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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence before
of ® counTy Jackson 2. STATE  Missourd... . .b COUNTY Jackson ™iieion.
b, CITY (I outeide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within fimits of
1own Kansas City o)) (RRY g sueall S8y Kansas City | RETRDT
a d. FU(I).’%PN'PAHF_EOORF (1f not In hospital or inatitutlon, give strect ‘addrees or location) A%TSIEEESTS (1f rursl, give location) ‘5 2 7 )
8 INSTITUTION General Hospital #2 D‘ 609 East lhth St,reet
& 3 DIAME OF s éFI‘“‘} ) b. (Middle) < 6';”‘) 4 DATE  (Mopth)  (Day) ggg
= { Type or Print) nfant Karen Oretha ial DEATH 9 1
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g female Negro WIDOWER QY 8F- S £rrY'e 7-23-55 i i el
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[+ done duriag mmtnlwnrkiullh.l:on‘:! :nllr::i) i DUSTRY (%‘7 and State or Forsige c‘“"g’ ucgll_j-ﬂ%‘ir\‘qo': WHAT
d - none Kansas “ity, Missouri America
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
m I—Alonzo Dial Anpa Mae Dangerfield  _ mooonf—
= 15, WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, B0, 67 unknown) | (I yea, give war or dates of scrvice) NO.
2 | 24D - Mrs. Anpa D, Dial 609 E, 14th St,
| 15, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
= E 1 I, DISEASE OR CONDITION N ’ TH
5 Eateronly oneamumper | | B e DEABING TO DEATH® Pulmonary atelectasis &-'congestion
= *Thizr does not mean ANTECEDENT CAUSES ]
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Prematurity.
- ar heart faflure, asthenin, | 7ise to the above couse (e} stating
= ede. It meany the dig. | e underlying cause last. -
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= Conditiona contributing to the death but nol ) q (.0
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[;; 19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
7, TION
= YES El wo L]
| 2te. ACCIDENT . (Bpweify) 21b. PLACE OF INJURY (... Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE . - . . bore, farm, Iactory.street, ofios bids., wte.) 1
z HOMICIDE _
. g 21d, TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %
WHILE AT NOT WHILE
>|' INJURY WORK AT WORK
; | . I herebg certify that 1 atlended the deceased from T1=23=55 . 18 , o 8=9=-55 , 19, that I last saw the deceaced
f, , 19 , and that death occurred al _61_3.0_Bm., Jrom the causes and on the dale stated above.
g Frank 145 (Degres or title) ?| 23b. ADDRESS . 2. DATE SIGNED
B ,Ql,_. coorOn 600 East 22nd Street 8-10-55
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

0

reverse side of this certificate was emb

1 hereby certify tha
byme, or by .............Tl (o ot OO Sl 4ol K i L bt gt SRR

working under my personal supervision..

Student .....cooiieaiiiiiiieiiirrar et ce e
Signature of Student Embalmer

Licensed Embalmer No.-.@
- P. O. Address_.mé...ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




