—W'lHJTP 141955  THE DIVISION OF HEALTH OF MISS’O.URI

No . 300
10.48

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

STANDARD CERTIFICATE OF DEATH State Fiic No...
. 3
' @IRTH NO. REG. DIST. NO. / Z PRIMARY REG. DIST. NO. _/_‘EG_’:’R,‘,;,W,-, No 3202
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f_lnstitujjou: residence before
a. COUNTY Jack gon a, STATE.‘Ji ssouri b. COUNTY Jac BT rdiviasions.
b. CITY (If outcids corpurats Umits, write RURALand give | ¢. LENGTH OF || c. CITY 4 I Resdpnce within lmte of
oan  Kansag City = |30'e¥rey G Kensas City _ '?2@“@"""“ o
d. FULL NAME OF (If not in hoapital or institution, glve streot address or location) dve 'k
HOSPITAL OR i,
Nentorion Wheatley Hospttal mgiADDRESS 2449% r"Qroo >8fyn Ave 65
3. NAME OF u. (First) b. (Middle) VT e (Last) 4. QATE Mon o
DECEASED . ; . tzI oy} I 5)
{ Type or Print) Bertha Akers. DEATH é
5. 5EX & | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEQ. 8, DATE OF BIRTH 9. AGE (lo yeara| IF UNDER | YEAR | F UNDER 1 mas,
Female | Colored WIDOHR QYBRCED wogitn 1886 ‘gg"*ﬂhd"’ Mmh-' et | Houm | o
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o . 12. CITIZEN OF WHAT
auud%wblw§dmur.w; none DUSTRY \’IaxahaChﬂ TE: = ’"";" Countsv) I COUNTRY?
| (X~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E OF H AND QR
unknown unknown 61Y%eT "KEETE (Hec)
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SEC T . INFORMANT" &
(Yes, no, orunkoown} | (If yes. elve war or dates of service) 5 I O %Je 58 ie Hu%t? ! GNAEJ@&@R grﬂ%Eo kl yn. ADDRESS
s A o Hbgs R
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'gﬁgg}'i'kgﬂugﬁ‘
Tnte ; 5 1. DISEASE OR CONDITION . . 5
e o aaa vy | DIRECTLY LEABING To DEATH, __Acute Cohgestive Heart Fallure .
- ANTECEDENT CAUSES ' ' :
*This does not mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) vae.jr-tensive Cardiovascular Dis. |
ar Beart failure, gsthenta, 3;88 IO;MI c!:?:uczf;ul‘ Staj statiag %
) he dis- ¢ underly e last.
iﬂ,f;ju’ff;"' lics puET0 ) @hronlie Arthritis
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’-I L/ L
Conditions eontributing to the death but not .
related to the dizease or condition causing death.
19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION . ZD AUTOPSY?
TION
ves [ wo &J
2la. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g.inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, sireet, office bldg.. eve.)
~ HOMICIDE
21d. TIME Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID {NJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK
22. I hereby certify that I allended the deceased from Septe. 19 54 o Aug. 21’19 55 that I last saw the deceased
g/ alive on Lgx_l: 1995 , and that death occurred at 4:0 Pm., from the causes and on !he date siated above.
2. SIGMATURE (JgoT) (Degreo or tit 23b. ADDRESS Z3c. DATE SIGNED
- Ao 4, 42204 Ee 1sm St. .. |8~23=55

ERY QR CREMATORY

DCATION (Qly 4tomn, oF county) (Etate)
Jeme tery ELey " Mo.

24a. BURIAL, CREMA- | 24b. DATE 24z, RAME OF CE
gl L ansae

Tl%i(&-mnuﬂy) BBl 195 nco n

DPATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
b2 Presnatalll jianlove-Villiams  I729 Lydisu

(Licensed Embalmer's Statement 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 emb

Student Embalmer NoO...........

working under my personal supervision..

SR RTTS 13 18 APPSR
Signature of Student Embalmer

Licensed Embalmer Nd'77
v - - ’7-
: P..0. Address /2'/(-.4

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER i in his QWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of llcense) .
- If embalmed by a SFUDENT, he also shall sign in his OWN handwrlnng —

J* this body is not embalmed, fact should be so stated above.

o




