THE DIVISION OF HEALTH OF MISSOURI 83522 —

{o. 30 .
ww | FLEDOCT 191955 - STANDARD CERTIFICATE OF DEATH - sussicro. 2 2
BIRTH MO, REG. DIST. NO. _ [/ EZ PRIMARY REG. DIST. nw{ CAZ . Fegistrar's No 4“'03
i. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lved. I instltation: residence befare
s &. COUNTY Jackson - . 8, STATE Misaouri b, COUNTY Jackson admising).
. b. CITY (11 outefda corpurats limits, writs RURAL and give c. LENGTH OF || <. CITY . 1 Residence within Dmits of
OR whoship} | STA {1y QR » 1
TOWN Kansas City wtio)) STAZDYPE ||  own  Kansas City G =
d. FULL NAME OF {1 mot in bospital or inatitution, give strevt addrem or locaticn) REET i1} mnl ;i“ loal.!m'a) %‘l"
HOSPITAL OR ' ADORESS A
INSTITUTION General Hospital #2 ‘b 301k € ° KL 0
| 3. NAME OF (Fimst b. (Middle . (Last
| D2 8. (First) ( ) (Last} 4, 03}"5 (Month)  (Day) (Year
{ Type or Print) Florence Searcy DEATH 9 28 195
5. SEX 4 | 6. COLOR OR RACE | 7. #%ﬂeo NEVERCI\ElSRRIED A| 6. DATE OF BIRTH ] 9.;\‘65&&:«“ e TOR | GRomr o WS,
| female ~ | Negro FIHIRFOD @™ | Jap, 17, 1867 4w |Novis] pon | oun ) il
108, USUAL OCCUPATION (GiveXindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o 12, CIT
done during mmuuule.-:on’:! :uet.ir:rd) * DUSTRY t. SCO‘E Y emgotete of F"“" Owntryl mlﬁi‘opw‘“’
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
5 Ig( WAS DE(‘i‘EASEP E\(.'II;ZR lNlU.S. ARNLEP TRCI:_%; 16. SOCIAL SECURkToY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
04, 00, QF YN L2) y } .
| i i |- M no Willa Bell Cox 301} Cellege
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN'

Fnteronly anecouseper { 1. DISEASE OR CONDITION ONSET AND DEATH

lime for (a), (b), and () | PIRECTLY LEADING TO DEATH"(5) Cerebral vascular accident

*This does not mean ANTECEDENT CAUSES

the mode of dring, euch |  Morbid conditions, if eny, giving DUE TO (b)
a1 heart follure, axthenia, | rise fo the above cause (o) slating
de. It means the dis the underlying cause last.

case, injury, or complica- DUE TC (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS I_ls 1\

Hypertensive cardio vascular di‘seasé.

Conditions contributing to the dealh but not
related o the disease or condition caueing death.

19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION : R 20. AUTOPSY?
TION ) .
ves [ wo
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory.streaet, office bldg. eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[~] NOTWHILE
INJURY WORK AT WORK
22. I here ify that I attended the deceased fram9'25"55 , 18 , lo 9-28~-55 , 19 , that I last saw the deceased
alive gn , 18____, and tha! death occurred athtl5 8 m., from the causes and on the date stated above.
23a. HD ™ (Degroe or title) o 23b. ADDRESS 23c. DATE SIGNED
70700 600 East 22nd Street 9-28-55

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

ZAa BURIAL CREMA- 24b. DATE AME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, 0T county) (Stato)
ON. BuieLitIeets | Sept 30, 19 CO Kansas City Mo,
DATE REC'D BY LO(:EAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S stsmrrua: n RESS
REG. ’ .
- PR N ? 2 - /é“ @_{

* (Licensed ) _S'utcmmt 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

DY M€, OF DY L.ttt it iirterieaaia it tsaaaaammc e ssam e eea s et et

working under my personal supervision..

Student ...ocuvmriicriiiirriae it Signed)
Signature of Student Ezbalmer

P. O. Address [ ......

_ 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 handwntmg
¢ this body is not embalmed, fact should be so stated above.




