THE DIVISION OF HEALTH OF MISSOURI
29839

Nop. 370
| WED SEP 28 1955  STANDARD CERTIFICATE OF DEATH e e et I
BIRTH HO. REG. DIST. NO. /‘/7 PRIMARY REG. O1ST. NO. L20X—  rotivnars Na. “4!)87
-] 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived, 1f ioatitution: residence before
. COUNTY . STAT b. COUNT dinimton),
2 dackson - 2T Eqigs0urd YJackson "
b. CITY (11 outside corpurate limita; write RURAL and give ¢. LENGTH OF c. CITY d. Is Realdence within Iimita of
wiship) AY OR ¢ wn?
TowN Kansas City someetie w town Kansas; City R C : o il
d. FHIO_‘I_; NAME OF {If oot in hospital or institution, give etrect address or location) . ASJISiREEE;rS (If rural, give location) 3 S—q '}‘ D
INSTITUTION General Hospited #2 4 3608 White
3 NAME OF a. (First) b. (Middle ¢. (Last)
DECEASED ; ¢ ) 4 Dprc  (Momih)  (Day) (Yew)
(Typeor Prine)  Luieyr2 Saith DEATH 9- 15 1955
5. SEX 3 6. COLCR OR RACE | 7. \P‘G‘IAD%%IEE% gi‘i‘yggchélSRRlED. & 8. DATE OF BIRTH 9. AGE (o years ;’r uxn 1 YEAR | o UNDER u nes,
N {Bpeciiy)} duy) on Duys | Hours | Min.
Female: Negro whdow July 15, 1886 £3] I |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN OF WHAT
d A of king life. if retired) = DUSTRY (City and State or Forsign Cousntry} o
O o of morkine e svenit ¢ Macon, Miss, . vt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND'OR wIFE
Calvin Sanders | louise Muclung
I3. WAS DECEASED EV!;:R tN U.S. ARMED FORCES? | 16. SOCIAL SECUREFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unksown} | (If yes, mive war or dates of servicel . Ar
| "5 na on Jamison 3608 White
18. CAUSE OF DEATH" < MEDICAL CERTIFICATION ) INTERVAL BETWEEN

ONSET AND DEATH

| Fater only onecauseper | ! DISEASE OR CONDITION
lime for (8, (by. and (ey | PIRECTLY LEADING TO DEATH" (o) Cardiac Failure

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (B)
s heast fatlure, asthendn, | rite o the abeve couse (a) stating

de. It means the dis- the underiying cause last.

case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (, 3 ?\

Hypertensive Cardiovascular Disease

Conditions contributing to the death but not
related Lo the disease or condition cousing deald,

19a, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION _ - E,
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE homa, farm, factory, straat, office bldg., sz0.}
HOMICIDE
21d. TIME (Month} (Day? (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT [~} NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I allended the deceased from 8=23~55 , 18 , lo 9=15-55 , 18 , that I last saw the deceased
-?_;b , 19, and thai dealh occurred at 9235 _P m., from the causes and on the date siated above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

U 23b. ADDRESS 23c. DATE SIGNED
™~
. 600 E, 22nd 9=16-55
& CREMA- 4 AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
= T pecify) s
S ep‘t., s 195 Hest.].aun Kansas City, Kansaa

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
g-4F 5 :I%&vd/

{Licensed Embulmtrl Statement on Reverse Side)




reft - - oL PR | |

STATEMENT BY LICENSED EMBALMER
L BT, B I

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

LS« T P S - 3 L LLLCETTTPRPRRTTTRITRTLES , Student Embalmer No............

" working under my personal supervision.,

LT ARTs -3 7y e Signed.. LM&-W .............

Signature of Student Eambalper
Licensed Embalm

P. O. Address/ BT

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.

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




