0,300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 23 1955  STANDARD CERTIFICATE OF DEATH

' BIRTH KO.

State File No...

nEc. 01sT. wo. /YT primary rEG. D1sT. 0. _L 2 OL. | Registrars No_ X\ P AT A

3’704'7

1. PLACE OF.DEATH 2 USUAL RESIDENCE (Where decessed lived, 1 bmtitotion: resklence Gefors
». COUNTY - Jackson o STATE M4 geourd b.COUNTY Jo pemom o=
t. CITY (It cuteide corpurate limits, write RURAL a2d give ¢. LENGTH OF | ¢ CiTY d. Is Resldency within Umits of
OR nahip| STAY (la this ) OR . carpora!
town  Kansas Ckty tomeety P :q,':": town Kansas City ¥ S i
d. FULL NAME OF ar oepital or Institation, addrem oflomtion) STREET If rom). gve locatd :
HOSPTE {If ot ia h‘plu or tg! ive strect rees o¥location) . ADORESS { e on) ‘333 Qa@
INSTITUTION 203516011338 § ) 2038 C
3. gs%%ﬁs%% . (First) b. (Mtddle) c. (Last) 4. DATE (Month) (Dsy) (Yean
{ Type or Print) Millie Tate DEATH Nov. 5, 1955
5. SEX 3 |6 COLOR OR RACE | 7. MAD%?‘;EB gﬁgﬁ&ténmm N 8. DATE OF BIRTH I 0. ;ﬁGE Un reu) o broce :Dm ¥ OROER 1 a3,
{Bpecliry) t Y. o0 ays | Bours | Min,
female | Negro Oct L, 1888 bg" l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
] - {City ang Stgte or Fereign Conny)
«uwoi working life, sven if retired) DUSTRY Anders on, .c . X COUBUSII
13a. FATNER'.S_ NAME t3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Rubin Clemons {. unkmown J
ﬁ' WAS DECkEmED EVIER 1N .S, ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT' S 51GNATURE OR NAME ADDRESS
‘o8, 0o, or unkoown) | { Ho,:i"nr or dates of service) nOne Ada Cade 2035 College

18. CAUSE OF DEATH
. Enter only cnecause per
line for (8), (b), and {(c)

DICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise {0 the above cause (a) sinting
the underlying cause last,

*This doer not mean
the mode of dying, such
as heast faflure, asthenia,

Ju&tm

INTERVAL BETWEEN
%' “ONSET AND DEATH
’

2. I hereby cerlify attended the deceased from

Lfﬂ Srom

ele. It means the dis- | .
case, injury, of complica- DUE TO (&) o
fion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS U UiN
' T * | * Conditiona contributing to the death but not
related to ihe disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - 20, AUTOPSY?
TION * )
ves (1 wo [
2la. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (eg..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldg..e%a.)
HOMICIDE .
21d, TIME Mooth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
or WHILE AT HOT WHILE
INJURY . m. | "woRrk AT‘WORK
2‘- {5719 _, that T last eaw the deceased

alive on I9____, and thayfeath occurred at the causes and on the dale stated aboue
.S URE (Degres or title} ® SIGN
R AEL . v LY TS
TIIO'NB RIRL, CREMA- | 24b#DATE 24¢c. NAME Op/JEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. ? .
B | Nov. 9, 1955| Blue R¥dge Lawn Kansas City Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ide)

o im

ADDRESS

25 FUNERAL DIRECTOR'S SIGNATURE
REG.
7w M”‘% W s B&j%ﬂb
(Lice Embalmer’s Stutement on Reverse Sid - . i




- : . LY
STATEMENT BY LICENSED EMBALMER
w

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

BY ME, OF By oottt iiraiarace e it i aan st sa e ., Student Embalmer No...........

working under my personal supervision..

Student....voroomoiiiiciiiiiiiia e aanaea s Signed....%ﬂé.‘d—ﬁ..é ....... Zd 4—%“

Signature of Student Embalmer

Licensed Embalmer No... .} ‘-5

- SN ’ ‘ P. ONAddress..... /{\Q

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 lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

1¢ this body is not embalmed, fact should be so stated above.




