No. 30 THE DIVISION OF HEALTH OF MISSOURI ) v
. ; "
oo | MUEDNOV 231955  STANDARD CERTIFICATE OF DEATH rae e o, 31 OB
« || FLED NOV 231085 < IARVARLY CERIIFILALTE U DEAIRL - stae Fite No... 4$?3'? .........
BIRTH NO. REG. DISY. NO. Z Ez PRIMARY REG. DIST. WO/ 202 _ . Kegistrar's No..... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoussd [ived. If lostitution: resideoce befors
8l a County - Jackson o STATE Missgouri b. COUNTY  Jackson ssbeion:.
b. CITY (11 outcide corpurste limits, wrile RURAL and give €. LENGT}.‘T OF ¢. CITY d. Is Residence within limits of
-rown  Kansas City towuabio)] STARa s 0w Kansas City IR E - S Ml
d. Fl!{,é-lS‘F?'II'AMEOOF (If ot in hospial or institution, cive siceet eddress or location) A%TDRPFE‘ST-S (If rursl, give location) o 7 b"
INSTITUTION General HOSpit&l #2 J{\ 812 E. 17th St, 37 O
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE {Month} (Day)
DECEASED ‘e .
(Typeor Pring)  DYUELLALS Staten 1 DEATH i'l f&gg
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH . AGE (In years| IF UNDER | YEAR | o unoER 1 s,
Female Negro HERFFPGRIYORCED @oetr) | Dog, 23, 1882 lqzmw Mnnuu! o [ e i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE : ) 2.
dons durin, 6ﬁl.eo!'orﬂnzﬂ!o.u:nnﬂ :m;::i) - DUSTRY Al.to’ {City aad State or Foreign C“n", ! C%EER'?FWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE
George Talley unknovn Louis Staten
E' WAS DECEASE,D EVER IN U.5. ARMED FORCES"' 16. SOCIAL SECUR{‘I;)Y 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
o4, 0o, 0f ynknowa! (I va w r dates of sorvice) .
Bt no Louis Staten 812 E, 17th
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . e lg;:g}’ﬁg%ﬂ'
_Enter only onecauseper | I, DISEASE OR CONDITION ' :
ILe for (a), (b, and (o | PVRECTLY LEADING TO DEATH® (4 Uerebral vascular accident
b wF- o

ANTECEDENT CAUSES !
Arteria.l hypert ension .

*This does net mean
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B)

as heart faflure, asthendin, | Tite (o the above cause {a) slating . )
ede. It meons the dis. | (he undeslving couae last. St

case, injury, or compliza- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS l *

Conditions contributing to the death but not
related to the disease or condition couring death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~ - . 20. AUTOPSY?
TION )
ves (1 o B
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.5..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fnotory, strest, offica bldg..e0.)
HOMICIDE
2ld. TIME (Mouth) 1Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID (NJURY CCCUR?
WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased )‘rom]'0 23-55 , 19 lo 11-3-55 19 , that I last gaw the deceased
aljve A==l l=3= and that death occurred atls 140 D m., from the causes and on the date stated above.

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

23a. SI 1-'. (Degres or title) s} 23b. ADDRESS 2. DATE SIGNED
- P 600 Bast 22nd 5treet 11-4-55
. T 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) Btate
TIW(MI) ‘ ¢ (cliy v ¢ )

Alto, Lae

DATE REC'D BY L%CEEL REGISTRAR'S SIGNATURE 75 FUMERAL DIRECTOR™S SIGNATURE ADDRESS
i . ]
: . .
| . *«WMM

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

a4 d s Bee

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

-3 20 = TR -3 0 - ceererraraeteeaanas , Student Embalmer No............
working under my personal supervision..
Student........ peeneaetmtaemeeeeegeteaaeiaaaaan Signed....[ R&l WALl é ... % .=W ............
Signature of Student Enbslmer
Licensed Embalmer No....%._
- P. O. Addresa../ .....

_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
T* this body is'not embalmed, fact should be so stated above.




