FILED NoV 10 1955 sz DIVISION OF HEALTH OF MISSOURI v

0.3%0
TANDARD CERTIFICATE OF DEATH State File M. SABAD LA
strre w02 rec. oist. vo. /PP primany mec. orst. wo. £OBE Regisirar's No...4584 ..........
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed fived. 1 tosttetlon: rmidence befacs
.. dundeeton).
2. COUNTY Jackson --& STATE M4 ggouri b COUNTY  Jackson "™
b. c&v (1t outaids corporate limits, writs RURAL and give c. AL\FNGTH OF || <. Cg";( . 1s Realdence orithin Umits of
- wnshi i H
town  Kansas City et f batime || TOwn Kansas City R N
d. FHS!S-PP'I%RT_EOORF (If pot in bospital or instivution. give streot address or location) A%?I%EESTS (If rural, give location) ' L{'S
1+
INSTITUTION General Hospital #2 w 1323 Holmes A [ .
3. NAME OF a., (First, b. (Middle; c. {Last) o
DECEASED (First) ( ) ¢ 4.DATE  (Momh) (Dsy) (Yewn)
(Type or Print) (Infant) Jones DEATH 9 19 1995
5. SEX 3| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, & | 8. DATE OF BIRTH 9. AGE (In years| 1f UND(R T TEAR | & UNDER M kas.
F 1 N WIDOWED, DIVORCED_ (Bpecify) Laat birthday) | Mosnthe ] Days | Bourd | Afin.
emale| Negro never married 9-18-55 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . y 12JCF
dom“rh‘{?{fl'w uutu.-:;nni! :;:;:;, 0 BUSTRY K ((.'.‘uy and Stats or Fulllll. (‘Aunauyl ({OU-];JI%E{';?F WHAT
. an ansas City, Missouri America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
W‘ _ Maxine Jones none |
15, WAS DEC| ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
{Yes, no.or unfi: wn) | {1f yes. give war ar dates of service) none
Maxine Jones, 1323 Holmes
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN *
| Enter only onscausper | |, DISEASE OR CONDITION ONSET AND DEATH

Yoo or (), (b, amd (&) | DIRECTLY LEADING TO DEATH® (5) JImmatarity

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) Prematurity
ar heard fatlure, asthenia, | rise fo the above cauae (a} stating

ete. It means the diy. | the underlying cause laat. . ) \L
ease, infury, or complica- BDUE TO {c) _ i

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - qf‘ LU T

Conditions contribuling to the death but not
reloted to the disease or condition cousing death.

| 19a. DATE QF QPERA- 19b. MAJOR FINDINGS OF OPERATION - - o 20, AUTOPSY?
: TION )
| ves [ wo K]
i 21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY {a.g.. Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
' SUICIDE hotse, larm, [astory, street, office bldg. et0.)
| HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOY WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 9=18=55__ 19 109=19=55 __ 19__ , that I last saw the deceased
ali -55, 19 , and thal death occurred ol ]i_'_ltiam , from the causes and on the dale stated above,

23, S| scank B1131 MD (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
600 East 22nd Street 9-20-55

244. LOCATION (City, town, orcounty) : ES;:I.&)

7 A An@s 7

%4‘:. 4 Ié\‘}.mc 24b. DATE yMHER‘( OR CREMATORY
¥}
v aav v Zeeh

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S

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

{Licensed ‘mer's Statemnent on Reverse Side)
PV




STATEMENT BY LICENSED EMBALMER

I hereby certify
by me, or by

working under my personal supervision..

Student
Signature of Student Enbslaer

Licensed Embalmer No. 42

P. O. Address..z.z—.-:cq

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




