)
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
lsi%!ﬁ I(D',IEDE - : home, farts, fagtory, street, offics bldg..et0.}

2id. TIME (Month) {Dary)
INJURY

(Your)

{Hoar) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT D NOT WHILE
o, WORK AT WORK

ended the deceased from 6'16-55 , 18 , lo 6-27-55 , 19
18___, and thal death ocetirred ot 2:30 8m., from the causes and on the dale slated above.

, that I last saw the deceased

] or titl? | 23p. ADDRESS
Breary ' e

23c. DATE SIGNED

. 600 East 22nd Street 6-28-55
m. DAJTE 24c. KAM CE ERY R CREMATQRY, 24d. LOCATION (Cijg, town, or county) (Blate)
el 7/’/-")7/ /\,):E@i%'f 2117 . :
‘'DATE REC'D BY LocAL l REGISTHAR'S SIGNATURE Z/FUNERAL DIRECTOR' 3 A1GHATURE ADDRE "
AP v il ' /v

(Licensed s S ott Reverse




v

STATEMENT BY LICENSED EMBALMER ___

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was4mba

byme, of by ..o e Stident Embalmer No/i...........

working under my personal supervision..

Student................ R Signed... =T . J L N AT P .
Signaturg of Student Enbslmer

Licensed Embalmer No.......7.

- : S P. O. Addressl:aam{

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 embalmed, fact should be so stated above.




